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PEEFACE  TO  THE  EIEST  EDITIOx^. 


The  following  work  was  undertaken  in  compliance  with  the 
advice  of  some  professional  friends,  who  equally  felt  with 
myself  the  want  of  a  book  on  the  subject  of  Operative 
Surgery,  wliich  might  become,  not  simply  a  guide  to  the 
actual  operation,  and  embrace  the  practical  rules  required 
to  justify  the  appeal  to  the  knife,  but  would  embody,  at  the 
same  time,  such  principles  as  should  constitute  a  permanent 
guide  to  the  practitioner  of  Operative  Surgery,  and  without 
which,  all  claim  to  its  scientific  character  is  lost. 

As  in  the  pursuits  of  practical  surgery,  the  knowledge 
of  "principles"  exceeds  greatly  in  value  that  of  the  details 
of  practice,  because  the  principles  form  the  rule  of  conduct, 
and  the  practice  the  deduction,  so  a  knowledge  of  the  prin- 
ciples of  Operative  Surgery,  which  ought  to  regulate  the 
conduct  of  the  surgeon  in  undertaking  even  the  least  critical 
forms  of  operation,  is  all  important  as  the  guide  and  load- 
star of  our  conduct.  It  is  a  consideration  of  far  less  moment, 
in  what  manner  an  operation  be  performed,  provided  it  be 
executed  with  safety,  than  is  the  previous  decision  of  its 
actual  necessity.  The  question  of  appeal  to  the  knife,  in- 
volves the  principle,  its  employment,  the  practice  of  Operative 
Surgery.    In  no  department  of  professional  duty  are  the 
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rules  of  conduct  so  imperative  as  iu  that  whicli  proposes 
the  removal  of  a  portion  of  the  body,  or  the  exposure  of  its 
internal  structure  by  instrumental  agency,  because  the  effect 
of  local  violence  is  always  felt  as  a  blow  to  the  integrity  of 
the  frame,  although  the  operation  itself,  thanks  to  a  great 
modern  discovery,  may  be  rendered  painless. 

A  work  on  Operative  Surgery,  which  consists  merely  of 
mechanical  rules  for  the  performance  of  an  amputation,  for 
example,  would  leave  the  undertaking  more  than  half  un- 
finished, simply  because  the  knowledge,  which  determines 
the  necessity  of  the  operation  is  far  more  valuable,  and  far 
more  difficult  of  attainment,  than  that  wliich  is  required  to 
qualify  a  surgeon  for  its  performance.  The  one  qualification 
involves  both  the  moral  feeling  and  the  intellect  of  the 
surgeon.  The  other  more  prominently  demands  the  exercise 
of  his  physical  functions. 

I  hope  to  see  this  essential  department  of  medicine  occu- 
pying its  just  position,  a  position  neither  too  exalted  nor  too 
low,  in  the  esteem  of  the  profession.  To  elevate  it  from  tliis 
rank  by  attaching  to  it  a  value  beyond  its  absolute  worth,  is 
to  carry  ourselves  back  into  the  past ;  to  depreciate  its  value, 
is  to  exhibit  an  ill-judged  reliance  on  remedies  notoriously 
incompetent  to  cure.  The  first  extreme  argues  a  low  appre- 
ciation of  the  value  of  human  life,  by  the  indulgence  in 
uncalled-for  experimentalisation,  and  recklessness  of  human 
suffering;  the  second  betrays  an  unpardonable  ignorance  of 
the  resources  of  this  important  department  of  medicine,  and 
would  award  to  the  possessor  of  the  highest  qualities  of 
the  operator,  little  beyond  the  dexterous  manipulation  of  a 
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meclianic.  Eacli  extreme  argues  ignorance  of  Nature,  lier 
power,  and  lier  laws. 

The  moral  feeling  of  the  operating  surgeon  is  more  in- 
volved in  the  establishment  of  a  just  reputation  than  the 
world  at  large  imagines ;  at  least,  if  it  be  required  that  both 
the  design  and  the  execution  of  an  operation  devolve  on  his 
single  responsibility.  A  surgeon  may  be  required  to  step  in 
between  life  and  death ;  to  venture  on  a  large  and  speculative 
operation  as  the  only  alternative  to  certain  death ;  and  under 
no  condition  is  it  more  important  that  he  protect  the  high 
name  of  liis  profession  from  the  obloquy  that  so  commonly 
attaches  to  failure,  by  extending  to  the  case  all  the  knowledge 
that  can  be  acquired,  by  weighing  the  liabilities  in  his  own 
scale,  and  by  not  yielding  his  judgment  into  the  hands  of 
those,  who,  less  competent  than  himseK  to  calculate  the 
danger  of  the  undertaking,  and  less  responsible  for  the  con- 
sequences of  failure,  would  urge  liim  on  to  resort  to  such 
means  as  prudence  would  justly  repudiate. 

These  are  the  class  of  cases  that  test  the  moral  tone,  as 
well  as  the  professional  competency,  of  the  surgeon,  because 
success  depends  less  on  the  power  to  manipulate  than  on  the 
knowledge  of  the  vital  forces  involved  in  the  economy,  and 
no  less  on  his  possession  of  judgment,  and  honor,  and  a  spirit 
of  independence,  by  which  he  may  the  better  judge  ; " 
attributes  that  should  maintain  him  above  such  influence 
as  would  render  him  a  mere  instrument  in  the  hands  of 
others,  less  competent  than  himself  to  foretell  the  conse- 
quences of  a  rash  appeal  to  an  uncalled-for  and  dangerous 
agency.    It  may  be  urged,  in  furtherance  of  the  proposition, 
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that  death  is  certain  without  it,  and  that  an  operation  cannot 
add  to  the  difficulties  that  abeady  surround  the  case.  But 
this  argument,  though  plausible,  should  only  be  admitted  on 
the  fullest  consideration  of  its  applicability.  It  appears 
reasonable  enough  to  propose  an  operation, — I  might  almost 
say,  any  operation, — as  an  alternative,  when  death  is  the  only 
and  the  certain  condition  of  its  non-performance. 

I  would  go  as  far  as  any  man  in  the  effort  to  restore  a 
life  jeopardised  by  disease,  so  long  as  the  chance  of  benefit 
would  more  than  balance  the  consequences  of  failure.  But  it 
must  not  be  forgotten,  that  the  interests  of  Operative  Surgery 
invariably  suffer  from  unsuccessful,  and  still  more  from  fatal 
operations ;  that  under  the  most  promising  condition,  human 
nature  shrinks  from  its  appeal  with  fear  and  revulsion,  and 
that  failure  in  one  case  will  probably  deter  many  from  sub- 
mitting to  operations  which  offer  results  far  more  encouraging. 
There  is  no  eclat,  no  grandeur  in  a  large  surgical  operation, 
but  that  which  it  derives  from  its  success.  The  admu-ation 
of  its  performance,  however  well  executed,  is  restricted  to  the 
limited  circle  witnessing  it ;  the  failure  and  consequent  death 
of  the  victim  becomes  the  property  of  rumour,  with  her 
hundred  tongues,  which  proclaim  to  the  credulous  world, 
that  a  human  life  has  been  wantonly  sacrificed  to  gratify  a 
morbid  passion  for  notoriety,  not  to  attribute  the  result  to 
a  still  less  commendable  motive. 

The  operating  surgeon  is  not  a  mechanic,  but  the  agent 
through  whose  instrumentality  is  carried  into  action  the 
highest  principles  of  scientific  medicine,  principles  demanding 
an  intimacy  with  the  soundest  physiology.    He  wields  a 
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power  more  grand,  and  more  critical,  and,  at  the  same  time, 
more  terrible  to  humanity,  than  the  member  of  any  other 
branch  of  om-  profession.  Compared  to  his  authority  and 
power,  when  eugaged  in  his  legitimate  path,  the  pursuits  of 
the  physician  appear  both  trivial  and  tedious.  The  occa- 
sional error  of  the  physician  is  corrigible,  that  of  the  operator 
is  fatal.  Life  and  death  hang  suspended  on  his  effort ; 
health,  recovery,  deformity,  and  death  are  the  issues  of  his 
hand. .  , 

There  is  no  department  of  medical  practice  more  attractive 
to  the  younger  members  of  our  profession  than  that  of 
Operative  Surgery.  Its  brilliancy,  its  eclat,  its  critical 
influence  on  disease,  all  contribute  to  this  popularity,  and 
attach  an  interest  to  it  in  the  minds  of  the  student  of  medi- 
cine, far  beyond  that  connected  with  the  study  of  any  other 
department.  The  value  of  a  hospital  is  too  often  appreciated 
by  the  number  of  its  operations,  not  by  the  exhibition  of  the 
curative  power  of  its  surgical  staff,  and  still  less  by  the 
success  which  follows  the  frequent  resort  to  the  knife.  The 
operating  theatre  is  a  place  of  weekly  resort,  the  "  high 
change"  of  the  institution,  at  which  we  find  united  the  largest 
assemblage  of  professors,  of  students,  and  their  friends.  Is 
not  this  enthusiasm  somewhat  misapplied  ?  Between  the 
claims  to  respect  of  Curative  and  Operative  Surgery,  there  is 
no  comparison.  I  venture  to  say,  with  all  respect  to  my  many 
superiors  in  surgical  acquirement,  that  it  is  the  duty  of  the 
teacher  to  expatiate  with  all  the  power  of  his  authority  on 
the  superiority  of  the  one  over  the  other. 

There  is  no  greater  obstacle  to  the  advance  of  high  classed 
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surgery,  than  the  man  who,  having  acquired  the  reputation 
of  a  dexterous  operator,  regards  the  world  as  the  great  field 
of  his  experiments.  A  man  who  has  the  reputation  of  a 
"  splendid  operator"  is  ever  a  just  object  of  suspicion ;  and  I 
firmly  believe  that  the  bad  operator,  conscious  of  his  weak- 
ness, will  be  found  to  have  ever  been  the  larger  contributor 
to  scientific  surgical  knowledge. 

Two  brief  anecdotes  will  illustrate  the  principle.  An 
eminent  member  of  our  profession  is  asserted  to  have  said, 
"  I  have  achieved  my  present  rank  by  wading  up  to  my  knees 
in  blood."  Of  another,  and  no  less  eminent  man,  it  is  said, 
that  on  being  told  by  a  medical  friend  that  he  had  just 
witnessed  a  "  beautiful  operation,"  he  looked  at  the  observer 
with  an  eye  of  indignation,  and  replied,  "  Sir,  I  do  not 
comprehend  what  a  'beautiful  operation'  means.  I  have 
never  seen  the  operation  to  which  the  term  beautiful  could 
apply."  Both  these  great  men  were  at  fault.  At  the  period 
adverted  to,  doubtless,  the  value  of  human  blood  (although 
John  Hunter  had  already  established  its  vitality)  was  not 
appreciated,  any  more  than  were  the  remaining  components 
of  the  body.  The  other  authority  must  have  acknowledged 
that  perfection  in  any  art  is  a  source  of  the  highest  beauty. 
Both  these  sentiments  are  in  extremes. 

There  is  a  position  which  Operative  Surgery  is  entitled 
to  hold  in  our  esteem,  and  which,  so  long  as  it  does  not 
clash  with,  nor  interrupt  the  studious  and  persevering 
effort  of  the  surgeon  to  render  its  aid  unnecessary,  must 
ever  rank  among  the  most  valuable  departments  of  scientific 
medicine. 
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How  far  I  have  succeeded  in  accompKsliing  tlie  task  I 
have  undertaken,  and  in  fixing  on  its  proper  basis  this  really 
important  branch .  of  medical  knowledge,  in  warning  the 
surgeon  from  paths  of  danger  and  of  difficulty,  and  of  testing 
the  question  of  every  operation,  in  foro  conscientlde,  before  it 
is  undertaken,  I  leave  to  the  decision  of  others.  I  am  old 
enough  in  my  profession  to  have  witnessed  in  past  times  much 
of  wrong;  I  hope  to  live  long  enough  to  see  this  wrong 
converted  into  right.  I  have  endeavoured,  as  an  English 
metropolitan  surgeon,  to  carry  into  execution  at  least  one 
primary  object,  viz.,  to  strip  the  science  of  Operative  Surgery 
of  a  false  glare,  mistaken  by  the  ignorant  for  the  lustre  of 
real  excellence,  to  check  a  spirit  of  reckless  experiment,  and 
to  repress  rather  than  encourage  the  resort  to  the  knife  as 
a  remedial  agent.  I  do  not  pretend  to  have  executed  my  task 
perfectly,  or  even  to  have  reached  the  level  of  my  own  view  of 
the  necessities  of  the  case.  It  may  be  charged  against  me 
that  I  have  expressed  freely,  and  perhaps  more  authoritatively 
than  I  am  entitled,  my  own  individual  opinions,  and  have 
made  little  reference  to  those  of  others.  In  answer  to  this 
charge,  I  have  only  to  remark,  that  I  do  not  profess  to  give 
the  multitudinous  opinions  of  other  men,  and  yet  I  have  not 
withheld  them.  I  have  quoted  the  opinions  entertained  by 
most  of  the  eminent  members  of  the  surgical  profession, 
so  far  as  a  general  intercourse  and  an  extensive  acquaint- 
ance have  enabled  me  to  command  it.  It  has  been  the 
habit  of  my  mind  to  lend  but  a  hesitating  obedience  to  the 
influence  of  authority  unsupported  by  reason.  A  tolerably 
extensive  intercourse  with  disease,  has  led  to  the  opinions 
which  I  have  embodied  in  the  following  work :  I  profess  no 
more. 
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I  must  in  candour,  liowever,  make  an  exception  in  behalf 
of  the  operations  connected  with  ophthalmic  sui-gery,  in  which 
my  opportunities  have  been  comparatively  limited,  and  in 
this  department  I  have  not  hesitated  to  make  an  extended 
reference  to  the  works  and  opinion  of  others. 

I  am  anxious  to  make  my  acknowledgments  to  my  friend 
Mr.  Savory,  of  St.  Bartholomew's  Hospital,  who  has  lent  me, 
throughout  the  work,  his  very  valuable  services,  and  of  whose 
advice  I  have  repeatedly  availed  myself.  A  season  of  proba- 
tion is  due  to  all  members  of  our  laborious  profession ;  no 
amount  of  knowledge,  no  quantum  of  industry,  no  acquked 
accomplishment,  can  obtain  a  level  path  to  fame,  or  give  to 
youth  the  stamp  and  experience  of  age:  Mr.  Savory  will 
bide  his  time  ;  but  I  am  greatly  in  error  if  he  do  not  here- 
after tread  the  highest  paths  of  professional  eminence. 
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In  this,  the  second  edition,  I  have  endeavoured  to  correct 
the  errors  and  to  supply  the  deficiencies  of  the  first. 

Seven  years  have  elapsed  since  the  publication  of  this 
volume,  and  the  period  has  not  proved  unproductive  to  the 
cause  of  sound  practical  surgery.  Much  ingenuity  has  been 
expended,  and  many  and  great  improvements  have  been 
efi'ected  in  the  various  details  of  different  operations.  I  hope 
I  have  done  justice  to  them  in  this  edition.  But  it  is  in  the 
principles  rather  than  in  the  practice  of  Operative  Surgery  that 
the  progress  has  been  most  conspicuous  and  satisfactory,  and 
this  is  a  far  more  important  subject  for  congratulation.  "With 
the  deepest  interest  I  witness  the  advanced  and  still  advancing 
spirit  of  conservatism.  This  word  has  been  strangely  misap- 
plied. By  conservatisui  I  do  not  understand  only  the  exercise 
of  that  ingenuity  and  dexterity  which  would  substitute  a  less 
operation  for  a  greater,  but  that  infinitely  higher  surgery  which 
aims  at  restoration  rather  than  at  substitution, — which  truly 
regards  the  knife  as  a  last  resource,  and  its  employment 
under  any  circumstances  as  a  confession  of  ignorance.  And 
commensurate  with  the  extended  recognition  of  this  great 
principle  have  arisen,  as  the  inevitable  consequence,  more 
enlightened  views  of  the  treatment  of  disease.  Gradual,  yet 
vast  the  change.  The  "heroic"  method  is  fast  following  in 
the  track  of  its  many  victims.  Compare  the  frequency  of  vene- 
section now  with  a  few  years  since ;  or  the  use  of  drastic  pur- 
gatives, mercury,  tartarised  antimony,  and  drugs  of  a  similar 
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class,  on  the  one  hand,  with  the  employment  of  such  remedies, 
on  the  other,  as  steel,  quinine,  and  cod-liver  oil,  and,  above  all, 
the  more  liberal  allowance  of  food  and  stimulants.  I  do  not 
argue  now  whether  this  is  more  successful ;  it  is  enough  for 
me  to  appeal  to  the  change.  Why  has  the  "  tonic"  plan  of 
treatment  been  of  late  years  so  much  approved  ?  What  does 
it  mean?^  Surely  this,  that  the  more  closely  we  scrutinise 
the  phenomena  of  disease  and  study  its  lessons  at  the  bedside 
and  in  the  theatre  by  the  light  of  physiology,  the  more  plainly 
are  we  taught  to  rely  upon  Nature  for  repair  and  recovery, 
— the  more  distinctly  are  we  .warned  not  rashly  to  obstruct  her 
by  an  impatient  interference,  or  by  exhausting  her  resources  to 
frustrate  her  designs.  We  are  taught  to  be  more  expectant ; 
to  watch  her  actions  in  order  to  assist  them  by  husbanding 
the  forces  with  which  she  works. 

In  this  edition  I  have  omitted  the  section  on  the  Operative 
Surgery  of  the  eye  which  appeared  in  the  last.  This  subject 
has  now  become  so  special,  and  so  much  has  lately  been  done 
in  it,  that,  in  the  absence  of  any  great  personal  experience,  I 
gladly  refer  the  reader  to  the  admirable  works  we  possess. 
The  same  remarks  will  apply  to  the  surgery  of  the  ear. 

finally,  let  me  add,  tliat  I  am  painfully  sensible  that  this 
work  falls  far,  very  far,  short  of  what  I  would  wish  it  to  be. 
I  fear  it  will  require  no  great  amount  of  critical  acumen  to 
discover  its  faults.  Yet  I  venture  to  hope  that  while  no 
important  points  of  detail  have  been  omitted,  I  have  not  been 
altogether  unsuccessful  in  that  which  is  more  especially  my 
purpose — the  enunciation  of  sound  principles. 

*  Is  it  to  be  explained  by  a  corresponding  change  in  the  type  of  disease  ? 
It  is  a  fact  worthy  of  observation,  that  those  who  advance  this  not  very 
intelligible  plea  are  the  most  reluctant  to  admit  any  change  into  their 
practice. 
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OPERATIVE  SURGERY. 


CHAPTEE  I. 

INDISPENSABILITT  OF  OPERATIVE  SURQERT  AS  A  BRANCH  OP  MEDICINE 

  REQUISITES    FOR    PRE-EMINENT    RANK    IN    OPERATIVE  SURGERY 

  INDISPENSABILITT    OF    ANATOMICAL    KNOWLEDGE           DUTY  OF 

ASSISTANTS  —  MORAL  RELATION  OP  THE  SURGEON  TO  THE  PATIENT 
—INDIVIDUAL  RESPONSIBILITY  OP  THE  OPERATOR— ARRANGEMENTS 
OF  THE  OPERATING  ROOM  —  DUTY  TO  PATIENTS  —  CONDUCT  IN  THE 

CASES  OF  CHILDREN  —  CHLOROFORM  —  EXCEPTIONS  TO  ITS  USE  

TREATMENT  PREPARATORY  TO  OPERATIONS  OPERATIONS  OP  EXPE- 
DIENCY— AFTER  TREATMENT. 


It  has  been  often  asserted,  with  some  show  of  tnith,  is  operative 
that  operative  sm-gery  is  the  confession  of  ignorance  and  opprZium 
the  opprobrium  of  medicine  ;  but  it  is  not  really  so.  of  medicine? 
When  an  operation  is  resorted  to  for  the  purpose  of 
removing  from  the  body  a  pai-t  diseased,  which  the  skill 
or  the  patience  of  another  man  would  have  cured  by  the 
hand  of  nature,  then  alone  does  an  operation  become 
opprobrious.    So  long  as  man  is  the  subject  of  accidents, 
by  which  his  limbs  are  lacerated,  or  otherwise  violently 
disorganized— of  tumours,  whose  increasing  size  and  rela- 
tions are  injurious  to  the  growth,  or  to  the  free  actions  of 
the  trimk  or  limbs— of  deformities,  or  indeed  of  many 
other  diseases,  so  long,  probably,  will  the  knife  be  re- 
sorted to,  as  oui-  legitimate  and  only  resource,  against  a 
gi-eater  evil.    The  knife  should  be  essentially  conseiwative 
m  Its  operation ;  not  to  be  employed  as  a  shield  to  ig-no- 
rance,  or  the  stepping-stone  to  notoriety,  but  solely  as 
the  compidsory  alternative  to  an  evil  of  gi-eater  mao-ui- 
tude     In  the  profession  of  a  surgeon  the  employment  of 
the  kmfe  is  the  most  striking,  though  not  the  most  useful 
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feature,  distinguishing  it  not  only  from  the  other  pro- 
fessions, but  from  the  other  branches  of  his  own. 

A  too  common  incentive  to  the  perfoi-mance  even  of  a 
necessary  operation,  is  derived  from  the  eclat  attendant  on 
its  successful  termination.    This  eclat,  this  love  of  noto- 
riety, inseparably  interwoven  with  human  character,  has  a 
tendency  to  distort  the  judgment,  and  to  weaken  the 
reliance  of  the  operator  on  the  ciurative  powers  of  nature. 
Against  these  evils  it  behoves  every  upright  man  most 
carefully  to  guard  himself;  to  watch  with  a  just  and 
jealous  eye  the  welfare  of  the  patient,  whom  circum- 
stances have  consigned  to  his  charge,  and  to  identify 
himself  with  his  cause;  to  discard  from  his  mind  every 
thought  or  inclination,  that  may  tend  to  divert  his  judg- 
ment from  the  one  only  consideration  which  should  engage 
it  viz.,  is  the  operation  necessary  ?  or  does  it  hold  out  the 
promise  of  benefit,  which  will  more  than  counterbalance 
the  evils  of  its  performance  1    If  the  judgment  of  the 
surgeon  waver  in  its  decision  on  the  question,  a  consulta- 
tion with  the  highest   accessible  authority  should  be 
resorted  to,  with  a  view  to  bring  the  matter  to  an  ^sue. 
Diseases  for  which  large  operations  are  requu-ed,  and  are 
performed,  are  for  the  most  part  serious  m  then-  nature  ; 
the  presence  of  which  may  be  supposed  liable  to  become 
either  fatal  to  Hfe,  or  to  the  utihty  of  a  part  on  which 
health  more  indirectly  depends.    The  removal  of  such 
a  disease  becomes,  therefore,  a  question  of  "  life  or  death, 
as  it  is  called ;  and  the  restoration  to  health  of  a  man 
holding  an  important  rank,  or  in  the  perfoi-mance  of 
important  functions    in   society,  or  the  mother  of  a 
large  family,  whose  future  happiness  depends  on  her  re- 
soiS-ces  to  cany  out  her  own  scheme  of  education  for 
her  children,  is  almost  equivalent  to  a  gift  of  a  new 
life  to  the  affected  person.    And  even  when  a  disease 
is  more  remotely  injurious,  as  the  cause  of  contmued 
sufi-ering  from  pain,  or  even  from  what  we  tei-m  urita- 
Zu,  afthough  it  may  not  be  in  its  natui;e  mjimoi^ 
to  life,  still  the  benefit  conferi-ed  on  a  patient  by  a  suc- 
cessfu   operation,  is  distinct  in  its  natui-e,  and  larger  in 
ts  effect,\han  the  successful  treatment  by  the  phys^^^^^^ 
of  even  an  equaUy  serious  disease  ;  inasmuch  as  t^e  foirner 
V  z  that  by  surgical  operation  is  sudden  m  its  eftects,  and 
Seal  in  its  agents,  and  is  brought  about  by  means  moi-e 
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widely  removed  from  the  curative  agents  employed  in 
every-day  life.  All  this  gives  both  eclat  and  emolument 
to  the  surgeon ;  and  how  many  members  of  om-  pro- 
fession may  trace  the  success  of  their  past  career,  to  the 
early  performance  of  a  good  operation  on  an  opulent  and 
generous  neighbour ! 

It  will  readily  be  granted,  then,  that  the  greater  the 
service  rendered,  the  greater  will  be  the  prospect  of 
mutual  benefit  to  the  siu-geon,  and  to  the  patient ;  and 
looking  to  the  frightful  alternative  of  failm-e,  by  which 
a  person,  who  at  the  earnest  recommendation  of  his  sur- 
geon has  su.bmitted  to  a  large  operation  with  a  view  to 
pi-event  a  futm-e  and  contingent  evil,  is  laid  upon  his 
death-bed,  the  no  infrequent  issue  of  "  operations  of  expe- 
diency," does  it  not  behove  the  operator  to  call  forth, 
either  in  his  owu  person,  or  in  that  of  others,  the  exer- 
tion of  the  soundest  reflection,  and  the  most  cahn  and 
disinterested  judgment  ? 

The  requisite  qualifications  for  an  operating  surgeon  Requisite 
are  partly  moral,  partly  intellectual,  and  partly  physical,  ^lln^tm'  n 
Moral,  indeed,  in  the  most  extensive  apphcation  of  the  operating 
term,  whether  applied  to  the  government  of  himself,  or  ^"^^ooii. 
to  his  relations  to  the  world. 

_  A  man  is  disqualified  for  these  duties  who  cannot  divest 
his  mind  of  the  sense  of  all  personal  advantage  accruing 
to  him  from  the  performance  of  an  operation — who  cannot 
in  imagination  place  himself  in  the  position  of  his  patient, 
and  reflect  on  the  case  in  all  its  bearings,  and  calculate 
the  result  as  though  his  own  personal  health  were  directly 
mvolved.  The  moral  relation  of  the  siu-geon  to  his  patient 
also  foi-ms,  in  many  examples,  an  important  item  in  the 
calculation  of  the  issue.  The  larger  the  shai-e  of  confidence 
entertained  by  the  patient  in  the  skill  and  resources  of 
the  surgeon,  the  more  fully  wiU  he  be  able  to  divest  his 
mmd  of  apprehension,  as  to  the  result :  he  convinces  him- 
self that  the  operation  has  become  a  necessaiy  evil,  leaving 
no  reasonable  alternative  to  its  performance,  and  he 
buckles  on  his  armour  for  the  effort.  At  such  a  time  a 
man  is  an  object  of  just  and  natural  sympathy  ;  and  it  is 
rare  that  sympathy  does  not  tell  beneficially'  upon  his 
mmd,  provided  its  expression  does  not  betray,  on  the  pai-t 
of  the  surgeon,  a  nervous  disquietude,  lest  the  extent  of 
suliering  be  greater,  and  the  issue  more  uncertain,  than 
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has  been  represented.    A  peculiar  kindness,  and  in  the 
example  of  a  woman  or  a  child,  even  of  tenderness  of 
manner,  begets  a  confidence,  which,  without  betraying 
weakness  or  uncertainty,  fortifies  the  patient's  mind,  and 
reconciles  it  to  the  effort. 
Anatomical      A  perfect  knowledge  of  what  he  is  about  to  undertake 
kji^owiedge   -g  among  the  most  important  requirements  of  the  operating 
abie!^'*'^^     surgeon.    The  nature  and  form  of  every  operation  should  be 
thoroughly  determined  on,  before  it  is  commenced ;  and 
under  the  circumstances  of  any  unusual  fonn  of  operation, 
or  of  his  own  limited  experience  in  such  as  may  be  common 
to  others,  every  detail  should  be  made  the  subject  of  his 
anxious  deliberation  and  forethought.   A  large  experience 
can  alone  supply  the  place  of  this  practice.     But  no 
previous  study  or  reflection  can  supersede  the  necessity 
of  a  perfect  intimacy  with  the  structure  of  the  region 
about  to  be  operated  on.    A  surgeon  may  get  through  an 
operation  here  and  there,  who  is  ignorant  of  the  anatomy 
of  the  part  ;  but  no  man  can  aspke  to  the  reputation 
of  a  successful  operator,  who  is  not  famOiar  with  the 
anatomy  of  the  entire  body,  and  who  not  only  knows 
imder  what  circumstances  he  may  endanger  life  by  the 
division  of  important  structm-es,  but  who  possesses  that 
ahnost  equally  important  knowledge,  viz.,  where  he  may 
divide  and  dissect  without  danger.    This  negative  know- 
ledge is  valuable,  because,  as  it  insures  confidence  in  the 
informed  sm'geon,  it  enables  him  to  proceed  rapidly  and 
boldly  onwards  in  the  execution  of  his  task,  avoiding  an 
evil  incidental  to  bad  operators,  viz.,  that  of  picking  m 
pieces  those  structures,  that  should  be  freely  and  rapidly 
divided  by  the  knife.  n 
^      H.x     Dexterity  of  hand,  natural  or  acquired,  is  mdispensable 
Sr''^    to  a  perfect  operator.'    By  the  term  "dexterity  ot  hand 
is  meant  the  power  of  entire  command  over  its  move- 
ments, which  should  be  at  the  same  time  fii-m,  but  light 
and  gracefvil,  the  sensibilities  of  which  can  best  appreciate 
the  iTature,  and  the  kind  of  force  required  on  appljang  the 
edge  of  a  knife  to  a  sxn-face  to  be  divided.    There  ^«  J^; 
doubt  that  this  power  may  be  greatly  cultivated  and 
improved  by  art ;  but  it  can  only  prevail  m  perfectio 
in  men  naturally  gifted  by  its  possession     This  freedom 
and  play  of  the  hand  is  closely  allied  to  that  exhibited  b^ 
some  youths,  who  possess  a  remarkable  facihty  of  peimian- 
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ship.  Both  the  knife  and  the  pen  require  the  same 
freedom  of  movement,  and  are  similarly  held.  As  a 
general  rule,  a  good  caligrapher  possesses  the  manual 
requisites  for  a  good  operator.  By  far  the  best  school 
for  operative  dexterity  is  the  dissecting-room,  in  which 
the  hand  has,  from  early  practice,  acquired  the  power  of 
implicit  obedience  to  the  will.  It  is,  perhaps,  only  in  a 
long  experieijce  of  these  duties,  that  the  hand  will  be  able 
to  adapt  itself  with  facility  to  all  the  varieties  of  move- 
ment which  operative  surgeiy  demands,  and  which  it 
instinctively  adopts,  in  the  com-se  of  a  protracted  opera- 
tion. Dexterity  of  hand  is  the  sum  total  of  an  exact  and 
perfect  command  over  the  agents  of  flexion  and  extension, 
of  both  hand  and  fingers,  joined  to  a  natural  gi-ace  in  its 
movements,  which  not  even  experience  can  fm-nish.  To 
this  dexterity,  superadd  long  familiarity  with  the  nature, 
density,  and  resistability  of  the  structm-es  to  be  exposed, 
by  which  the  force  of  the  knife  is  regulated,  and  we  have 
some  of  the  physical  requisites  of  a  good  operator.  Dissec-  Dissecting- 
tiou  alone  can  teach  us,  not  simply  the  movements  of  the  besrschooi 
knife  as  effected  by  the  hand,  but  the  real  use  and  value 
of  the  instrument.  An  unpractised  operator  is  in  diffi- 
culty, unless  his  knife  be  fashioned  after  a  particular  form, 
and  retain  its  perfect  edge.  The  experienced  operator,  if 
it^  may  be  so  expressed,  can  get  more  out  of  a  Icnife.  It 
will  continue  longer  obedient  to  his  will ;  it  will  do  more 
work,  and  is  less  damaged  by  his  actions,  than  by  those  of 
another  man. 

To  natm-al  or  acquired  dexterity  of  hand,  and  an  inti-  Firmness  of 
mate  knowledge  of  the  structm-e  of  the  body,  should  be 
added  by  the  operator  the  yet  fm-ther  requisite  of  self- 
confidence  ;  confidence  in  his  own  powers,  and  confidence 
in  his  possession  of  all  the  requisite  knowledge,  to  carry 
out  his  end.  He  should  possess  gi-eat  firmness  of  purpose, 
founded  on  the  only  sohd  basis  of  rectitude  of  intention ; 
a  command  of  resources  against  difficulty  or  danger,  to  be 
acquired  only  by  previous  thoiight  and  preparation,  and  a 
self-possession  which:  no  accident,  however  unlooked  for, 
can  disturb  or  alienate.  ' 
_  From  the  first  moment  of  the  operation,  up  to  that  of  silence 
Its  completion,  the  lips  of  the  operator  should  be  closed 
to  the  discussion  of  all  matters  not  requisite  for  its 
furtherance.    The  occasion  is  a  gi-ave  one.    He  has  one 
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end  only  in  view,  viz.,  to  complete  his  painful  task,  and 
place  his  patient  at  rest.    He  should  not  comment  on  his 
tools,  nor  give  tongue  to  thoughts  most  inapposite  to  the 
occasion ;  as  such  opinions  on  the  natvire  of  the  disease, 
or  the  anatomical  names  of  the  parts  exposed.  The 
occasion  shotdd  not  be  employed  for  the  purpose  of  a 
demonstration  to  pupils  and  juniors.    His  directions,  if 
necessary,  should  be  given  to  his  assistants  plainly,  briefly, 
but  intelhgibly ;  and  nothing  more  shovdd  be  said  than  is 
absolutely  requisite;  for  talking  and  acting  antagonise 
each  other,  and  the  more  latitude  permitted  to  conversa- 
tion, necessarily  the  greater  the  length  of  the  operation. 
One  authority  alone  should  prevail.    All  necessary  con- 
sidtation  should  be  held,  and  all   necessaiy  dkections 
should  be  given,  in  the  absence  of  the  patient ;  and  if  in 
the  room  used  for  the  piu^ose  of  the  operation,  before 
his  admission  to  it.    If  the  operation  have  been  well  con- 
ceived, and  cleai-ly  sketched  in  the  mind  of  the  operator, 
there  will  be  no  excuse  for  deviating  from  these  rules  ; 
but  in  all  imusual  operations,  particularly  in  that  of 
removal  of  large  tumours,  critically  placed,  and  intimately 
connected  with  surrounding  parts,  which  baffle  previous 
calculation,  and  in  which  a  perfect  knowledge  of  the 
anatomical  relations  of  the  part  can   alone  cany  the 
operator  thi-ough  it  with  credit,  here,  a  consultation  with 
his  colleagues  or  assistants  may  become  uecessaiy  in  the 
course  of  the  operation  :— unless  the  patient  be  rendered 
insensible,  and  unconscious  of  what  is  passing,  the  chief 
parties  should  retire  into  an  adjoining  room,  and  confer 
with  each  other,  the  difficulties  in  the  path  of  the  operator 
be  quickly  and  briefly  stated,  and  the  operation  resumed 
as  early  as  possible.    These  remarks  will  equaUy  apply  to 
hospital  as  to  private  practice. 
An-ange-        Previous  to  the  operation,  the  instniments  to  be  em- 
ployed  should  be  laid  out  on  a  small  table  ;  eveiy  descrip- 
tion of  instrument  and  apphance  that  may  possibly  he 
called  into  requisition,  should  be  arranged  on  this  tabic, 
the  variety  of  which  will  give  evidence  of  forethought.  A 
list  of  the  instruments  to  be  employed,  including  every 
form  that  contingencies  may  require,  should  be  witten 
down,  in  order  that  the  operator  may  have  at  hand  every 
agent  by  which  to  prevent  interruption  in  the  coiu-se  ot 
the  operation.    The  table  should  be  placed  within  reach 
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of  the  operator,  that  he  may  assist  himself  to  any  instru- 
ment he  requires,  and  which  want  no  looker-on  can  deter^ 
mine  so  early  as  himself.  Generally,  it  is  better  that  the 
iustriunents  be  so  placed  as  to  be  immediately  accessible 
to  his  own  hand,  than  that  he  depend  on  the  aid  of  an 
assistant  for  an  instrument,  which  it  may  require  the 
delay  of  some  seconds  of  thought  to  give  a  name  to. 
Until  the  patient  be  placed  on  the  operating  table  these 
instruments  should  be  covered  with  a  towel. 

A  plausible  objection  may  be  raised  to  the  employment  Variety  of 
of  a  great  variety  of  instruments,  and  especially  so  when 
these  instruments  are  complicated  in  their  principle,  or 
in  their  construction.  Simjilicity  in  the  construction  of 
sm-gical  instruments,  as  in  all  other  forms  of  apparatus, 
is  a  desideratum  which,  in  the  langTiage  of  Desault,  is  "  the 
measure  of  perfection,"  but  to  attain  this  secondary  object 
we  should  not  sacrifice  utility.  No  doubt  men  possessing 
pecidiar  dexterity  of  manipulation,  may  accomplish  as 
much  by  old  and  rudely-fashioned  tools,  as  others  by  the 
aid  of  more  refined  improvements  in  art.  We  may  have 
variety,  however,  without  complication  ;  simplicity  of 
construction,  with  mimber,  from  which  the  most  eligible 
may  be  selected. 

For  example,  in  the  attempt  to  pass  a  ligature  under 
the  subclavian  or  iliac  arteries,  it  is  impossible,  before  the 
arteiy  be  exposed,  to  select  one  fonn  of  needle  that  may 
not  be  justly  superseded  dm-ing  the  operation  by  another. 
The  sm-geon,  therefore,  should  have  several  at  hand,  from 
which  he  will  select  that  most  suitable  to  his  wants.  I 
conceive,  therefore,  that  the  objections  to  variety  of  instru- 
ments are  ill-fomided  and  unjust ;  and  that  a  sm-geon 
ought  to  possess  eveiy  form  of  instmment  that  may 
facilitate  his  progi-ess  throughout  a  difficult  operation. 
While  I  am  prepared  to  acknowledge  that  the  ai-ti- 
ficial  assistance  from  instruments  forms  a  bad  substitute 
for  what  ought  to  be  effected  by  the  hand  alone,  and 
with  most  sm-geons  is  effected  by  the  hand,  yet  it  cannot 
be  denied  that  instrmnents  which  can  represent  the  hand, 
and  that  can  be  efficiently  employed  beyond  its  ran^e, 
within  the  orifices  of  the  body,  shoidd  not  be  discarded^as 
unworthy  the  resort  and  employment  of  the  operating 
surgeon. 

Almost  eveiy  operation  is  better  performed  in  the 
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recumbent  position  of  the  body,  whatever  the  locality 
of  the  disease,  and  espeeially  if  it  be  likely  to  become 
protracted ;  for  however  bold  and  resolute  the  subject 
may  be  at  its  commencement,  yet  loss  of  blood  and  con- 
tinued suffering  beget  languor,  and  a  total  loss  of  resolu- 
tion during  faintness,  which  is  the  more  probable  attendant 
on  the  sitting  than  the  recumbent  position ;  the  patient 
is  of  com'se  liable  to  slip  down,  and  create  confusion  and 
difficulty. 

Selection  of  Much  of  the  comfort  of  an  operator — a  consideration 
of  great  moment — will  depend  on  the  selection  of  the 
operating  table  on  which  the  patient  is  laid  dining  the 
operation.  It  should  be  neither  too  narrow,  by  which 
a  sense  of  insecm-ity  will  be  felt  by  the  patient,  nor  too 
broad,  which  compels  a  forced  position  on  the  part  of  the 
operator.  A  table  too  high  or  too  low,  has  obviously 
equal  objections.  Whatever  fonn  be  selected,  its  strength 
and  firmness  should  be  ascertained  before  the  patient  be 
consigned  to  it.  It  should  be  made  as  comfortable  as 
possible,  by  means  of  a  blanket  repeatedly  doubled,  and 
covered  with  a  sheet,  and  the  head  of  the  patient  may 
usually  be  supported  on  one  or  more  pillows.  I  have 
seen  a  table  literally  come  in  pieces  in  the  middle  of  an 
operation,  and  the  patient  fall  to  the  groimd. 
Choice  acd  It  is  the  duty  of  the  operator  to  assign  to  each  assistant 
^st^ts.""^'  tis  share  in  the  undertaking ;  to  place  each  in  the  position 
in  which  his  duties  are  most  readily  performed.  That  of 
the  chief  assistant  consists  in  what  may  be  termed, 
multiplying  the  hands  of  the  operator,  by  the  addition 
of  his  own ;  his  duty  is  with  the  wound,  the  progi-ess  of 
which  he  should  vigilantly  observe,  and  endeavom-  to 
trace  the  current  of  thought  passing  in  the  mind  of  the 
operator,  and  to  second  his  wants.  In  fact,  he  should 
realize  the  idea  of  one  mind  acting  by  four  hands  instead 
of  two ;  so  entirely  should  his  actions  hannonise  with 
those  of  his  principal.  If  the  hands  of  a  second  assistant 
be  required  in,  or  about  the  wound,  the  two  should  have 
distinct,  even  if  con-esponding,  duties,  assigned  to  them ; 
but  neither  should  exceed  his  duty  by  the  interference  of 
word  or  act. 

If  the  assistant  become  cognizant  of  any  untoward 
circumstance  in  the  course  of  the  operation,  imseen  by 
the  operator,  such  as  the  occmrence  of  haemorrhage  fi'om 
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a  large  vessel,  or  the  incomplete  division  of   a  part 
supposed  to  be  clearly  divided,  or  the  unsuspected  prox- 
imity of  a  large  artery,  the  fact  should  be  communicated 
to  the  principal,  by  a  look  or  a  single  word.    To  another 
assistant  will  be  assigned  the  less  important  duty  of 
providing  a  succession  of  clean  sponges,  of  which  an 
ample  supply  of  the  best  and  softest  kind  should  be 
furnished.    It  is  a  pai-t  of  his  duty  to  ascertain  that  a 
sulBcient  quantity  of  hot  and  cold  water  is  at  hand,  or 
readily  obtainable,  with  basins,  slop-pails,  &c.    In  serious 
or  protracted  operations,  a  fourth  assistant  may  be  profit- 
ably employed  in  personal  attendance  on  the  patient, 
whether  for  the  pmpose  of  holding  his  hands,  or  of 
administering  such  cordial  or  stimulating  di'inks,  as  may 
be  directed  by  the  principal,  regulating  the  temperature 
of  the  room,  &c.    To  one  or  other  of  the  above  should 
be  consigned  the  responsibility  attached  to  the  adminis- 
tration of  chlorofoi-m,  and  the  continued  observance  of 
its  effects  on  the  patient  during  the  operation.    As  a 
general  rule  it  is  desirable  to  repose  this  duty  to  the 
chai'ge  of  one  person  exclusively.    The  assistants,  how- 
ever, should  be  careful  not  to  trespass  unnecessarily  on 
the  area  required  for  the  respiration  of  the  patient,  by 
which  his  sufferings  are  considerably  augmented,  and  the 
tendency  to  fainting  promoted.    This  evil  is  often  con- 
siderable ;  as  the  operation  proceeds  it  may  become  more 
and  more  critical,  and  the  interest  of  the  bystanders 
becomes  more  intimately  engaged;  at  such  a  moment 
we  are  apt  in  the  mtensity  of  our  attention  and  in  our 
anxiety  to  witness  eveiy  stage  of  the  operation,  to  draw 
into  a  smaller  cu-cle,  and  thereby  encroach  injiuiously  on 
the  area  requisite  by  the  patient  for  healthy  respiration. 
In  more  than  one  protracted  operation  I  think  I  have 
seen  the  neglect  of  this  important  rule  of  practice  con- 
tribute to  a  fatal  issue. 

It  is  veiy  desirable  to  select  a  good  daylight  for  the  Daylight 
perfoi-mance  of  every  operation ;  and,  generally  speaking,  Ze*'^"'' 
the  earlier  the  horn-  selected  in  the  middle  of  the  day, 
the  better.  By  this  aiTangement  we  avoid  the  natm-ai 
exacerbation  of  evening.  The  objections  to  operations 
by  candlelight  are  great  and  manifold  :  first,  the  exposed 
parts  present  a  difi"erent  aspect  to  the  eye,  from  that 
which  we  have  studied;  secondly,  artificial  light,  how- 
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ever  brilliant,  is  both  dazzling  and  imperfect,  throwing  a 
shadow  on  parts  not  immediately  exposed  to  its  rays  ;  and 
thirdly,  it  occupies  on  minor  matters  the  attention  and 
charge  of  assistants,  whose  duty  consists  in  acts  of  more 
direct  co-operation  with  those  of  the  principal  surgeon. 

If  the  hour  selected  be  necessarily  a  late  one  in  the 
day,  the  probable  duration  of  the  operation  should  be 
calculated  ;  and,  as  such  calcvilations  when  made  are 
almost  invariably  wrong,  at  least  double  the  calculated 
time  should  be  allowed  before  sunset ;  this  being  the 
latest  moment  at  which  it  should  be  commenced. 

Althoiigh  the  necessities  of  the  case  ordinarily  preclude 
our  selecting  the  season  of  the  year  for  the  performance 
of  an  operation,  yet  it  is  proper  to  observe  that  aU 
seasons  are  not  equally  eligible  ;  and  it  would  be  well,  if 
possible,  to  avoid  selecting  the  summer,  when  unusual 
heat  prevails,  the  influence  of  which  on  the  nervous 
and  circulating  system  of  a  patient,  cannot  be  other- 
wise than  injurious.  Perhaps  the  majority  of  cases, 
such  as  lai-ge  tumours,  stone,  aneurism,  &c.,  might  be 
subjected  to  the  postponement  of  a  week  or  two,  without 
disadvantage. 

In  all  cases  of  operative  sm-gery,  in  which  the  operation 
is  considerable,  and  hkely  to  be  attended  with  loss  of 
blood,  or  to  occupy  much  time  in  its  performance,  every 
arrangement  necessaiy  for  the  disposal  of  the  patient 
on  its  completion  should  be  previously  made.  The  bed- 
room and  bed  shotild  be  prepared  for  his  reception,  and 
his  own  dress  be  suited  to  it.  It  would  be  difficult  to 
imagine  a  wound  which,  however  carefuUy  brought  in 
apposition,  would  not  be  more  or  less  deranged  by  the 
simple  exertion  of  changing  a  day-  for  a  night-shii-t. 
Hence  the  necessity  for  looking  to  eveiy  contuigency, 
with  a  view  to  avoid  the  effects  of  violence.  For  example, 
it  is  most  desirable  that  an  operation  be  performed  m  the 
bedroom  which  the  patient  is  to  occupy,  or  m  a  room 
contiguous  to  it.  Among  other  important  rcqmsites  is 
that  of  a  good  nurse. 

It  should  be  fully  imderstood,  that  the  operator  alone 
is  responsible  for  the  success  or  failm-e  of  an  operation. 
He  cannot  plead  the  directions  or  advice  of  a  physician, 
who  may  deem  the  operation  requisite.  The  physician 
may  transfer  the   case  for  the   consideration  of  the 
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surgeon,  who  may  undertake  it  or  not,  as  Ms  opinion 
may  lean  favourably,  or  otherwise.  Mr.  Abernethy,  in 
referring  to  this  subject  of  medical  ethics,  used  to 
mention,  that  he  was  one  day  sent  for  by  a  physician 
to  tap  a  lady  for  ovarian  dropsy  ;  examination  convinced 
him  that  the  contents  of  the  cavity  were  too  viscid  to 
pass  through  the  largest  canula,  and  declined  the  opera- 
tion, to  the  indignation  of  the  physician.  The  lady 
shortly  afterwards  died,  and  a  post-mortem  examination 
proved  the  correctness  of  his  diagnosis,  and  the  futility 
of  the  proposed  attempt  to  relieve  her.  But  fai-  more 
frequent,  and  indeed  more  critical  in  their  consequences, 
are  cases  of  diseases  of  the  chest  demanding  the  operative 
aid  of  the  surgeon,  whose  services  may  be  required  on 
the  instant  to  evacuate  collections  of  water  or  pus  from 
the  cavity  of  the  plem-a.  Before  undertaking  to  perform 
the  operation  of  paracentesis  thoracis,  the  sm-geou  must 
himself  be  convinced  of  its  necessity.  He  should  be  no 
less  acquainted  than  the  physician  with  every  sign,  and 
every  indication  pointing  to  the  operation  as  the  only 
alternative  to  recovery,  or  at  least  to  the  relief  of  the 
urgent  symptoms  pressing  heavily  on  the  vital  powers. 

Such  knowledge,  however,  is  less  imperative  on  the  part 
of  the  operator,  when  the  medical  attendant  is  a  man  of 
acknowledged  eminence  or  authority;  but  I  have  witnessed 
so  many  examples  of  failiu'e  owing  to  the  absence  of  such 
exact  diagnosis  as  alone  can  justify  surgical  interference, 
that  the  i-ule  should  be  rendered  imperative  on  every 
surgeon,  who  undertakes  this  important  operation  at  the 
instigation  of  another. 

In  taking  charge  of  a  case  from  the  hands  of  another 
medical  man,  the  operating  sm-geon  takes  with  it  all  the 
responsibility  that  the  case  may  entail ;  and  he  should 
obtain  the  entire  concm-rence  of  his  own  judgment  before 
he  undertakes  its  charge.  This  principle  requires  the 
stricter  observance  in  the  transference  of  cases  from  the 
physician  to  the  surgeon ;  first,  because  the  question  of 
operation  may  be  of  vital  moment  to  the  patient,  arising 
from  the  fact  that  the  practice  of  the  physician  is  such  as 
involves  the  consideration  of  organs,  the  health  of  which 
is  indispensable  to  life  ;  and,  secondly,  because  from  the 
natm-e  of  his  professional  duties,  a  physician  can  afford  us 
little  aid,  consequent  on  his  inexperience  in  the  difficulties 
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of  operative  siirgeiy ;  nor  is  it  to  be  expected  that  he 
will  volunteer  unnecessary  responsibility.  The  sugges- 
tion of  an  operation  by  another  practitioner,  whatever  his 
rank  or  position,  is  no  warrant  for  its  performance  :  unless 
the  conviction  of  its  necessity  be  brought  home  to  the 
mind  of  the  sm-geon,  he  may  decline  it.  The  exposure  of 
the  cavities  of  the  body,  especially,  cannot  be  effected 
without  danger  to  life. 

Take,  for  example,  a  case  in  which  a  foreign  body  has 
lodged  in  the  bronchial  tube,  the  diagnostic  signs  of 
which  are  often  very  difficult,  and  in  which  a  sui'geon  is 
called  on  to  operate  for  its  removal.  The  history  of  the 
case  should  be  given  him — the  symptoms  detailed — the 
grounds  of  the  opinion,  and '  all  obtainable  evidence  and 
indications,  clearly  exposed  before  his  view.  Whde  it  is 
the  duty  of  the  physician  to  endeavom-  to  convince  him 
of  the  indispensabdity  of  the  operation,  it  is  equally  his 
duty  to  weigh  the  danger  of  the  imdertaking.  Confidence 
in  the  just  eminence  and  competency  of  the  physician  will 
go  far  towards  influencing  his  mind  as  to  the  desu-ableness 
of  the  attempt  proposed  ;  but  he  shoidd  place  ui  the 
opposite  scale  all  the  sm-gical  difiicvdties  that  may  be 
reasonably  urged ;  he  should  weigh  his  own  responsibility, 
and  calculate  his  own  powers.  The  authority  of  the  phy- 
sician, if  based  on  acknowledged  experience  in  his  pro- 
fession, and  a  superior  intelligence,  should  be  allowed  its 
full  weight  on  his  mind  3  but  it  cannot  supersede  the 
necessity  of  his  obedience  to  a  conviction,  that  his  own 
professional  duty  permits  him  no  alternative  but  its 
performance. 

Candid  deal-     Operative  surgery  not  infrequently  involves  interesting 
StilS^soa  questions  of  medical  ethics.    The  duty  of  the  sm-geon 
diseases  of   should  be  clearly  defined  in  those  frequent  examples  of 
L^ue''^'^''^    operation  for  disease,  of  which  the  ultimate  result  is 
doubtful.    His  opinion  should  be  stated  ui  the  most 
unreserved  and  candid  terms — the  chances  of  recover)^, 
both  immediate  and  remote.    However  desirable  it  may 
be,  that  the  mind  of  the  patient  be  animated  by  a  fiUl 
share  of  hope  and  confidence  in  the  issue,  this  desideratum 
cannot  justify  his  withholding  the  honest  and  unreserved 
declaration  of  his  thoughts  and  opinions.     Take  the 
example  of  schirrhous  disease  of  the  breast,  or  elsewhere. 
The  removal  of  such  disease  may  be  recommended  m 
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favoiu-able  cases,  such  as  those  in  which  the  diseased  parts 
are  neai'ly  or  entii-ely  insulated,  or  in  which  the  neigh- 
bouring glands  are  free  from  contamination. 

It  may  be  truly  argued  in  favoiu-  of  the  operation — 
first,  the  uncertainty  of  the  nature  of  the  disease,  shovild 
it  admit  of  a  doubt  (and  no  form  of  sui-gical  knowledge  is 
at  the  present  day  more  imperfect  than  that  of  the  nature 
of  tumom:^s);  and,  secondly,  the  possibility  that,  being 
cancer,  it  may  not  retm-n  at  some  future  day.  Against 
any  um-easonable  objection  on  the  part  of  the  patient,  the 
siu-geon  may  direct  the  full  force  of  his  argiunents ;  such 
as  the  fear  so  frequently  expressed  by  patients,  that  they 
shall  die  on  the  table.  This  is  a  legitimate  subject  for 
persuasion ;  but  under  all  circumstances  in  which  a 
patient  is  compelled  to  rely  on  his  or  her  own  judgment 
in  the  decision,  whether  an  operation  shall  or  shall  not  be 
undertaken,  it  is,  I  conceive,  the  duty  of  the  surgeon,  and 
no  less  his  real  interest,  to  throw  off  unnecessary  respon- 
sibility by  a  truthful  statement  of  his  opinion,  which 
shall  conceal  nothing.  We  may  contend  against  morbid 
01'  overcharged  apprehension,  or  against  weak  anticipa- 
tions of  contingent  evil ;  but  we  should  not  conceal  nor 
withhold  the  evidence  of  the  just  probabilities  of  the 
future,  nor  contend,  by  argmnent  or  entreaty,  against 
the  deliberate  decision  of  oin-  patient,  founded  upon  the 
candid  declaration  of  om-  own  opinions,  in  all  cases  ex- 
pressed either  to  the  patient  or  the  friends. 

There  is  one  mode  of  meeting  this  difficulty  which  may  Advantage 
often  be  resorted  to  with  success  ;  it  is  that  of  rendering  thr^tknt' 
the  patient's  family  or  friends  tlie  medium  of  communf-  Wends  on  ^ 
cation  between  the  sm-geon  and  the  patient.    There  are  operator 
manifest  advantages  obtained  from  this  kind  of  relation 
between  the  principal  parties.     First,  the  surgeon  can 
•  speak  more  freely  and   unreservedly  to  persons  only 
secondarily  concerned  ;  secondly,  he  obtains  the  exercise 
of  the  calmer  and  more  disinterested  judgment  of  one 
who  is  equally  desirous  of  weighing  eveiy  probability,  and 
more  competent  to  meet  the  occasional  idiosyncrasies  of  a 
patient's  mind,  and  who,  in  the  exercise  of  the  right  of  a 
parent,  relative,  or  friend,  may  m-ge  the  expediency  of 
the  operation  ni  more  positive  terms  than  could  be  iustly 
employed  by  the  surgeon  ;  and,  thirdly,  should  the  operi 
tion  be  determined  on,  it  enables  him,  in  the  commission 
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of  a  "  pious  fraud,"  to  qualify  the  prospect  of  liability 
to  a  return,  and  to  infuse  confidence  and  hope  into  his 
patient's  mind. 

Conduct  to-      In  the  case  of  children,  also,  difficulties  arise  which 
dren  in  the  involvo  moral  Considerations.    Let  us  suppose  the  case  of 
thefr"ia°^    a  child  who  has  sustained  an  injury  from  machinery,  and 
rents.        in  whom  it  is,  in  our  opinion,  essential  to  its  recovery 
that  an  operation  be  immediately  performed,  the  parents 
living  at  a  distance  and  in  ignorance  of  its  state.    In  the 
absence  of  the  natiu-al  guardians  of  the  child,  the  surgeon 
becomes  the  representative  of  the  parent,  and  he  should 
act  upon  the  best  judgment  he  can  arrive  at. 

This  difficiilty,  not  very  great  in  the  above  relation  of 
the  parties  concerned,  becomes  more  m-gent  when  the 
child  has  reached  that  period  of  life  at  which  he  begins  to 
throw  off  the  authority  of  his  parent,  and  to  assume  his 
own.  The  date  of  this  change  haS'  no  fixed  tenn,  but 
depends  both  on  the  moral  and  on  the  intellectual  deve- 
lopment of  the  child.  I  have  known  examples  of  boys  of 
thirteen,  fourteen,  or  fifteen  years  of  age,  the  subject  of 
serious  laceration,  the  consideration  of  which  has  involved 
the  question  of  amputation  of  a  hmb.  Imagine  a  boy  so 
ch-cumstanced,  young,  but  precocious,  deprived  of  the 
advice  and  authority  of  a  parent,  who  declares  that  he 
wiU  not  submit  to  an  operation,  but  would  prefer  to  die 
rather  than  lose  a  leg.  How  should  the  sui-geon  act? 
Is  he  justified  in  doing  that  which  his  knowledge  and 
experience  teU  him  is  right  to  be  done  1  Supposmg  the 
earnest  recommendation  of  himself  and  others  to  have 
failed  in  obtaining  his  patient's  consent  to  the  removal 
of  the  limb  at  this  equivocal  age,  and  compelled  to  act,  I 
think  he  should  represent  the  side  of  reason,  assume  the 
position  and  the  functions  of  friend  or  parent  of  the  boy, 
and  compel  him  to  a  com-se  to  which  he  would  unhesitat- 
ingly subject  his  own  child. 

The  sentiments  of  the  parent,  on  his  an-ival  after  the 
operation,  may  correspond  with  those  of  the  son  ex- 
pressed before  it.  He  may  ask,  with  some  appearance  of 
reason,  by  what  authority  did  the  siu-geon  remove  his 
child's  leg  against  his  own  consent,  or  that  of  his  pai-ent  ? 
The  answer  is,  that  the  operation  was  necessaiy  to  the  pre- 
servation of  the  boy's  life  ;  that  it  did  not  admit  of  delay, 
and  that,  in  the  absence  of  the  parent,  the  authority  ot 


GENEEAL  OBSERVATIONS, 


the  boy  was  insufficient  to  outweigh  the  decision  of  reason 
and  experience ;  thus  presuming  that  the  restoration  to 
its  parents  of  the  mutilated  person  of  the  child  is  pre- 
ferable to  the  almost  certainty  of  his  death,  should  the 
surgeon  yield  to  his  wishes.  This  decision,  however, 
would  be  greatly  modified,  supposing  the  injury  sustained 
to  be  less  unequivocal.  The  doubt  of  the  necessity  for  an 
operation  should  be  tkrown  into  the  scale  of  the  boy's 
unwilhngness  to  undergo  it ;  and  it  should  be  foregone, 
or  at  least  postponed,  till  the  parent's  sentiments  be 
ascertained. 

There  is  yet  another  relation  between  the  surgeon 
and  his  patient  that  demands  a  clear  perception  of  pro- 
fessional duty.  A  patient  presents  himself  before  a 
surgeon,  and  requests  him  to  tmdertake  an  operation 
which  the  surgeon  may  deem  unnecessaiy,  or,  indeed, 
unadvisable.  The  request  may  assume  the  character  of 
entreaty ;  the  siu-geon  may  yield,  and  the  patient  die  in 
consequence  of  an  operation  which  the  judgTaent  of  the 
oj)erator  did  not  fidly  approve.  The  answer  is,  "I  under- 
took it  at  the  earnest  solicitation  of  the  deceased  patient ; 
I  am  not  responsible  for  consequences  which  were  clearly 
announced  to  him  prior  to  the  operation."  This  is  an 
error  both  in  medicine  and  in  morals.  There  are  few 
exceptions  to  a  rule  that  awards  to  the  sirrgeon  the  entire 
responsibility  of  every  operation  performed  by  his  hand. 
To  imdertake  the  removal  of  a  limb,  or  even  of  a  tumoru*, 
at  the  entreaty  of  a  patient — urged  contrary  to  the  advice 
of  those  whose  knowledge  of  the  consequences  is  superior 
to  his  own — is  to  participate  in  his  delusion  and  to  be- 
come the  instrument  of  his  folly.  The  duty  of  a  sui-geon 
compels  him  to  restrict  himself  to  the  employment  of  a 
knife  in  such  cases  as  he  has  reason  to  believe  will  be 
benefited  by  its  use,  and  those  only.  A  man  of  high 
mind  will  never  claim  from  his  patient  any  support 
beyond  consent.  There  is  something  humiliating  under 
such  circumstances  in  yielding  to  solicitation.  It  is  a 
])rostitution  of  our  high  calling.  And  still  more  repre- 
liensible  is  the  consent  obtained  for  the  performance  of  a 
large  operation  on  representations  disingenuously,  however 
ingeniously,  made,  and  the  object  of  which  is  to'  transfer 
the  responsibility  of  the  consequences  from  the  surgeon 
to  the  patient  or  his  friends. 


OPERATIVE  SURGERY. 


A  difficulty  occasionally  arises  between  two  or  more 
medical  men,  which  also  involves  a  question  in  medical 
ethics,  or  rather  of  etiquette,  viz.,  by  whom  shall  the 
operation  be  performed  1  Should  the  patient  select  an 
individual,  the  question  is  readily  settled ;  but  patients 
rarely  interfere  between  the  parties,  taking  for  granted 
the  matter-of-oourse  aiTangements  of  the  profession,  deter- 
mined on  between  them  at  the  necessaiy  consultations 
that  ensue.  If  this  consultation  take  place  between  two 
surgeons,  one  of  whom  only  is  notoriously  in  the  habit 
of  operating,  the  case  would  be  transferred  to  him  by  his 
colleague,  and  on  the  operating  surgeon  would  rest  the 
responsibility  of  the  case.  If  the  operation  be  one  of 
lesser  moment,  and  his  colleague  in  the  case  propose 
himself  to  undertake  it,  and  to  which,  under  all  cu'cum- 
stances,  he  has  the  first  claim,  provided  he  has  the 
concurrence  of  his  patient,  his  intention  should  be  clearly 
expressed  at  the  fii-st  interview  between  them.  Between 
two  or  more  surgeons  engaged,  priority  would  deteraiine 
the  person  of  the  operator.  On  the  operator,  or  his 
representative  should  always  devolve  the  after  treatment, 
unless  by  express  arrangement  to  the  contraiy,  who  should 
become  responsible  for  the  principle  of  his  treatment  being 
carried  out,  whether  effected  by  his  own  hand  or  by  that 
of  another  person  under  his  advice  and  dkection. 

One  of  the  most  interesting  questions  connected  with 
the  subject  of  operative  sm-gery,  relates  to  the  resort  to 
the  angesthetic  agency  of  chloroform,  aether,  &c.,  employed 
for  the  pm-pose  of  suspending  the  fimction  of  sensation. 
This  question  has  assumed  a  moral  as  well  as  a  medical 
type.  It  has  been  m-ged,  that  sensation  is  a  natiu-al 
function  of  the  living  organism,  and  that  to  suspend  it 
by  artificial  agency  is  to  set  at  nought  the  ordinances  of 
nature  ;  and  that  man  is  born  to  suffering,  as  e\adenced 
by  the  sensibilities  of  his  body.  If  the  soundness  of  this 
argmnent  be  admitted,  it  would  be  difficult  to  draw  a  line 
which  would  define  the  boundary  at  which  moral  and 
immoral  suffering  meet  ;  or  to  say,  in  what  form  of  suf- 
fering om-  remedial  agents  may  be  justifiably  resorted  to. 
The  sensibilities  of  our  frame  are  not  given  us  by  natm-c 
to  the  end  of  promoting  pain,  but  to  enable  us  to  avoid 
injury.  Corporal  suffering  is  no  necessaiy  pai-t  of  the  dis- 
cipline of  the  mind ;  nor  can  it  even  be  generally  asserted, 
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that  its  excess  exercises  a  sakitary  influence  on  the  charac- 
ter. Every  movement  of  om-  body  instinctively  points  to 
the  avoidance  of  bodily  suffering  ;  why,  therefore,  should 
we  not  as  readily  and  unobjectionably  employ  the  agency 
of  antesthetic  medicines  for  the  pm-pose  of  suspending 
bodily  pain,  under  the  circumstances  of  an  otherwise 
painful  operation,  as  we  endeavour  to  mitigate  the  bodily 
suffering  of  any  other  patient,  cast  down  on  a  bed  of 
sickness.  Will  not  the  objection  to  the  anaesthetic  action 
of  opiiun  to  a  region  afi"ected  by  a  neiu-algic  pain,  or  to 
the  system  generally,  hold  as  strongly  as  that  of  another 
agent  of  the  same  principle,  given  to  avert  the  pain  of  an 
operation  ? 

The  medical  argmnents  against  the  use  of  anresthetic 
agents  have  a  somewhat  better  foimdation.  That  more 
or  less  determination  to  the  brain,  and  the  circulation 
of  blood  in  an  unnatiu^al  condition,  results  from  their 
employment,  is  undeniable. 

It  is  also  undeniable  if  the  quantity  administered  be 
lai-ge,  and  long  continued,  that  symptoms  resembling 
those  of  coma  present  themselves,  in  the  form  of  ex- 
;  treme  congestion  of  the  vessels  of  the  face,  stertorous 
;  respiration,  and  coma;   and  it  cannot  be  denied  that 
1  occasionally  then-  full  administration  leads  to  headache, 
I  vertigo,  and  languor  of  some  days'  dm-ation ;  and  many 
I  cases  are  recorded  in  which  even  death  itself  has  followed 
)  their  employment.    On  the  other  hand,  the  records  of 
I  St.  Bartholomew's  Hospital  alone  point  to  its  successful 
;  admmistration  in  upwards  of  fifteen  thousand  cases ;  in 
:  not  more  than  fom-  of  which,  including  the  aged  and  the 
•  young,  the  healthy,  the  infinn,  and  the  astlnnatic,  has 
'  the  employment  of  chloroform  left  a  stain  on  its  character 
as  an  mnocuous  agent  of  good.    Under  all  circumstances,  Exception 
Its  caretul  employment  may  be  unhesitatingly  resorted  to    its  use. 
m  all  cases,  excepting  only  such  as  are  marked  by  deter- 
iinnation  to  the  brain  of  an  apoplectic  type  ;  secondly 
under  circumstances  of  great  and  serious  exhaustion  from 
Inss  of  blood;  and  thirdly,  in  certain  diseases  of  the  heart 
In  these  conditions  of  the  system,  it  is  perhaps  better 
avoided.  ^ 

The  use  of  chloroform  as  an  anaesthetic  agent  has  now 
ibeen  the  establishpd  practice  of  the  operating  sm-geons 
>  and  largely  also  of  the  accoucheurs  in  England,  for  many 
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years,  during  which  the  amount  of  pliysical  pain  it  has 
absolutely  neutralised,  is  perfectly  incalculable.     It  is 
resorted  to  with  more  or  less  caution  by  nearly  every 
eminent  member  of  the  profession  engaged  in  the  prac- 
tice of  operative  surgery.    StiU  the  professional  voice  is 
not  Tinanimous  in  its  favoixr,  nor,  perhaps,  is  it  to  be 
expected  that  it  should  be.    It  has  been  attempted  to 
prove  that  an  injurious  collapse  after  large  operatioas, 
follows  its  administi-ation,  that  amputations  more  fre- 
quently lead  to  a  fatal  issue  with,  than  without,  its 
employment,  that  in  fact  its  injmious  influence  is  insi- 
dious in  its  natiu-e  by  either  prolonging  the  term  of 
convalescence,  or,  in  very  severe  cases,  tmTiing  the  scale 
against  recovery.     It  is  not  to  be  disputed  that  the 
question  has  been  discussed  by  men  of  some  authority 
whose  investigations  have  been  made  known  to  profes- 
sional readers ;  but  I  may  venture  to  say  it  is  equally 
true  that  these  investigations  ai-e  as  yet  incomplete,  the 
evidence  obtained  most  imperfect,  and  the  deductions 
equally  inconclusive.     Suspicions  have  been  raised  and 
doubts  expressed,  notwithstanding  which  the  employ- 
ment of  chlorofoi-m  in  England  and  its  colonies,  and  on 
the  Continent  of  Eirrope,  of  ether  in  the  United  States, 
where  its  properties  were  first  discovered,  and  perhaps  of 
amyUne  by  its  limited  advocates,  yet  hold  their  position 
in  the  unshaken  confidence  of  the  sm-gical  commimity. 

One  word  may  be  added  as  to  the  administration  of 
chloroform.  It  appeai-s  indisputable  that  its  mfluence  on 
sensation  precedes  that  on  consciousness.  I  have  em- 
ployed it  on  several  occasions,  in  which  a  patient  has 
been  conscious  of  aU  that  has  been  passing  ai-ound,  and 
yet  who  has  declared  himself  to  have  been  totally  ui- 
sensible  to  pain.  This  state  of  his  system  has  ai'isen 
from  the  moderate  use  of  the  agent,  ample,  mdeed,  for  all 
purposes  of  utihty,  though  somewhat  difficult  to  regulate 
in  quantity  sufficient  for  the  required  object. 
Mode  of  I  prefer  its  gi-adual  administration.  I  consider  it> 
ndmiuistra-  application  through  the  medium  of  a  sdk  or  cambric 
handkerchief  laid  loosely  on  the  face,  preferable  to  the 
use  of  instruments  made  for  the  pmiJose  of  exchidm- 
atmospheric  an-.  I  do  not  know  a  safer  or  a  more  efhcicnt 
method  of  applying  it,  than  that  of  converting  a  napkm 
into  a  large  cone,  and  laying  it  over  the  entu-e  face  3  ouc 
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or  two  di-ams  of  the  spirit  being  sprinkled  over  the 
interior  of  the  cone. 

Against  the  occasional  convictions  or  objections  of 
others  to  its  employment,  I  place  the  strong,  and  to  my 
own  mind,  the  unanswerable  fact,  that  it  has  been  suc- 
cessfully used  in  so  large  a  number  of  cases  in  St. 
Bartholomew's  Hospital  since  the  period  of  its  introduc- 
tion ;  that  these  cases  have  been  indiscriminately  taken, 
and  that  its  objections  have  not  yet  made  their  appear- 
ance before  the  observant  eyes  of  the  surgical  staff  of  that 
institution,  either  by  promoting  danger  diu-ing  the  opera- 
tion, or  protracting  the  recovery  of  the  patient,  after  it. 
In  one  class  of  case  its  employment  is  especially  applic- 
able ;  viz.,  in  that  foiTa  of  disease  in  which  the  pain  of  an 
operation  is  the  chief  warrant  for  its  non-performance, 
and  in  which  the  recovery  from  a  chronic  disease  is  left  to 
nature,  that  might  be  greatly  hastened  by  the  hand  of 
art ;  such,  for  example,  as  the  removal  of  a  piece  of  dead 
bone. 

Up  to  the  period  of  the  introduction  of  chlorofonn,  a 
sm-geon  was  very  unwilling  to  subject  a  patient  to  the 
pamful  process  of  sawing  and  chipping  away  portions  of 
dead  bone,  with  a  view  to  reach  the  medullary  cavity 
because  the  operation  was  both  a  painful  and  a  protracted 
one.  The  consequence  was,  that  a  hospital  bed  was  occu- 
pied by  a  patient  thus  affected,  for  many  months,  to  the 
exclusion,  perhaps,  of  three  or  more  claimants,  who  would 
have  successively  occupied  it.  By  the  aid  of  chloroform 
the  operation  is  now  performed  unconsciously  to  the 
patient  and  the  period  of  his  recovery  greatly  abridged. 
With  the  three  exceptions  above  mentioned,  I  cannot 
Hesitate  m  strongly  recommending  its  administration  in 
an  cases  of  large  siu-gical  operations,  believing  its  dis- 
covery to  be  the  gi-eatest  blessing  conferred  on  the 
profession  of  sm-ery  dmnng  the  last  century:  and 
although  I  have  seen  its  employment  pushed,  on  manv 
occasions,  to  the  apparent  verge  of  dissolution,  I  cannot 
say  even  in  such  examples,  that  the  good  has  not  lar-elv 
predominated.  "-^b^^y 

Prior  to  the  administration  of  chloroform  food  should 
be  rigidly  avoided  for  a  period  of  about  three  hom-s 
othei-wise  we  may  have  to  contend  against  the  exhaustion 
ot  vomiting ;  and  inasmuch  as  the  process  of  digestion  is 
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frequently  suspended  from  mental  causes  during  the  hour 
or  more  preceding  an  operation,  in  addition  to  the  dis- 
comfort, is  the  liability  to  suffocation  from  the  imperfect 
effort  to  discharge  undigested  masses  of  food  over  the 
region  of  the  glottis. 
Treatment  One  of  the  most  important  questions  connected  with 
raUons"  the  subject  of  operative  surgery,  relates  to  the  treatment 
of  the  patient  preparatory  to  the  operation.  It  was 
formerly  the  practice  to  subject  him  to  the  medical 
discipline  of  purgation  and  deprivation  of  food,  with  a 
view  to  prevent  the  occun-ence  of  inflammation.  But  since 
the  commencement  of  the  present  century,  more  enlight- 
ened opinions  of  the  economy  have  prevailed,  and  the  old 
system  is  desei-vedly  exploded.  Somethmg  however  stiU 
remains  to  be  done.  The  piu-gative  system  yet  injm-iously 
thiives,  as  the  mistaken  antidote  to  inflanunatory  action, 
and  other  consequences  of  violence  to  living  structure. 

There  are  two  states  of  the  health  obnoxious  to  opei-a- 
tions— viz.,  plethora  and  debility ;  but  of  aU  foi-ms  of 
debility  that  which  is  most  fatal  to  recovery,  is  the  debihti/ 
of  excess.    It  is  of  infinite  moment,  in  determimng  the 
appropriate  treatment,  if  any,  to  distinguish  clearly  the 
temporary  excitement  resulting  from  a  stimidatmg  diet, 
from  the  real  force  of  tonic  health.    In  the  fii'st,  the 
health  is  apparent,  and  not  real;  it  is  temporary,  not 
constant;   not  an  essential  character  inherent  m  the 
system  :  it  is  obtained  by  artificial  and  imnatm'al  agency, 
and  is  exhausting  in  its  influence  on  the  vital  powers. 
Reparatory  Every  Operation,  howevcr  skilfully  performed,  is  a  shock 
power  de-        ^j^g  svstem— against  the  efi"ects  of  which,  no  treatment 
rjSc 'health,  is  so  effectual,  as  the  reliance  on  the  natural  powers  of  a 
man's  own  unimpaired  constitution.    The  agents  of  repa- 
ration must  be  necessarily  more  active  in  the  tonic 
ch-culation  of  sound  health,  than  under  that  of  occasiona 
excitement,  and  consequent  prostration     As  a  genera 
rule,  we  have  more  to  fear  from  debility,  than  from 
■    excess,  for  we  have  the  inflammation  of  debdity,  as  we] 
as  the  inflammation  of  excess,  to  contend  against ;  and  ot 
the  two  forms,  I  believe  the  inflammation  of  debilitj 
especially  in  large  towns,  is  by  far  the  rnor^^e^ueni 
consequence  of  local  injury,  or  J^^j^.'',^;  ^^^^^^^^^^ 
adopt  the  term  "inflammation  of  debility    I  am  veiN 
lubtful  whether  it  expresses  the  true  pathological  con- 
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dition  of  the  local  change,  pei-haps  more  truly  expressed 
by  the  simpler  teim  "  congestion." 

The  influence  of  operations  on  the  nervous  system,  and 
more  especially  of  "operations  of  expediency,"  as  they 
are  termed,  is  generally  more  severely  felt,  than  on  the 
circulating  system,  for  it  is  both  more  insidious  and  more 
intractable ;  and  when  we  recollect  that  the  repeated  Depletion  to 
abstraction  of  blood,  or  a  large  piu-gation,  cannot  be 
resorted  to,  without  impauing,  in  a  greater  or  less  degree, 
the  force  of  this  system,  it  is  obvious,  that  such  depletive 
agents  should  only  be  resorted  to,  on  occasions  of  neces- 
sity, and  always  adopted  with  discretion ;  ever  keeping 
in  view  the  acknowledged  principle,  that  tonic  health 
is  the  surest  safeguard  against  subsequent  mischief  of 
all  kinds,  and  the  best  and  safest  guarantee  for  early 
recovery.  All  purgatives  that  produce  liquid  evacpations 
are,  at  such  times,  injurious.  Whatever,  therefore,  tends 
to  impair  the  constitutional  powers,  tends  to  injury. 
The  after  stages  of  an  operation,  particularly  those  which 
have  been  attended  with  much  loss  of  blood,  call  for  the 
exercise  of  all  the  reparative  powers  that  can  be  brought 
into  action.  In  his  admhable  lectm-es,  Su-  B.  Brodie 
advises  us  to  distrust  the  opinion  of  a  siu-geon  who,  at  the 
close  of  an  operation,  asserts  that  the  patient  has  lost  no 
more  blood  than  will  do  him  good.  Any  loss  is  an  evil, 
and,  if  possible,  to  be  avoided.  To  reduce  a  patient  by 
successive  bleedings,  or  otherwise,  is  to  throw  a  real 
danger  on  the  latter  stages,  on  the  erroneous  principle  of 
averting  an  early  one.  A  dose  of  laxative  medicine  for 
the  purpose  of  simply  clearing  the  intestinal  canal,  may 
be  reasonably  administered,  prior  to  most  operations,  if 
only  for  the  purpose  of  preventing  the  necessity  of  any 
early  movement  of  the  person,  afterwards.  AU  violent 
changes,  whether  of  air  or  diet,  should  be  avoided. 
Patients  shoiald  become  accustomed  to  a  new  locality, 
before  the  operation  is  performed.  I  have  frequently 
witnessed  the  injurious  effects  of  operations  on  patients 
brought  from  the  country,  without  this  precaution  beino- 
obseiwed.  Tlie  shock  has  proved  excessive,  and  the 
recovery  doubtful,  or  at  least  protracted.  It  is  better 
that  he  reside  for  some  days,  or  longer,  in  the  new 
locality,  to  become  habituated  to  the  change  of  air  scene 
..and  diet.    This,  and  many  of  the  preceding  remarks,  are 
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intended  chiefly  to  apply  to  the  larger  operations  only,  such 
as  lithotomy,  amputations,  and  the  removal  of  large  tumom-s. 
Surgeons  recognise  a  sound  principle  in  the  employment  of 
such  quietude,  whether  to  a  limb,  or  to  the  whole  person, 
as  may  be  required  in  the  after  treatment  of  many  opera- 
tions.   To  a  person  in  health,  such  confinement  is  more  or 
less  painful  and  injurious,  conducing,  on  its  first  applica- 
tion, to  a  morbid  instability  both  of  body  and  mind.  Much 
advantage  is  often  obtained  by  accustoming  the  patient  to 
the  annoyance  of  this  necessary  restriction  on  his  move- 
ments for  some  days  prior  to  that  of  the  operation.  By 
such  means  we  cut  ofi" — or  at  least  we  reduce — one  source 
of  evil  attendant  on  its  after  treatment.    The  principle  is 
well  exemplified  by  the  operation  for  the  removal  of  loose 
cartilages  in  the  knee-joint. 
Operations      By  the  term  "operations  of  expediency,"  is  understood 
ofexpedi-    ^-j^^^  ^-[^^^  q£  operations,  which  are  undertaken  for  the 
purpose  of  ciiring  deformity,  by  the  removal  or  division  of 
sound  parts,  or  of  painless  diseases,  the  evU.  of  which 
does  not  exceed  the  level  of  inconvenience.    The  prmciple 
on  which  the  frequency  of  the  serious,  and  even  fatal 
consequences  of  such  operations  is  explained,  is  that  of  a 
shock  to  the  constitution,  totally  unprepared  for  it.  The 
nervous  system  is  unconscious  of  the  presence  of  disease, 
and  suffers  in  proportion  from  the  suddenness  of  the 
shock.    The  nervous  system  must  take  cognizance  of  its 
presence  ;   the  patient  should  have  suffered  something 
more  than  mere  inconvenience,  in  order  to  its  removal 
with  impunity.    It  behoves  us,  therefore,  on  undertaking 
such  operations,  to  be  armed  against  their  probable  conse- 
quences, and  to  watch  with  unusual  vigilance  for  the 
evidence  of  their  first  appearance.    These  symptoms  are 
confined,  for  the  most  part,  to  the  affections  of  the  nervous 
system,  and  are  often  very  intractable.    I  have  known 
death  result  from  the  removal  of  a  toe,  under  the  able 
management   of  Baron  Dupuytren ;   and   on  another 
occasion,  the  same  result  attended  the  removal  by  the 
knife  of  an  enlarged  bm'sa  below  the  patella.    For  much 
the  same  reasons,  an  incision  into  a  large  joint  is  often 
fatal  to  the  articulation,  causing  inflammation,  suppu- 
ration, and  absorption  of  the  cartilage,  while  we  c\it 
into  a  diseased  joint  with  impimity  ;  and  probably  there 
would  be  much  more  danger  from  an  incision  into  a 
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healthy  bladder,  than  into  the  same  organ  containing  a 
stone. 

The  knowledge  of  the  symptoms  which  indicate  early  symptoms 
derangement  of  the  nervous  system,  consequent  on  local  ^gji^^^'^g^^"™ 
injmy,  whether  occasioned  by  the  agency  of  the  surgeon,  mentofthe 
or  occurring  as  the  result  of  accidental  violence,  marks  tem^°"^ 
the  observant  powers  of  the  practitioner.  Its  study  is 
one  of  the  most  difficult  problems  in  the  practice  of  the 
operating  sm-geon,  consequent  on  the  occult  and  apparently 
mysterious  nature  of  these  signs,  which  peer  out  in  the 
form  of  slight  unsteadiness  of  the  pulse,  iiTCgularity  in 
the  respiration,  occasional  wandering  of  the  thoughts, 
loss  of  the  relation  between  the  act  of  inspiration  and  the 
number  of  pulsations  of  the  heart,  and  other  indications  of 
distm-bance,  to  be  detected  only,  on  the  closest  observation 
and  enquuy.  Those  symptoms  would  pass  unheeded  by 
the  imobservant  pi-actitioner,  till  they  reach  a  height  at 
which  they  become  too  palpable  to  escape  ordinaiy  notice, 
while  a  vigilant  observer  detects  their  earliest  manifesta- 
tions. The  value  of  this  knowledge  may  be  infen-ed  from 
the  fact,  that  the  treatment  which  might  be  advan- 
tageously resorted  to  in  inflammatory  affections,  and  for 
which  the  above  symptoms  are  liable  to  be  mistaken, 
would  tend  to  an  increase  of  the  evil,  and  to  shake  still 
more  injmiously  the  stability  of  the  whole  system. 

Additional  to  the  shock  on  the  nervous  system,  caused  protr.acted 
in  a  gi-eater  or  less  degree  by  all  operations,  there  exist  operations, 
two  collateral  evils  on  the  occm-rence  of  which  the  after 
progress  of  the  case  may  give  considerable  trouble  and 
anxiety.  The  first  consists  in  the  danger  resulting  from 
the  time  occupied  in  its  performance,  which  may  exceed 
the  powers  of  endiu-ance  of  the  subject  of  the  operation ; 
and  the  second  arises  from  loss  of  blood.  In  the  first 
case  it_  should  be  recollected,  that  many,  or  at  least  some, 
operations  necessarily  occupy  a  considerable  time  for 
their  completion  that  it  is  far  better  to  prolong  the 
present  suffering  of  a  patient,  than  to  leave  ovu-  task 
incomplete.  At  the  same  time,  it  cannot  be  denied,  that 
the  protracted  length  of  an  operation  may  be  occasionally 
attributable  to  the  want  of  knowledge  or  dexterity  of 
the  operator,  and  for  which  I  can  suggest  no  other 
remedy  than  that  of  placing  the  knife  in  other  hands ; 
a;  proposition  that  requires  more  than  an  ordinary  share 
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of  moral  coiirage,  and  that  few  men  would  willingly 
adopt. 

At  the  period  at  which  the  functions  of  the  animal 
economy  were  less  understood,  the  value  of  blood  was 
less  highly  estimated  than  it  is  at  present.  It  has  now 
become  a  recognised  rule  of  practice  to  exercise  the 
utmost  caution  in  preventing  unnecessary  loss.  It  would 
be  difficult  to  obtain  evidence  of  benefit  to  be  derived 
from  the  neglect  of  this  law  in  any  form  of  operation, 
■  or  to  deny  the  trath  of  the  acknowledged  fact  in  medi- 
cine that  just  in  proportion  to  the  quantity  of  blood  which 
escapes  from  the  circulation  diu'ing  an  operation  on  a 
healthy  person,  always  supposing  the  quantity  to  be  con- 
siderable, so  may  we  anticipate  difiiculties  and  obstruc- 
tions in  our  after  treatment  of  the  case. 
Hsemo-  The  consequeuces  of  excessive   haemoiThage  shoidd 

rrhage.  therefore  be  carefully  guarded  against.  The  degree  of 
attention  bestowed  on  this  probable  cause  of  futm-e  evil, 
will  much  depend  on  the  sex,  age,  and  constitution  of 
the  subject.  If  the  subject  of  the  operation  be  a  delicate 
woman,  or  even  a  man  reduced  by  long  suffering  or 
depletion,  and  stiU  more  emphatically  may  I  m-ge,  if  a 
child,  Jio  j^recaution  tending  to  the  2)reventio7i  of  loss  of 
blood  should  be  neglected.  The  best  means  of  contending 
against  heemorrhage,  is  that  of  completing  the  operation  as 
qvuckly  as  possible. 

At  the  same  time,  however,  it  may  be  obsei-ved,  in 
extenuation  of  slow  operators,  that  the  loss  of  blood  is 
not  always  in  a  ratio  with  the  length  of  time  em- 
ployed. The  quantity  of  blood  lost  in  a  qtuckly  executed 
operation,  is  greater,  if  compai-ed  with  the  time  occupied 
by  it,  than  in  a  prolonged  one.  For  vessels  do  not 
contmue  to  bleed  with  the  force  that  attends  then-  first 
division,  arising  partly  from  the  diminished  power  of  the 
heart,  and  partly  from  then-  gradual  contraction  ;  and 
vessels  of  eonsiderable  calibre,  that  pom-  their  blood  fi-eely 
into  and  around  the  wound,  and  the  jet  of  which  may 
reach  the  bystanders  at  a  distance  of  some  four  or  five 
feet,  quickly  lose  their  force  of  pulsation,  and  finally, 
often  become  so  reduced  in  size  and  importance,  as  even 
to  prove  unworthy  the  application  of  a  ligatm-e. 
Relative  The  necesstuy  consideration  due  both  to  speed  and 
of  timfanf  safety,  (which  are  not  infrequently  synonymous  terms,) 

loss  of  blood. 


GENERAL  OBSEKVATIONS. 


25 


may  occasionally  require  the  operation  to  be  aiTestedj 
for  the  purpose  of  tying  a  wounded  vessel,  the  bleeding 
from  which  inten-upts  its  progress.  We  have  an  example 
of  this,  in  the  superficial  pudic  artery,  often  divided  in 
the  first  incision  in  femoral  hernia ;  but  it  should  not 
be  resorted  to  unnecessarily,  and  especially  so  when  the 
subject  is  a  strong  and  healthy  man,  and  the  operation 
is  of  a  nature  to  promise  early  completion.  The  lesser 
subject  of  position  should  also  weigh  in  determining  the 
relative  importance  of  loss  of  time  and  loss  of  blood.  If  ' 
^the  position  of  the  patient  be  an  irksome  one,  such  as 
that  on  the  face,  or  with  the  limbs  forced  into  an  uneasy 
and  violent  angle  with  the  body,  or  such  as  requires  its 
being  retained  by  bandages ;  in  a  word,  whenever  there 
exists  any  additional  draught  on  the  powers  of  the 
iaei-vous  system,  then  the  question  of  time  should  prevail 
over  that  of  loss  of  blood,  unless  forced  on  us  by  the 
peculiar  liabilities  of  the  patient. 

In  operations  which  have  entailed  considerable  loss  of 
blood,  the  condition  of  the  pidse  should  be  carefully 
noted.  If  so  fai-  reduced  as  to  give  indications  of  fainting 
we  should  have  recoiu'se  to  stimulants,  of  which  a  small 
wine-glass  of  brandy  diluted  with  about  an  equal  quantity 
of  water^  should  be  given,  and  repeated,  if  necessaiy. 
Brandy  is  preferable  to  wine,  which  is  very  frequently 
followed  by  vomiting.  This  was  also  the  remark  of  Mr. 
Abeiiiethy. 

The  after  treatment  of  operations  should  be  dictated  After 
by  common  sense.  For  the  same  reason  that  operations 
which  were  formerly  of  frequent  occuiTeuce,  are  at  the 
present  day  rarely  resorted  to,  by  reason  of  oiu'  improved 
knowledge  of  the  powers  of  the  economy  ;  so  the  old  and 
complicated  practice  of  after  treatment  has  given  place  to 
the  employment  of  more  simple,  and  at  the  same  time 
more  efficient  agents.  We  rely  on  natui-e,  rather  than  on 
art.  It  is  a  part  of  this  improved  principle  to  eschew 
large  and  heating  local  applications  ;  to  promote  comfort, 
rather  than  warmth  ;  to  cojisult  ease  ;  to  forego  the  mis- 
taken agency  of  medicine  ;  to  arrest  htemorrhage  by  the 
careful  application  of  appropriate  means,  and  to  tranquillize 
the  nei-vous  system  ;  in  short,  to  follow  natm-e,  and  not 
to  attempt  to  lead  her.  Extra  vigilance  will  be  required 
xn  cases  in  which  a  large  quantity  of  blood  has  been  lost. 
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because  it  is  in  such  examples  that  we  look  for  sinking, 
and  the  effects  of  prostration,  and  their  too  frequent 
concomitants,  low  forms  of  local  inflammation.  Generally 
speaking,  the  earlier  we  can  supply  the  lost  blood  to  the 
circulation  the  better  ;  and  this  can  only  be  eflfected  by 
the  administration  of  nutritious  food,  wliich,  for  a  time, 
the  patient  is  indisposed  to  take  ;  but  when  present,  the 
inclination  should  be  indulged  to  the  extent  of  appetite, 
and  hailed  with  pleasiu'e,  as  the  happiest  testimony  to  the 
Inefficiency  rallying  powers  of  the  constitution.  1  cannot,  while  on 
tionsoTmeat  this  subject,  withhold  my  protest  against  the  employment 
the  loss^of  simple  decoctions  of  meat,  beef-tea,  for  example,  as  effi- 
biood.  cient  agents  of  nutrition,  with  which  patients,  panting  for 
nourishment  after  loss  of  blood,  are  indidged.  If  a  basin 
of  beef-tea,  or  ordinary  thin  gravy  soup,  be  given  to  a 
hungry  boy,  it  will  be  found  that  his  appetite  for  solid 
animal  food  is  almost  unshaken;  he  will  subsequently 
consume  his  usual  quantity  of  meat.  I  do  not  dispute 
the  authority  of  Liebig  and  other  chemists ;  I  only  state 
the  results  of  my  obsei-vation.  If  a  patient  express  a 
natural  desire  for  food,  nature  may  safely  become  oiu- 
g-uide,  and  his  appetite  shoidd  be  indulged,  in  moderation. 
The  merit  of  beef-tea  is  rather  that  of  a  vehicle  for  more 
nutritious  food,  in  the  form  of  bread,  maccaroni,  or  rice  : 
one  or  more  eggs,  beaten  up  ui  milk,  or  isinglass,  to  which 
two  or  three  teaspoonfuls  of  brandy  may  be  added,  on  the 
second  or  thh'd  day.  Such  food  allays  appetite,  nourishes, 
and  tends  to  the  regeneration  of  the  lost  blood. 
Thirst.  Thirst  is  an  earlier  indication  of  the  want  of  nourish- 

ment to  the  circulation,  after  loss  of  blood,  than  hunger. 
After  depletion  of  every  kind,  the  desu-e  for  liquids 
precedes  that  for  sohd  food,  probably  because  it  is  more 
readily  and  more  quickly  absorbed  into  the  circiilation. 
To  withhold  drmk  from  a  person  suffering  painful  thh-st 
from  depletion,  is  to  mterpose  the  erroneous  principles  of 
art,  m  the  path  of  a  distinct  and  natural  indication,  and 
can  only  be  attributed  to  ignorance  of  the  functions  of  the 
economy.  The  drinks  employed  at  such  seasons  should 
be  rendered  slightly  nutritious,  such  as  whey,  or  milk  and 
water  ;  and  as  soon  as  all  danger  is  past,  namely,  about  the 
thu-d  or  fom-th  day,  I  have  often  known  a  glass  of  table- 
beer,  or  even  draught-porter,  if  the  patient  has  expressed 
a  desire  for  it,  effect  substantial  and  permanent  good. 
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Neither  should  the  bowels  be  teazed  with  aperient  pontra- 
medicine.    Gomtipation  is  the  general  consequence  of  loss  of  ^gative  °^ 
hlood.    It  is  by  no  means  desirable  that  a  patient  have  a  medicine, 
daily  action  of  the  bowels,  after  considerable  depletion. 
This  constipation  is  a  law  of  nature,  palpable,  and  never 
faihng.    Nothing  can  surely  be  more  readily  understood 
than  the  principle,  that  natui-e  suspends  the  excretions, 
with  a  view  to  supply,  by  every  absorbing  means  in  her 
power,  the  blood  that  has  been  removed.    This  principle, 
so  natural  and  so  admirable  to  its  end,  is  not  infrequently 
thwarted  by  the  aiTival  of  a  dose  of  calomel,  and  a  "  black 
draught "  for  the  following  morning,  which,  to  prevent  all 
mistake,  should  be  immediately  consigned  to  the  depths 
of  that  recess,  to  which  its  action  would  have  driven  the 
unfortunate  patient. 

It  is  dilficult  to  know  what  form  of  medicine  to 
administer,  that  will  not  do  harm  ;  an  occasional  sedative 
being  aU  that  is  required,  and  that  not  invariably. 
Purgatives,  diaphoretics,  tonics,  antispasmodics,  diuretics, 
one  and  all,  are  generally  speaking  uncalled  for,  and  in  a 
greater  or  lesser  degree  prejudicial  to  recovery.  —  (See 
.chapter  on  After-Treatment  of  Operations.) 
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CHAPTEE  11. 

ON  THE  USE  OF  THE  KNIFE — FIRST  POSITION — SECOND  POSITION — THIKD 

POSITION  VARIETIES  OF  THE  INSTRUMENT — SIZE  AND  STRENGTH  OF 

THE  KNIFE  PROPORTIONED  TO  THE  MAGNITUDE  OP  THE  REQUIRED 
WOUND — BISTOURY,  SHARP,  AND  PROBE-POINTED — DIRECTOR — FOR- 
CEPS, VARIETIES  OF  —  SAW,  VARIETIES  OF  —  ELEVATOR — PROBE — 
BONE  FORCEPS  —  OBJECTS  ATTAINED  BY  ITS  USE — GROOVED  NEEDLE 
AND  MINUTE  TROCAR  —  OPEN  NEEDLE  —  ECRASEUR,  OBJECTIONS  TO 
ITS  USE — BLUNT-EDGED  KNIVES — LIGATURES — SPONGE. 


The  knife  being  the  instrument  of  most  general  use  in 
the  performance  of  all  surgical  operations,  it  is  necessaiy 
to  say  a  few  words  on  the  manner  of  wielding  it  to  the 
best  advantage,  and  of  adapting  its  edge  most  aptly  to 
the  kind  of  surface  to  be  divided  by  it.    Its  offices  are 
required  to  divide  parts  in  many  different  ways  ; — in 
cutting,  paring,  puncturing,  dissecting,  &c.  ;  it  is  employed 
with  firm  or  with  light  pressm-e,  dividing  masses  of  cuta- 
neous and  adipose  structure,  fascia,  &c.,  or  separating  hai-d 
textures.    To  effect  these  various  objects  with  elegance 
and  dexterity,  certain  modifications  of  its  position  are 
required,  as  appropriate  to  each.    The  practice  of  these 
modifications,  or  varieties  of  position,  is  almost  indispens- 
able to  the  progress  of    the  operation  ;  and  although 
they  are  in  some  measiu-e  adopted  instinctively  by  the 
dexterous  manipulator,  to  whom  they  appear  natm-al  : 
yet  it  may  be  desirable  to  lay  down  general  rules  for 
their  selection,  for  the  benefit  of  those,  who  have  either 
little  experience  in  the  use  of  the  knife,  or  are  not  gifted 
with  a  natural  dexterity  of  hand.  To  dweU  at  any  length 
on  this  subject  is,  however,  unprofitable. 
Employ-         To  whatever  degree  of  fineness  the  edge  of  a  knife  may 
nientofthe       brouo'ht  by  the  art  of  the  cutler,  it  should  rarely  be 
employed  to  divide  parts  except  on  the  principle  of  the 
saw  :  which,  in  reality,  tears  minutely  asunder  any  soft 
material  upon  which  it  is  drawn.   The  nearer  the  action  of 
the  knife  be  made  to  coiTCspond  with  that  of  the  sa^^, 
acting  however  in  one  direction  only,  and  the  lighter  tlie 
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movement,  and  the  less  the  pressure  of  the  hand,  pro- 
vided the  edge  be  apphed,  like  a  saw,  nearly  parallel  to 
the  sm-face  to  be  divided,  the  more  perfect  will  be  the 
wound,  and  when  brought  into  contact,  the  more  readily 
will  it  re-unite.  A  great  art  in  the  use  of  the  knife  con- 
sists in  adapting  the  requisite  force  to  the  sm-face  to  be 
divided,  and  this  is  much  better  effected  by  a  light,  than 
by  a  hai'd  pressure  of  the  hand.  The  immediate  agent  of 
division  is  the  knife,  and  not  the  hand.  The  hand  regu- 
lates the  force,  and  shoidd  employ  as  little  as  possible,  not 
for  the  pm-pose  of  saving  power,  but  because,  as  above 
stated,  the  cleanest,  and  consequently  the  healthiest, 
woimd  is  effected  with  the  least  pressure. 

The  first,  and  most  general  liodtion,  is  nearly  identical  First  posi- 
with  that  of  a  pencil,  or  pen  when  held  in  the  act  of 


■  writing,  in  which  the  instrument  is  placed  obliquely 
I  forwards,  between  the  fingers,  having  the  thumb  applied 
on  the  one  surface  of  the  handle,  the  index  finger  on  the 
back,  and  the  middle  placed  somewhat  behind,  or  occa- 
sionally at  the  side,  for  the  pm-pose  of  regulating  the 
force  employed  by  the  index.  The  little  finger  resting 
on  the  body  of  the  patient,  supports  the  hand.  The 
index  and  middle  finger  antagonise  each  other's  action. 
In  this  position  we  employ  the  knife  for  the  purpose  of 
any  cutaneous  incision,  requiring  the  exercise  of  caution 
in  the  degree  of  pressure.  The  remark  would  apply  in 
aU  operations  for  hernia,  tumours  neai-  the  surface  of  the 
skin,  aneurism  of  nearly  every  region,  Taliacotian  opera- 
tions, and  many  others.  The  dissimilarity  between  this 
mode  of  holding  the  Imife,  and  that  of  a  pen  consists 
in  the  position  of  the  middle  finger,  which  in  the 
latter  rather  combines  with  the  thumb  and  fore-finger  in 
holding  the  instrument  firmly,  the  pressure  of  the  three 
fingers  being  equicUstant  from  each  other ;  whereas,  when 


SO" 
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applied  to  the  knife  iu  this,  the  lirst  position,  it  gives 
support  to  the  blade  and  regulates  the  degi-ee  of  force 
employed  by  the  index  finger  which  is  the  sole  agent  of 
pressure.    In  order  to  render  this  position  of  the  knife 
as  efficient  as  possible,  and  to  be  enabled  to  draw  it 
nearly  parallel  to  the  surface,  the  fingers  should  grasp 
the  instriunent  at  the  extremity  of  the  handle,  including 
a  portion  of  the  blade.     But  this  relation  of  the  hand 
will  be  modified  by  the  length  of  the  blade,  which  should 
be  curved  upwards  considerably,  rendering  the  last  inch, 
if  the  blade  be  of  the  usual  length,  the  really  useful  and 
the  only  employed  part  of  the  knife,  nearly  parallel  to 
the  skin.    The  blade  should  be  short,  and  the  knife 
altogether  strongly  and  firmly  made.     In  making  the 
incision,  if  a  long  one,  the  hand  and  little  finger  should 
be  supported  on  the  skin,  and  the  remaining  fingers 
extended  nearly  to  their  full  length,  in  order  to  prevent 
the  unnecessary  movement  of  the  entu'e  hand.    By  the 
flexion  of  the  finger  and  thumb,  the  incision  is  effected, 
which,  if  of  insufficient  length,  must  be  extended  by  the 
shding  movement  of  the  entu-e  hand  backwards.  The 
flat  surface  of  the  blade  of  the  knife  should  be  held  at 
right  angles  to  the  surface  to  be  divided,  otherwise  the 
wound  will  be  carried  down  in  an  oblique,  and  not  in  a 
vertical  direction,  a  frequent  fault  in  young  operators. 
Modification     A  second  position  consists  in  tui'nmg  the  blade  back- 
of  first  posi-  ^^j^.^g       ^i^g  handle  forwards,  for  the  pm-jDOse  of  dividing 


from  behind.  The  hand  is  then  supported  by  the  little 
finger  extended,  the  instrument  stiU  grasped  by  the 
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thumb  and  two  first  fingers.  The  thumb,  partly  flexed, 
now  becomes  the  agent  of  pressure,  antagonised  by  the 
index.  It  is  a  modification  of  the  first  position,  not 
frequently  resorted  to. 

The  third  position  is  nearly  identical  with  that  of  a  Third  posi- 
table-knife.    The  handle  of  the  mstrument  rests  in  the 


hoUow  of  the  hand,  and  the  index  finger  is  placed  at 
length  on  the  back  of  the  blade.  The  handle  is  gi-asped 
in  the  middle,  by  the  thumb  and  middle  finger,  which 
form  the  axis  of  its  motion.  The  force  may  be  applied 
in  two  ways,  first,  by  the  pressm-e  of  the  index  directly 
on  the  blade,  and,  secondly,  by  the  elevation  of  the 
handle  into  the  palm,  by  the  ring  and  httle  finger,  by 
which  force  the  point  of  the  blade  is  still  further 
depressed.  Usually,  however,  the  ring  and  little  finger 
are  employed  simply  to  fix  the  instriunent  more  fii-mly 
in  the  hand.  This  position  would  be  resorted  to,  for 
incisions  made  to  expose  deep  tumoiu-s,  or  is  required 
m  dividmg  through  hard  structiu-es,  such  as  the  inteo-u- 
ments  on  the  back,  or  for  any  deep  division  of  parts,'' of 
which  the  nature  of  the  subjacent  structme  is  fuUy 
known  to  be  free  from  danger.  Additional  facility  of 
division  IS  given  to  this  position  of  the  knife  by  its 
parallelism  to  the  sm-face.  The  knife  is  occasionally  held 
like  the  bow  of  a  violin,  in  which  the  thumb  antagonises 
all  the  fingers.  This  is  employed  in  incisions,  trans- 
verse to  the  person  of  the  operator ;  and  it  is  also 
grasped  by  the  enth-e  hand,  as  in  holding  an  ampu- 
tating knife.  Any  fm-ther  modification  of  the  different 
modes  of  holding  a  knife,  on  which  it  is  unnecessary 
to  enlarge,  may  be  safely  left  to  the  mstinctive  resources 
01  the  operator. 

deJpnSS      ^^^^^"^       ""'^  ^'^^  °f         knife  is  Size  and 

dependant  on  the  extent  and  character  of  the  substance 


OPERATIVE  SURGERY. 


to  be  divided.  We  employ  large  and  strong  knives  for 
large  divisions ;  small,  and  delicately  constructed  instru- 
ments for  more  minute  purposes.  In  excisions  of  diseased 
mammary  gland  we  use  a  scalpel,  the  blade  of  which  is 
about  three  inches  in  length,  and  attached  to  a  strong 
handle  serrated  on  its  surface,  that  may  be  firaily  grasped 
in  the  hand.  In  emergencies  it  may  be  employed  in  the 
case  of  children  as  an  amputating  knife.    Fig.  1  repre- 


Fig.  1. 


sents  a  full-sized  ordinary  scalpel  employed  in  a  large 
variety  of  operations,  such  as  the  removal  of  tumours,  ex- 
posing deep-seated  parts,  &c.    Figs.  2  and  3  are  varieties 


Fig.  2. 


of  the  scalpel  (the  latter  double-edged),  of  lesser  size  and 
more  deUcate  in  form,  which  are  better  adapted  for  the 
purpose  of  punctui^e.  They  are  especiaUy  useful  for  evacu- 


Fig. 


ating  the  contents  of  an  abscess.  Being  delicately  made 
in  the  blade,  the  wound  formed  by  then-  introduction 


1 


IS 


Fig.  4  (reduced  in  size). 

exceedingly  small,  but  may  be  enlarged  to  any  extent 
ou  theii-  withdi-awal.    Fig.  4.  represents  a  variety  of  the 


BISTOURY,  SHAEP,  AND  PROBE-POINTED. 


-5  a 


French  knife,  an  efficient   instrument  for  effecting 
lengthened  division  of  superficial  structures. 

In  addition  to  the  above  comments  on  the  employment 
of  the  knife,  I  propose  to  subjoin  some  remarks  on  the 
use  of  other  instruments  of  frequent  application  by  the 
operating  siu-geon,  all  of  which  are  competent  to  evil  as 
well  as  to  good  in  an  exact  ratio  with  the  perfection  of 
their  employment. 

A  Bistoury  is  either  straight  or  cm-ved,  either  probe-  Bistoury, 
pomted  or  sharp.     It  is  employed   for  the  division 
of  pai'ts  concealed  from  view,  and  for   the   safety  of 
its  mtroduction  through  the  naiTow  channel  or  sinus 
which  it  is  required  whether  partially  or  entirely  to 
divide,  its  point  is  can-ied  along  a  grooved  director, 
either  of  silver  or  of  other  metal ;  but  as  the  depth  of 
the  bistoury  commonly  exceeds   that   of  the  groove, 
except  at  its  point,  it  is  obvious  that  the  edge  of  the 
instrument  wiU  be  brought  into  contact  with  soft  parts 
•before  the  point  has  reached  its  destination.    This  evil 
IS  avoided  in  Sir  A.  Cooper's  hernia  knife.    In  those 
cases  m  which  it  is  not  desired  to  divide  the  structures 
about  the  orifice  of  the  sinus,  some  care   should  be 
bestowed  on  the  relative  depths  of  the  knife  and  the 
groove  of  the  mstmment  along  which  it  is  conveyed  and 
during  its  introduction  the  attention  of  the  operator 
should  be  concentrated  on  its  point. 

If,  with  the  intention  of  laying  open  a  sinus,  a  pointed  Two  mo- 
bistoixiybe  employed,  the  division  maybe  made  either  S  if 
by  bringing  the  point  out  at  once  thi-ough  the  soft  parts  ' 
thus  dividing  the  sinus  from  its  remote  extremity  back- 
wards towards  its  orifice,  or  if  probe-pointed  by  raising 
the  blade  out  of  the  groove,  and  dividing  from  the  orifice 
towards  the  remote  end. 

proceedings,  the  first  is  effected"  the  more 

}^^J  ^''''''f  «^  the  bistourv  is 

earned  forwards  on  the  opposing  textures,  on  the  min- 

□iwards     The  incision  is  clean  and  in  all  respects  perfect 
When  the  probe-pointed  instrument  is  employed  the 
ja^dle  of  the  bistoiuy  is  raised  upwards  on  the  Sciple 
fa  lever  of  the  second  kind,  and  the  parts  are  divided 

Another  advantage   of  the    shai-p-pointed  instrument 
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consists  in  the  certainty  of  the  entire  division  of  the  sinus 
to  be  exposed,  and  where,  as  in  some  forms  of  sinuous 
wounds,  there  is  a  great  tendency  to  burrow,  it  may 
be  desirable  to  expose  the  remote  extremity  of  the 
canal  by  a  division  of  parts  that  shall  extend  even 
beyond  it. 

Thedirector.  The  Director.— The  fimctions  of  this  instrument  are  so 
well  known  that  little  need  be  said  on  the  subject.  The 
du-ector,  as  its  name  denotes,  directs  a  cutting  bistouiy 
to  its  destination.  It  is  for  the  most  part  employed  in 
the  laying  open  of  chronic  sinuses  buiTowuag  among  soft 
structures.  Without  the  aid  of  the  director  the  exposing 
of  the  sinus  would  be  an  operation  of  great  diflSculty, 
on  account  of  the  division  of  many  pai-ts  that  should 
remain  iindivided.  It  is  therefore  an  instrument  indis- 
pensable to  every  surgeon ;  without  it  the  bistoury  itself 
is  useless. 

Office  of.  The  director  is  generally  employed:  1st.,  to  explore 
the  canal  to  be  laid  open.  By  its  means  we  deteranne 
du-ection  and  depth,  we  ascertain  size,  and  we  learn 
whether  we  have  to  deal  with  a  mere  sinus  or  caual,  or 
Avhether  the  sinus  forms  the  outlet  of  a  cavity  of  greater 
or  less  magnitude. 

2nd.  It  is  an  instnunent  designed  for  protection,  and 
with  this  object  the  gi'oove  should  be  sunk  withm  it  to  a 
depth  sufficient  to  admit  the  bistomy  m  ^its  entu-e 
breadth,  as  exempUfied  in  the  "bistoire  cache.  men 
employed  as  a  guide  to  the  ciured  bistomy,  the  du-ector 
should  also  be  curved,  in  order  that  the  cuttmg  edge 
may  be   carried  along   it  without   obstruction  to  its 
destination.    The  dkector  is  often  employed  to  direct 
the  bistoui-y  thi-ough  structiu-es  critical  m  then-  natm-e 
and  relations,  and  it  very  commonly  requn-es  to  be  raised 
with  some  force  of  pressiu-e  upwards  against  the  sm-iace 
to  be  divided.    By  this  means  a  clean  division  ot  tlie 
parts  is  effected.    When  the  sinus  is  long,  and  especial  y 
if  deeply  placed,  the  handle  of  the  mBtnunent  should 
be  made  of  sufficient  length  to  be  held  toly  m  the 

Fiatdirec-  ^""in  the  Operation  for  hernia  directoi-s  of  various  size. 

and  depths  of  gi'oove  are  in  requisition  among  which  no 
form  is'^so  eligible  as  the  full-sized  flat  d.ector,  the  groove 
which  is  capacious,  as  regards  breadth.     buch  au 


in 
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instrument  not  only  conveys  the  cutting  edge  of  the 
bistomy  in  safety,  but  by  its  introduction  through  the 
ring  pushes  aside  all  structures  that  the  surgeon  desires 


Figs.  5  and  6  (reduced  in  size). 


to  avoid.  A  director  with  a  broad  groove  should  also  be 
selected  when  the  division  is  made  by  a  scalpel  from  the 
surface. 

Forceps. — When  employed  to  seize  a  divided  artery  for  Forceps, 
the  pm'pose  of  applying  a  ligature  around  it,  a  pair  of 


Fig.  7  (reduced  in  size). 


fine-pointed  forceps  should  be  selected  for  aU  vessels  that 
can  be  readily  caught  by  the  instrument. 

When  retraction  of  the  artery  takes  place  we  com- 
monly employ  forceps  with  roimded  points,  the  blades 
of  which  are  connected  to  each  other  by  means  of  a 
spring  catch.    When  the  ai-tery  is  seized,  the  forceps 


Fig.  8  (reduced  in  size). 

may  at  once  be  locked  upon  it,  and  the  ligature  when 
drawn  tight  slips  off  the  end  of  the  instrument  on  to 
the  vessel. 

The  lesser  forceps  are  self-acting,  but  are  not  in  frequent 
request.  They  are  convenient  in  large  operations,  attended 
by  haemorrhage  from  many  vessels,  at  which  there  exists 
a  deficiency  of  competent  assistants. 
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The  Assalini  forceps  is  an  instrument  of  value  and  in 
frequent  requisition. 


Figs.  9  and  10. 


Saw.  It  is  worthy  of  remark  how  far  real  competence  may 

chaj-acterise   the   operating   powers  of  many  svu-geons 
throughout  the  early  stages  of  an  operation  who  fail  in 
the  use  of  that  common,  but  indispensable  instrument, 
the  Saw.  The  operation  of  the  saw  consists  in  the  tearing 
asunder  from  the  bony  surface  on  which  it  is  drawn  a 
succession  of  minute  fragments,  which,  being  separated  in 
the  aggregate,  are  sufficient  to  leave  a  groove  in  the  bone, 
and  by  frequent  repetition  of  its  movements  the  depth 
of  this  groove  is  increased  tintil  the  bone  is  separated 
into  two  parts.    It  is  unquestionable  that  the  gi-eater 
the  force  of  pressure  employed  the  larger  the  quantity 
of  saw-dust,  and   consequently  the  more  quickly  will 
the  division  of  the  bone  be  effected.    Therefore  some 
degree  of  force  is  a  desideratum,  but  the  regulation  of 
this  force  is  the  secret  of  the  saw.    If  the  pressm-e  be  too 
great,  evils  may  arise  ;  the  saw  may  become  locked  or  fixed 
in  the  groove,  and  detached  from  it  not  without  effort — 
the  violence  of  the  movement  may  extend  its  influence 
to  the  limb,  and  soft  structures  may  be  injm-ed ;  the 
saw  escaping  from  the  groove,  especially  at  the  commence- 
ment of  its  employment,  may  endanger  the  hands  of  the 
assistants ;   or  finally  the  instrument  itself  may  break 
asunder.    If  we  examine  the  operation  of  the  saw  in  the 
dexterous  hands  of  a  carpenter  who  is  so  familiar  with  its 
use,  we  obseiwe  that  he  commences  his  gi-oove  by  a 
succession  of  shght  but  steady  movements  of  the  instni- 
ment,  and  no  sooner  is  an  impression  made  on  the 
substance  to  be  divided  than  he  moves  the  entii-c  length 
of  the  saw  backwards  and  forwards  in  the  groove  with  a 
steady  well-regulated  force  until  his  end  is  accomplished. 
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In  like  manner  the  surgical  saw,  the  teeth  or  serrse  of  Method  o 
which  are  so  set  as  to  act  on  the  bone  both  in  extending 
as  in  withdrawing  the  instrument,  should  be  used  with  a 
light  but  steady  pressm-e  made  on  the  groove  by  the 
successive  movements  of  flexion  and  extension  of  the 
ann,  employing  at  each  movement  the  entu-e  length  of 
the  instrument  from  the  heel  to  the  pouat,  et  contra. 
These  movements  should  be  measm-ed  and  deliberate. 
The  required  force  will  be  better  gauged  by  a  moderately 
slow,  than  by  a  rapid  movement ;  the  instrument  is  thus 
rendered  less  liable  to  escape  fi-om  the  groove,  and  will 
prove  less  injm-ious  if  it  do  escape  ;  and  taking  into 
consideration  aU  liabilities,  the  bone  wiU  be  more  quickly 
divided.     In  order  to  avoid  the  habihty  to  the  saw 
becoming  locked,  the  movements  of  the  ami  should  be 
such  as  to  direct  the  saw  in  a  line  perpetually  parallel 
both  to  the  groove  and  to  the  sm-face  of  the  stiuup,  the 
handle  of  the  instrument  being  di-awn  backwards  towai'ds 
the  right  shoulder.    However  this  must  depend  in  great 
measiu-e  upon  the  manner  in  which  the  part  to  be 
separated  is  held.     When  the  division  of  the  bone  is 
nearly  completed,  both  the  rapidity  and  the  force  of  the 
mstrument  should  be  greatly  reduced,  and  the  movements 
retarded  with  a  view  to  prevent  the  bone  being  splintered. 
Among  the  variety  of  saws  we  have  that  with  the  open 
back  in  occasional  use,  and  a  form  in  which  the  edge  is 
connected  at  each  end  by  a  screw,  in  order  that  the  teeth 
may  be  tiu-ned  in  any  direction. 

Tlie  Elevator  is  an  instrument  in  occasional  requisition.  Elevator 
Its  services  are  limited  to  operations  on  bone  fragments, 
which  may  requue  to  be  raised  or  separated  by  mechan- 
ical power.  It  may  be  employed  as  a  lever  of  the  first 
or  ot  the  second  kind,  in  either  of  which  it  exercises  great 
torce  on  the  resisting  structures,  a  force  that  may  be 
resorted  to  greatly  to  then-  injmy.  This  injmy  is  the 
result  of  want  of  thought  in  the  selection  of  the  fulcrum 
which  when  made  on  soft  structm-es  must  necessarily  disor- 
ganise them  by  the  violence  of  the  pressure.  Care  should 
be  taken  by  the  substitution  of  the  hand  of  the  operator  to 
avoid  this  very  objectionable  and  often  injurious  proceedino- 

The  utility  of  tho  Probe  depends  on  its  applicatioS,  Probe, 
both  m  reference  to  the  manner  in  which  it  is  handled 
and  the  frequency  of  its  employment.    It  is  a  valuable 
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instrument  when  employed  for  the  purpose  of  exploring 
the  extent  and  direction  of  a  wound,  but  only  when  the 
knowledge  of  "  extent "  and  "  direction  "  can  subsei-ve  the 
curatiye  intentions  of  the  surgeon  who  wields  it.  When 
such  knowledge  is  not  attainable  by  its  introduction,  when 
it  is  employed  to  the  end  merely  of  gratifying  surgical 
curiosity,  it  becomes  in  the  hands  of  the  sm-geon  an 
officious  and  obtmsive  mstrument  of  wilful  tortm-e. 

With  some  surgeons  the  introduction  of  a  probe  into 
every  morbid  orifice  or  sinuous  mouth  has  become  an 
instinct.    The  orifice  and  the  probe  hold  the  relation  of 
cause  and  efi"ect.    They  appear  to  possess  some  obscure 
kind  of  affinity  for  each  other.    If  the  probe  be  requh-ed 
on  the  first  observation  and  attendance  on  the  case,  it 
appears  equally  indispensable  on  the  second  or  third 
visit.    It  need  hardly  be  m-ged  that  the  ofl&ce  of  a  probe 
consists  in  exploring  the  interior  of  the  body,  whenever 
exploration  can  be  serviceable,  and  not  othei-wise.    It  is 
often  essential  to  om-  treatment  to  ascertain  whether  and 
to  what  extent  bone  is  involved,  because  it  is  futile  to 
attempt  the  obliteration  of  a  sinus,  so  long  as  it  commu- 
nicates with,  and  is  the  product  of  diseased  bone.  But 
the  fact  once  ascertained  the  probe  may  be  laid  aside, 
and  only  again  resorted  to  when  it  is  required  to  know 
to  what  extent  progress  is  being  made  towards  a  ciu-e, 
and  under  almost  all  circumstances  its  introduction  should 
be  effected  with  the  utmost  care  and  gentleness  of  hand. 
Bone  for-        The  Boiie  Forceps  is  an  instrument  of  great  power 
"^P^-         whether  for  good  or  for  evil.    It  is  employed  to  sepai-ate 
a  bone  or  its  dead  fragments,  or  any  morbid  products 
from  the  healthy  structm-e,  and  for  such  pm-poses  it  has 
almost  superseded  the  employment  of  the  saw.  The 
power  wielded  by  this  instrument  is  that  of  a  lever  of  the 
fii^st  kind,  and  its  degi'ee  depends  on  the  relative  length 
of  the  handles  and  the  blades.    I  ventm-e  on  two  sugges- 
tions, which  may  serve  as  hints  to  its  sei-viceable  employ- 
ment when  applied  to  the  removal  of  bone.    1st.,  that 
the  soft  textures  be  entirely  separated  from  the  bones,  m 
order  that  the  instrument  shall  have  a  clear  space  foi* 
its  operation  ;  and  2nd.,  that  it  be  not  employed  m  the 
capacity  of  a  single  lever  or  elevator,  to  prize  up  bone 
only  partially  separated.    The  force  of  the  blade  may  be 
sufficient  to  break  down  and  detach  thick  portions  of  bone 
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wheu  the  force  of  pressure  is  employed  in  a  direction  Mode  of 
transversely  to  the  blade,  whereas  any  violence  applied  p^^"^^" 


Figs.  11  aud  12  (muoli  reduced  in  size). 


in  the  opposite,  while  using  the  instniment  as  an  elevator, 
will  in  all  probability  break  asunder  the  points. 

Another  hint  may  be  found  useful.  It  is  important  to 
apply  the  flat  sides  of  the  blades  to  the  sound  bone,  because 
the  bone  invariably  splinters  in  the  direction  of 'the  con- 
cavity of  the  blade.  The  scooped  surface  should  therefore 
be  apphed  on  the  side  of  the  part  it  is  proposed  to  remove. 
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But  the  large  or  bone  forceps  may  senre  other  purposes 
in  the  cause  of  disease  by  the  removal  of  soft  textui'es,  such 
as  hyjDertropliied  gi'owths  of  skin,  or  any  morbid  groiivths 
admitting  of  such  isolation  from  the  body  as  is  obtained 
by  the  power  of  bringing  into  contact  at  their  base  the 
opposite  sides  of  the  integument  around  them.  By  such 
application  the  bone  forceps  may  be  brought  into  use  on 
the  crushing  principle  of  the  "  ^craseur,"  possessing  the 
more  useful  qualities  of  that  instrument,  and  avoiding 
its  palpable  defects.  These  defects,  which  ai-e  stated 
under  the  title  of  that  instrument,  consist  chiefly  in  the 
excessive  traction  of  the  skin  due  to  the  necessary  strength 
of  the  chain,  and  the  disorganising  influence  of  the  pressm'e 
on  the  integuments  and  subjacent  textures,  and  do  not 
apply  to  the  lai'ge  or  bone  forceps,  the  edges  of  which 
should  be  brought  into  such  exact  contact  when  closed, 
as  to  preclude  the  transmission  of  light  between  them. 
If  the  contact  is  yet  imperfect  and  a  hue  of  light  is 
visible  between  the  blades  when  closed  to  the  utmost, 
the  division  of  the  intervening  textures  may  always  be 
completed  with  the  aid  of  a  knife.  If  the  integimients 
can  be  brought  in  contact  beneath  the  tumour,  without 
the  application  of  considerable  force,  there  can  be  no 
difficulty,  when  the  separation  is  completed  by  the 
knife,  in  retaining  the  edges  of  the  woimd  together  by 
means  of  sutm-es,  the  stnictm-es  will  not  be  disorganised, 
and  the  permanent  imion  will  be  complete. 

By  the  aid  of  the  bone  or  large  forceps,  I  have  removed, 
on  various  occasions,  morbid  and  cancerous  growths  fi*om 
the  tongue,  and  hypertrophied  portions  of  skin  from  the 
prepuce  and  elsewhere.  The  insti-ument  is  most  seiwice- 
able  in  leaving  a  clear  cut  edge,  which  will  readily  unite 
by  means  of  one  or  more  sutures.  Such  edges  are 
disorganised  by  the  ecraseur,  an  instrument  which  wiU 
be  rarely  resorted  to  by  the  dexterous  operator. 

Grooved  Needle  and  Minute  Trocar. — These  mstraments 
are  in  fi-equent  requisition  by  the  operating  surgeon. 
By  their  aid  we  explore  the  interior  of  any  morbid 
structure  for  the  pm-pose  of  ascertaining  the  uatm-e  of 
its  contents.  Such  knowledge  is  often  of  great  value  in 
the  present  and  subsequent  treatment  of  a  disease  the 
character  of  which  is  obscure,  whether  in  deep-seated 
collections  of  pus,  of  blood,  or  of  serum,  occupying  cysts 
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or  larger  cavities.  A  fine  gi'ooved  needle  is  a  most 
unobjectionable  instrument.  There  is  no  equality,  on 
the  one  hand,  between  the  seiTice  it  renders  to  the 
siirgeon  by  thi'owing  light  on  an  uncertain  disease,  and 


Figs.  13  and  14. 


either,  on  the  other,  the  jiain  caused  by  its  introduction, 
or  the  subsequent  evils  resulting  from  it.  The  exteraal 
wound  is  so  small  as  not  to  permit  the  escape  of  flaid 
even  from  a  superficial  collection.  Indeed  it  can  scarcely 
be  said  that  any  evil  consequence  results  from  its  intro- 
duction so  long  as  the  integument  is  healthy,  and  it 
might  even  be  passed  into  an  anemismal  sac  with 
impunity.  In  punctiu-ing  collections  of  fluid  critical  in 
their  natiu-e,  the  grooved  needle  should  be  made  fine  at 
the  point  and  gradually  increasing  in  width  towards  the 
handle.  The  integuments  will  then  be  pressed  open  on 
the  principle  of  the  wedge,  and  will  contract  and  fiU  the 
space  so  made  on  the  withdrawal  of  the  instrument. 
Where  the  needle  is  formed  with  shoulders  near  the  point, 
although  more  readily  passed  thi-ough  the  subjacent  struc- 
tures, it  necessarily  leaves  a  wider  apertiu-e  on  its  with- 
drawal. Generally,  however,  this  defect  is  unimportant. 
Each  of  these  two  instruments,  the  needle  and  the  trocar, 
has  its  advantage  over  the  other,  the  needle  in  being 
more  readily  introduced,  the  trocar  in  foi-ming  a  more  Minute  tro- 
patent  canal  for  the  escape  of  the  explored  fluid.  Unless  the 
mmute  trocar  be  well  made  and  the  canula  fit  accui-ately 
round  the  trocar,  the  difiiciilty  of  its  mtroduction  thi-ough 
the  integuments  is  often  gi-eat. 

The  correct  diagnosis  of  the  surgeon  is  greatly  indebted 
to  the  exploring  needle  for  knowledge  that  is  unattainable 
without  It.  How  often  has  a  con-ect  knowledge  of  the 
nature  of  a  disease,  and  the  success  of  its  futiire  treat- 
ment turned  on  the  employment  of  the  needle  or  trocar 
—how  often  has  a  projected  operation  for  tumours  of 
various  kind  been  arrested  at  the  threshold  by  its  weU- 
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timed  use — ^how  great  is  the  confidence  it  affords  to  the 
operator — how  great  the  safety  to  the  patient  !  The 
principle  of  exploration  is  demanded  by  the  obscurity 
of  disease,  and  the  needle  should  be  resorted  to  on  any 
or  all  occasions  of  doubt.  On  a  larger  scale  this  principle 
is  demanded  on  the  occasion  of  excision  of  any  growth 
of  a  doubtful  nature,  involving  the  necessary  removal  of 
any  integral  part  of  the  frame,  whether  mammary  gland, 
testicle,  or  a  part  of  an  extremity. 

The  groove  should  be  made  deep,  in  order  to  prevent 
the  encroachment  of  the  integuments  upon  it  when 
introduced,  otherwise  some  degree  of  lateral  pressiu-e  of 
the  needle  is  requked  in  order  to  dilate  the  aperture  in 
the  direction  opposite  to  that  of  the  groove,  with  a 
view  to  allow  a  freer  exit  to  the  fluid.  I  employ  very 
commonly  a  needle,  the  point  of  which  is  connected  with 
the  handle  by  two  lateral  threads  leaving  an  open  space 


Fig  15. 


or  fissure  between  them.    When  this  instrament  is  fully 
introduced,  the  handle  should  be  rotated  one  quarter  of 
the  cu-cle,  and  the  aperture  then  completed  will  permit 
the  escape  of  the  contents  without  difiiculty. 
Needle.  The  Needle. — The  surgical  needle  is  an  instrmnent  in  so 

frequent  use  that  it  may  not  be  deemed  superfluous  to 
say  a  few  words  upon  its  employment  and  construction. 
The  old  curved  needle,  forming  a  segment  of  a  circle,  is  an 
objectionable  instrmnent  simply  because,  in  introducing 
it  the  force  cb  tergo  should  be  applied,  and  the  hand 
should  follow  in  the  direction  of  the  cuiwe,  and  this  is 
difficult  if  the  textures  be  firm,  through  which  it  has  to 
pass,  and  this  evil  is  greatly  increased  if  the  needle  be 
otherwise  than  perfect  at  its  point.  We  so  habitually 
employ  the  force  of  pressure  in  a  straight  line  that  it  is 
difficult  to  realise  the  necessary  cm-ve  along  which  the 
needle  should  pass.  A  form  of  needle  with  a  smiple 
curve  or  elevation  at  the  point,  and  involving  about  one 
third  only  of  its  length,  is  introduced  with  far  gi-eater 
facility  than  the  former,  not  only  because  the  force  of 
pressure  is  carried  more  neai-ly  towai-ds  the  straight  line, 
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but  because  it  can  be  more  firmly  held  in  the  hand.  A 
needle  perfectly  straight  will  often  suffice  for  the  purpose 
of  carrying  a  thi-ead  through  the  opposite 
integuments  of  a  wound,  but  whether 
straight,  raised  at  the  point,  or  forming  the 
segment  of  a  circle,  its  efficiency  will  de- 
pend on  condition  rather  than  on  form  :  the 
point  must  be  perfect,  and  the  shaft  flat- 
tened to  an  acute  edge  up  to  the  shoulders. 
Eveiy  needle  should  be  tested  before  it  is 
used,  and  when  the  operation  is  completed, 
it  should  be  recollected  that  the  needles  are 
entitled  to  the  same  care,  and  to  the  same 
attention  to  cleanliness,  that  is  bestowed  on 
the  other  and  larger  instruments. 

The  Ecrcmur  (crusher)  is  an  instniment 
of  modern  invention,  and  derived  from  the 
French  School  of  Sxu'geiy  within  the  period 
of  a  few  years  only.  At  the  present  date 
it  yet  claims  the  indisputable  charm  of 
novelty,  and  its  real  merits  possibly  have 
yet  to  be  ascertained.  The  ecraseur  con- 
sists of  a  strong  steel  chain,  foi-ming  a  loop 
at  the  end  of  two  metal  grooves,  which  is 
drawn  tight  by  a  wheel  and  axle,  or  other 
mechanical  power  employed  with  sufficient 
force  to  tear  asunder  by  slow  degi-ees  any 
textures  embraced  within  the  cii'cle  of  the 
loop.  The  force  of  the  dcraseur  is  such  as 
to  ho,  irresistible  to  any  structure  of  the 
human  body,  bone  alone  excepted  ;  and  the 
advantages  claimed  for  such  an  instrument 
are  unquestionable,  provided  the  moi'bid 
structure  to  be  removed  present  the  attri- 
biites  suitable  to  the  develojjment  of  its 
peculiar  powers.  On  such  conditions,  but 
on  such  only,  the  ccraseiu;-  is  an  instrument 
of  some  utility,  which  may  retain  its  place 
among  the  implements  of  the  surgeon. 
When  these  conditions  are  neglected,  its 
defects  will  so  largely  predominate  over 
the  merits  of  the  instmment  that  it  will  be 


Ecraseur. 


Fig.  16  (much 
reduced  in  size). 

rejected  as  <a 


coarse  and  mischievous  appendage  to  the  table  of  the 
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Professed  operator.  The  ^craseur  professes  to  separate  erowths  from 
the  surface  of  the  body,  the  removal  of  which  by  a  cutting 
edge  would  probably  be  attended  by  objectionable  bleeding. 
By  such  powerful  constriction  the  integuments  are  drawn 
together  at  the  point  of  junction  of  the  tumom'  with  that 
of  the  body,  and  thus  the  exposed  siu-face  left  behind  is  re- 
duced to  an  indefinitely  small  and  almost  nominal  area,  the 
healing  process  of  which  would  be  apparently  perfected  in 
the  course  of  a  few  days.  Such  is  the  theory  of  the  inventor. 

The  conditions  requu-ed  for  exhibiting  its  powers 
consist  in  a  growth,  whether  of  skin  or  other  morbid 
product,  indicating  probable  loss  of  blood  on  removal  by 
the  knife,  and  attached  to  the  body  by  a  uaiTow  neck. 
Without  the  liability  to  haemorrhage,  the  ofl&ces  of  the 
ecraseur  are  misapplied  because  the  gx-owth  may  be  more 
readily  removed  by  the  knife.  The  merit  of  the  ecraseur 
consists  in  the  exercise  of  a  slowly  apphed  ci-ushing 
influence  by  which  the  blood-vessels  are  disorganised  by 
severe  pressure,  and  the  textures  brought  within  the 
chain-loop  are  compressed,  blended,  and  rent  asunder. 
On  the  first  introduction  of  the  instrument  into  this 
country  certain  rules  were  recommended  for  its  employ- 
ment, by  which  intervals  of  time  were  required  or  supposed 
to  be  required  during  its  application  for  the  coagulation  of 
the  blood  within  the  vessels  leading  to  the  growth.  But 
coagulation  of  the  blood  would  appear  to  be  by  no  means  an 
mdispensable  condition  to  its  use,  because  it  is  obvious  that 
so  great  a  degree  of  pressm-e  is  employed  that  the  vessels 
are  themselves  disorganised  in  the  general  mass  and  then- 
orifices  blended  with  the  tissue  around.  Escape  of  blood 
therefore  is  impossible,  and  although  coagulation  of  the 
blood  may  not  occur  dm-ing  the  act  of  separating  the 
tumour,  it  will  doubtless  quickly  follow  the  operation. 
The  second  condition  consists  in  the  appropriate  form 
of  the  stmctm-e  to  be  removed.  The  circle  which  is  to 
be  subjected  to  the  pressm-e  of  the  chain,  must  be  clear 
and  definite.  The  line  of  junction  of  the  tumour  shoiild 
be  naturally  constricted,  because  the  chain  involves  in  its 
pressure  the  textures  on  both  sides,  and  this  appears  to 
me  the  most  serious  of  the  objections  to  the  employment 

Real  de-  of  the  instrument — viz.,  its  destructive  influence  on  the 
parts  around,  for  however  complete  the  operation,  how- 
ever small  may  be  the  surface  exposed  on  the  separation 
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of  the  growth,  yet  such  is  the  fatal  influence  of  the 
violence  done  to  the  parts  aroimd,  that  separation  almost 
inevitably  follows.  I  have  at  this  moment  tkree  patients  Examples, 
in  St.  Bartholomew's  Hospital,  from  whom  I  have  removed 
diseased  growths  by  means  of  the  ecraseur,  and  in  each 
case  the  exposed  surface  is  at  the  present  time  greater 
than  it  would  have  been,  had  the  operation  been  under- 
taken with  the  knife.  From  two  of  these  persons  I 
removed  large  hypertrophied  growth  from  the  prepuce. 

A  weighty  objection  to  the  Ecraseur  is  founded  on  the 
fact  that  we  cannot  define  the  exact  line  of  separation  it 
may  accomplish  between  the  morbid  and  the  healthy 
structure.    The  drag  on  both  during  the  early  part  of  the 
operation,  or  until  the  division  is  partly  completed,  is  im- 
mense. The  introduction  of  one  or  more  needles  can  scai'cely 
protect  the  tissues  beyond  them  from  being  involved  in  the 
increasing  force  of  the  traction  as  the  loop  is  reduced  in 
size.     The  consequence  is  that  when  the  operation  is 
completed  by  the  entu-e  separation  of  the  morbid  mass, 
we  find  a  want  of  nicety  and  exactness  in  the  line  which 
would  have  been  more  perfectly  eff"ected  by  the  knife, 
and  assuredly  when  the  instrument  is  employed  on  a 
gi'owth  having  no  contracted  neck,  in  other  words  when 
the  substance  included  in  the  loop  is  large,  the  integu- 
ments around,  when  freed  from  the  powerful  agency  by 
which  they  have  been  di-awn  together,  will  gi-adually 
retract  and  leave  a  larger  surface  exposed,  which  the 
immediate  introduction  of  sutures  will  fail  to  maintain  in 
apposition,  by  reason  of  the  destructive  power  that  has 
been  exerted  both   on   the  integuments   and  on  the 
textures  beneath  them.    No  doubt  cases  may  be  found, 
rare  examples  of  disease  whose  form  and  nature  may 
appeal  to  the  6craseur  as  a  warranted  implement  of 
siu-gery,  but  it  will  not  frequently  succeed  in  caiTying  out 
the  intentions  of  the  operating  surgeon,  if  those  intentions 
embrace  a  clean  wound,  limited  in  size,  and  of  healthy 
character.    The  time  consumed  in  the  operation  is  longer 
than  removal  by  other  means,  the  pain  without  chloro- 
form is  great,  and  the  principle  as  much  allied  to  the 
period  of  barbaric  surgery  as  any  invention  of  the  olden 
time. 

Blunt-edged  Jcnwes.—l  strongly  recommend  every  young  Bl^ant-edged 
surgeon  who  professes  the  responsibility  of  operative 
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surgery,  to  possess  himself  of  a  case  of  knives,  the  edges 
of  which  shall  be  just  so  obtuse  as  to  render  them  in- 
capable of  dividing  the  external  skin  when  drawn  along 
it.  The  term  "  blunt "  is  of  com-se  relative.  Its  applica- 
tion to  the  instrument  imder  consideration  does  not  infer 
force  of  hand  while  wielding  it.  It  infers  the  removal, 
by  dissection,  of  slight  cellular  investments  over  blood- 
vessels or  other  structures, — and  dissection  among  venous 
branches,  not  for  the  exclusive  purpose  of  avoiding  danger, 
to  whatever  degree  such  property  may  enhance  the  value 
of  the  instrument,  but  with  the  primary  and  paramount 
object  of  obtaining  a  clean  exposure  of  a  critical  sm-face. 

The  fact  of  a  wound  caused  by  laceration  pom-ing  out 
less  blood  than  one  formed  by  incision  by  a  sharp  knife, 
has  been  long  known  to  our  profession.    No  soimd  reason 
can  be  suggested  why  this  principle  inherent  in  the 
structm-e  of  the  arterial  system  should  not  be  turned  to 
advantage  by  the  operating  surgeon,  whether  for  the 
exposure  of  large  arteries,  or  the  removal  of  tumom'S, 
or  whether  in  hernia,  the  escape  of  blood  is  one  of  the 
chief  obstacles  to  the  progress  of  the  operation.  Then 
we  resort  to  the  blunted  edge  of  the  knife.    When  the 
flow  of  blood  at  the  bottom  of  a  deep  wound  is  so  great 
as  to  obstruct  the  progress  of  the  operator,  it  ceases  to  be 
a  mere  inconvenience,  and  becomes  a  positive  evil.  Such 
Advantages  amount  of  htemorrhage  may  be  avoided  by  the  employ- 
ment  of  a  knife  of  a  degree  of  acuteness  as  may  be 
obtamed  by  a  silver  blade,  or  by  the  ordinary  steel  blade 
beino-  drawn  once  or  twice  lightly  across  a  metalhc  sm-- 
face"  I  was  indebted  to  Sir  B.  Brodie,  in  the  early  part 
of  my  own  career  as  an  operator,  for  this  very  valuable 
suo-gestion ;  and  I  have  no  hesitation,  after  a  moderately 
leno-thened  experience,  in  recommending  the  prmciple  tor 
general  adoption.    In  my  opinion,  no  prudent  siirgeon 
who  is  alive  to  the  value  of  the  circulatmg  blood,  will 
imdertake  some  forms  of  operation  without  bemg  armed 
with  a  case  of  silver  knives,  or  without  bluntnig  the  edge 
of  a  steel  blade,  should  the  occasion  I  have  referred  to 
occur.    The  difference  in  the  effects  of  a  shai-p  and  a 
blunt  knife  is  remarkable.    From  the  moment  of  the 
application  of  the  latter,  blood  ceases  to  flow,  tlie  wovind 
continues  dry,  and  the  operation  proceeds  without  inter- 
ruption.   By  the  weU-timed  employment  of  the  blunt- 
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edged-kuife  we  avoid  a  possible  danger,  and  an  actual 
inconvenience. 

Ligatures. — In  intimate  connection  with  the  subject  of  Ligatures, 
instruments  is  that  of  the  ligatui-e. 

The  experiments  of  Dr.  Jones  have  long  since  proved 
that  ligatures  employed  for  tying  arteries  should  be  firm, 
round,  and  unyielding.  They  should  be  sufficiently  strong 
to  peiTnit  a  force  of  tension  requisite  to  cut  through  the 
two  internal  coats  of  the  vessel,  and  something  more  ; 
for  as  it  is  impossible  to  regulate  with  exactness  the 
force  of  tension  required,  which  is  a  little  exceeded  by  the 
hand,  so  the  ligatm-e  should  possess  such  strength  as  will 
give  confidence  to  the  sm-geon  in  applying  it;  but  beyond 
this  point  strength  is  needless. 

The  value  of  a  ligatm-e,  therefore,  is  not  enhanced  by  strength  o 
its  power  of  resistance  to  om-  strongest  efforts  to  break  it, 
for  such  a  force  can  answer  no  useful  pm-jDose  when 
applying  it  around  a  wounded  artery,  where  the  sensation 
of  the  yielding  of  the  coats  is  all  that  is  wanted,  and  all 
effort  beyond  this,  waste  of  power.  Want  of  strength, 
whether  of  the  hand  or  the  ligature,  may  always  be 
supplied  by  dexterity,  on  the  principle  that  the  shorter 
the  part  of  the  hgatiu-e  between  the  fingers,  the  greater 
its  resistance.  The  common  material  employed  for  ho-a- 
tui-es  is  silk,  formed  into  the  thi-ead  of  eveiy  variety'of 
size  and  of  twist.  It  is  quite  unimportant,  however,  what 
its  composition,  provided  it  possesses  the  above  requisites, 
whether  silk,  flax,  leather,  catgait,  or  silkworm  gut,  for  all 
these  agents  have  been  resorted  to.  Whichever  be 
selected  the  ligature  should  be  firm,  well  twisted,  and 
waxed  for  the  occasion.  By  some  surgeons  a  fine  flax 
thread  known  as  the  Glasgow  twine  is  preferred,  the 
resistance  of  which  is  certainly  greater  than  silk  in  rela- 
tion to  Its  size.  It  is  hardly  necessary  to  say  that  the 
size  and  strength  of  the  ligature  should  be  proportionate 
to  the  size  of  the  vessel  to  be  tied. 

In  applying  a  ligature  on  a  vessel,  the  thumb  should  Mode  of  ap. 
be  pressed  downwards  on  the  thread  closely  in  contact  p'^^' 
with  the  arteiy,  and  as  little  more  than  the  diameter  of 
the  vessel  as  possible  should  interpose  between  them 
When  the  first  half  of  tlic  knot  is  tied,  the  act  should  be 
accompanied  with  a  slight  sawing  motion,  to  insure  the 
tullest  degree  of  tension  with  the  smallest  degree  of 
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manual  force.    If  the  two  thumbs  brought  into  contact 
at  the  knuckles  be  applied  on  the  thread  close  to  the  knot, 
and  the  above  movement  be  adopted,  the  two  internal 
coats  will  be  divided  with  a  very  slight  exertion  of  the 
hand.    If  it  be  intended  to  close  the  wound,  one  end  of 
the  ligatm-e  is  cut  close  to  the  vessel,  and  the  other  drawn 
through  the  outer  wound.    If  this  attempt  be  hopeless, 
and  the  wound  be  left  to  granulate,  the  two  ends  may  be 
cut  close  to  the  vessel. 
Three  oondi-     Ligatures  are  appUed  round  arteries  under  three  condi- 
tions.       ^^Q^g .  gj-s^^  when  the  arteiy  is  exposed  by  the  knife  for  the 
cure  of  aneurisms  ;  secondly,  when  an  artery  is  woimded 
in  common  with  other  soft  parts  around,  as  in  punctured 
or  lacerated  wounds  ;  thirdly,  when  it  is  entirely  divided, 
as  in  amputation.  In  each  of  these  forms  of  injury  to  the 
vessel  a  different  process  is  adopted.    In  the  first  we  apply 
the  Hgature  aroimd  a  healthy  artery  in  a  sound  condition, 
and  uninterrupted  in  its  course  ;  in  the  second,  having 
exposed  a  woimd  in  the  arteiy,  we  apply  a  ligature  both 
above  and  below  it  j  in  the  third,  we  tie  up  its  open  mouth. 
In  all  these  examples,  when  the  artery  is  large,  the  divi- 
sion of  the  two  internal  coats  is  indispensable. 
Sponges.        A  single  remark  on  the  use  and  apphcation  of  the 
sponge  may  not  be  deemed  irrelevant  to  the  objects  of  a 
work  on  operative  surgery,  and  which  I  am  the  more 
disposed  to  make,  because  I  have  too  frequently  witnessed 
the  misapplication   of  this  necessary  and  most  useful 
appendage  to  the  operating  table.    The  sponge  should  be 
soft  for  two  reasons;  first,  because  its  apphcation  is 
required  upon  an  exposed  and  sensitive  smface  of  the 
body ;  and,  secondly,  because  without  being  easily  com- 
pressed by  the  hand,  it  cannot  effect  its  object  as  an 
absorbent  of  the  blood.    The  size  of  the  pieces  selected 
will  depend  on  that  of  the  woimd,  and,  of  com-se,  on  the 
quantity  of  blood  to  be  absorbed  by  each  apphcation  of 
the  sponge  to  the  sui-face.    If  the  haemorrhage  be  con- 
siderable, five  or  six  pieces  wiU  be  requu-ed,  and  they 
should  be  frequently  changed,  and  freely  washed  m  clean 
tepid  water  ;  otherwise  they  are  liable  to  become  sodden 
by  the  absorption  of  blood  that  coagulates  m  then-  inter- 
stices.   The  eye  of  the  chief  assistant,  whose  duty  con- 
sists in  managing  the  wound  and  in  keeping  it  clean, 
should  never  be  taken  off  it  for  a  moment.    The  sponge 
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shoiild  be  applied  to  the  bleeding  surface  quickly,  pressed 
with  some  force  upon  it,  and  as  quickly  removed,  in 
order  that  the  operator  may  resume  his  work  on  a  com- 
paratively dry  and  clean  smface.  One  additional  hint  I 
woiild  ventiu-e  to  give,  viz.,  that  the  office  of  a  sponge  is 
totally  distinct  from  that  of  a  towel,  or  even  of  a  brush, 
and  should  not  be  employed  to  wipe  or  rub  the  structures 
exposed,  imless  for  the  purpose  of  removing  coagulated 
blood,  but  should  be  simply  pressed  upon  them,  retained 
tor  an  instant,  and  rapidly  withdrawn. 
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CHAPTEE  III. 


Vertical  di- 
rection of 
first  inci- 
sion. 


Action  of 
the  prac- 
tised ope- 
rator. 


FREEDOM  IN  HANDLING  THE  KNIFE  —  LENGTH  OF  INCISIONS  —  CLOSURE 
OP  THE  WOUND  —  HEMORRHAGE,  MODE  OP  ARRESTING  —  UNION  OF 
OPPOSITE  SURFACES  —  DIRECT  ADHESION,  ETC.  —  ADVANTAGES  OF 
PRESSURE  —  SUTURES  —  QUILLED  —  UNINTERRUPTED  —  GLOVER'S  — 

TWISTED  SHOTTED  —  PLASTER,   MODE  OP  APPLYING  —  LACERATED 

WOUNDS— DRESSING  OF  WOUNDS— CHARCOAL  AS  A  DISINFECTANT — 
ABSCESS — TETANUS. 

All  first  incisions  should  be  made  vertical  to  the  skin, 
and  this  will  be  effected  by  the  hand  being  turned  down- 
wards in  extreme  pronation,  while  in  the  act  of  dividing. 
The  objections  to  the  neglect  of  this  important  nile, 
are  first,  that  supposing  the  incision  be  made  on  the 
face,  for  example,  the  after  union  of  the  edges  of  the 
wound  will  not  perfectly  correspond  in  thickness,  and 
a  broader  cicatrix  than  necessary,  will  leave  its  penna- 
nent  mark,  probably,  for  life.    Secondly,  that  as  the  first 
incision  may  be  supposed  to  have  been  accurately  made, 
as  regards  the  part  to  be  exposed,  which  may  be  a  deep- 
seated  arteiy,  the  consequence  will  be,  that  the  direction 
of  the  wound  wUl  caiTy  the  operator  by  the  side  of,  and 
beyond  the  vessel,  without  exposing  it ;  and  this  evil 
arises  from  the  simple  cause  above  mentioned  of  dis- 
secting downwards  obliquely,  instead  of  yerticaUy.  The 
process  of  exposing  deep-seated  parts,  whether  for  then- 
insulation  and  removal,  or  for  the  pm-pose  of  cleai-ing 
away  the  cellular  and  fatty  structures  around  an  artery 
in  a  case  of  anemism,  is  justly  termed  a  dissection  of 
these  parts     The  manner  in  which  this  object  is  attained, 
bespeaks  at  once  the  experienced  manipulator,  whether 
possessing  the  experience  of  the  dissectmg-room,  or  solely 
that  of  the  operating  theatre. 

The  practised  operator,  familiar  with  the  use  of  hi. 
knife,  and  confident  in  liimself,  divides  boldly  and  freely  • 
he  makes  his  progress  clearer  at  eveiy  incision ;  he  pro- 
secutes his  work  systematically,  fimshmg  whatever  ho 
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begins,  unless  he  has  a  good  reason  for  the  contrary ;  he 
operates  slowly  and  steadily,  but  efficiently ;  every  cut 
tells,  every  movement  of  his  knife  has  a  meaning  and  an 
object.* 

On  the  other  hand,  timidity  marks  the  ignorant  man 
at  every  step.  Uncertainty  and  indecision  characterise 
his  movements  ;  he  passes  from  one  part  of  the  wound 
to  another,  without  any  rational  object  or  intention ; 
dissecting  a  little  here,  and  dividing  a  little  there — 
completing  nothing.  Finding  his  ovm  resoiu-ces  fail,  he 
lends  an  ear  to  the  suggestion  of  one  assistant,  then  to 
that  of  another ;  and  adopting  imperfectly  the  advice  of 
each,  he  protracts  the  operation  to  three  or  four  times  the 
period  required  for  its  performance,  by  a  man  of  ordinaiy 
dexterity  and  knowledge  ;  till,  worn  out  with  prolonged 
suffering,  his  exhausted  patient  is  at  length  consigned  to 
his  bed. 

The  precise  line  over  which  the  first  incision  should  be  Length  of 
made  being  determined,  the  next  consideration  relates  to 
the  length  of  the  incision.  The  reasons  against  a  division 
of  unnecessary  length  are  obvious,  while  those  m-ged 
against  the  opposite  error  are  perhaps  still  more  striking. 
It  is  a  very  important  object  in  the  accomplishment  of  "a 
good  operation,  for  the  surgeon  to  clear  his  way  as  he 
proceeds,  and  to  obtain  space  sufficient,  both  to  view  and 
to  handle  freely,  the  part  either  to  be  exposed,  or  to  be 
removed. 

It  is  a  common  fault  of  the  unpractised  operator  to  Necessity  o 
dissect  the  wound  into  the  forai  of  a  cone,  with  its  base  obviating  a 
directed  upwards.    This  arises  from  his  neglect  in  con-  ZZT""^ 
tmmng  the  division  of  the  stnictiu-es  within,  to  a  length 
equal,  or  nearly  equal,  to  the  outer  wound.    Thus  every 
successiye  stage  contracts  it  in  length,  tiU  he  finally 
reaches  a  point  from  which  he  is  compelled  to  retrace  his 
steps,  with  a  view  to  make  a  more  perfect  division  at 
each  extremity  of  the  wound,  up  to  the  sm-face  of  the 
skin,  consequent  on  the  contracted  space  into  which  his 
dissection  has  unhappily  led  him.    Care  should  be  taken 
to  avoid  this  error  from  the  outset.    In  difficult  and 
complicated  operations  for  the  removal  of  tumours  in  the 

•  Let  it  always  be  recollected  that  the  hand  is  the  index  of  the 
mind,  and  that  it  should  invariably  foUow,  not  precede,  its  dictates. 

E  2- 
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neighbourhood  of  large  vessels,  such  as  the  axilla,  or  the 
front  surface  of  the  thigh,  the  obsei-vance  of  this  rule  is 
of  the  utmost  moment.    The  process  should  be  one  of 
dissection,  in  which  the  knife  of  the  operator  should  be 
employed  in  clearing  his  way  as  he  proceeds,  by  removing 
every  obstacle  from  his  path,  completing  each  part  of  the 
■work  he  has  undertaken,  before  he  advances  to  another. 
Let  us  suppose  a  large  tumom-  to  occupy  the  upper  and 
inner  region  of  the  thigh,  the  nature,  extent,  and  relations 
of  which  cannot  be  sufficiently  ascertained,  to  enable  the 
surgeon  to  determine  on  his  exact  course  of  action.  The 
external  incision  should  exceed  the  length  of  the  tumour, 
by  at  least  an  inch  or  more  in  each  dhection.    The  fascia, 
when  exposed,  should  be  divided  to  the  full  extent  of  the 
outer  wound.    The  disease  is  now  found  to  be  connected 
deeply,  and  covered  not  only  by  the  sartorius  muscle,  but 
by  the  yet  deeper  adductors.    The  question  then  arises  in 
the  mind  of  the  operator,  how  far  it  is  necessary  to  divide 
the  first  of  these  muscles.    This  question  would  be  solved 
by  bending  the  leg,  and  drawing  it  inwards.    If  the 
muscle  be  now  entu-ely  relaxed,  and  be  separated  from  its 
attachments,  so  as  to  enable  the  assistant  to  di-aw  it  aside 
with  a  blunt  hook,  it  may  be  left  untouched ;  othei-wise 
it  should  be  cut  across,  and  its  extremities  at  once  dis- 
sected backwards,  and  turned  off  the  tumour.    This  may 
become  a  necessary  step  in  the  progress  of  the  operation, 
and  is  given  as  an  example  of  that  rvile  that  requu'es  aU 
obstructions  in  the  path  of  the  operator  to  be  removed  as 
they  appear.    The  same  remarks  will  equaUy  apply  to 
the  deeper  muscles.    It  is  almost  unnecessaiy  to  add, 
that  all  structures  exposed,  that  do  not  interfere  with  the 
progress  of  the  operation,  should  be  left  untouched. 

If  the  outer  incision  be  found  of  insufficient  length— 
if  its  extent  be  such  as  to  hamper  the  operator  by  re- 
quiring its  extremities,  or  indeed  any  part  of  the  wound, 
to  be  undermined,  the  effect  of  which  will  be  that  one 
part  only  of  the  cavity  can  be  brought  into  full  view  at 
one  time;  if  it  appear  that  the  integuments  must  be 
drawn  towards  the  part  of  the  wound  m  which  the 
operator  is  engaged,  in  order  fully  to  expose  the  cavity  ; 
then  it  is  obvious  that  the  external  openmg  is  mcon- 
EnLarging  vcuiently  small,  and  should  be  enlarged,  either  in  the 
the  external  jo^jgitudiual  dh-ection,  or  by  a  cross  mcisiou,  whicliever 
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may  be  found  to  free  the  sm-face  of  the  diseased  part  the 
more  effectually.  There  is  less  discredit  in  this  after- 
division  of  the  skin,  and  its  adoption  at  any  stage  of  the 
operation,  than  in  persistence  in  the  difficulty  and  danger 
of  prolonged  dissection  in  parts,  not  fau-ly  exposed  to  the 
eye.  Should  increasing  difficulties  arise,  such  incisions 
may  be  resorted  to,  in  any  direction,  and  at  any  stage  of 
an  operation ;  for  it  is  less  offensive  to  the  true  principles 
of  operative  sm-gery,  that  second  external  incisions  be 
made,  than  that  the  first  should  be  disproportionately 
long  to  the  size  of  the  tumoiu-. 

Tlie  operation  should  he  advanced  hy  every  7nove7nent  of 
the  knife.  The  student  of  operative  sm-gery  should  culti- 
vate the  practice  of  making  a  free  division  of  the  obstruct- 
ing parts,  such  as  the  subjacent  cellidar  tissue,  fascia,  and 
fat,  &c.  All  that  the  knife  can  do  with  safety  should  be 
eff'ected  by  each  single  movement  of  the  hand,  whettier  in 
the  first  incision,  or  in  the  after-dissection.  In  the  ope- 
ration for  tying  the  femoral  ai'tery,  the  first  incision  may 
extend  nearly  downwai-ds  to  the  fascia.  In  lithotomy, 
the  first  incision  may  almost  reach  the  groove  in  the  staff; 
and  the  requisite  depth  of  the  remaining  part  of  the 
wound,  may  be  almost  perfected :  even  in  hernia,  the  skin 
and  supei-ficial  fascia  may  be  divided  by  the  first  sweep 
of  the  knife. 

The  second  stage  of  the  proceeding  consists  in  preparing 
•the  wound  for  its  final  closm^e.  But  before  this  is  under- 
taken, the  sm-geon  will  determine  whether  or  not  he  make 
the  attempt  to  heal  the  woimd  by  the  first  intention,  as 
It  IS  caUed.  If  It  appear  to  him  expedient  to  do  so,  his  Necessity 
attention  must  be  dfrected  to  the  bleeding  smface,  the  forthe  eSire 
whole  of  which  shoidd  be  fully  exposed,  the  coagula  Eui 
removed,  and  bleeding  encom-aged  by  Jressikg,  or  even  by 
gently  wiping  the  suspected  parts,  and  each  vessel  secm-ed 
with  a  ligature.  This  stage  of  the  operation  should  be 
effected  deliberately  and  completely.  It  is  difficult  to 
msisttoo  strongly  on  the  importance  of  rendering  the 
wound  perfectly  clean  and  free  from  blood,  before  its  edoes 
are  brought  into  contact.  Blood  in  ahnost  any  quantttv 
may  be  considered  in  the  relation  of  a  foreign  bodv  and 
Its  presence  will  most  effectually  preclude  the  chance  of 

JnohZr  f  i  ^i^^  either 

*f  pointed  forceps,  or  of  a  tenaculum,  or  the  instrument 
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known  under  the  name  of  Assalini's  forceps,  every  bleed- 
ing yessel  may  be  secured  ;  bixt  oozing  of  blood  may  still 
continue  from  large  sxufaces,  in  which  neither  the  forceps 
nor  the  tenaculum  is  available.    This  oozing,  though  in- 
considerable at  the  time,  may  become  the  focus  of  great 
after  mischief    The  influence  of  cold  ah-,  and  the  reduced 
power  of  the  heart,  may  combine  at  the  moment  to  arrest 
all  bleeding ;  but  the  act  of  removing  the  patient  from 
the  operating  table,  the  warmth  of  the  bed,  and  the 
resuscitated  power  of  the  heart,  all  contribute,  in  the 
course  of  a  short  time,  to  promote  a  retm-n  of  hsemoiThage, 
unless  great  care  has  been  taken  to  prevent  it ;  and  even 
this  will  fail,  if  there  be  a  tendency  to  bleed  from  minute 
Exposure  of  vessels.    When  this  oozing  prevails  in  a  positive  degree, 
wound'ta     and  when  it  would  appear  that  every  reasonable  attempt 
cold  air.      j^j^g  ijeen  made  to  tie  all  the  smaller  arteries  without 
success,  it  is  better  to  remove  the  patient  to  bed  ;  to  leave 
the  woimd  open  for  some  hom-s,  exposed  to  the  au-.  How- 
ever desirable  it  may  be  to  complete  the  operation  m  aU 
its  stages  at  one  tune,  and  before  the  patient  has  been 
removed  from  the  operating  table,  yet  the  secmity  afforded 
by  this  practice  against  the  necessity  of  reopening  the 
wound,  an  evil  of  great  magnitude,  more  than  counter- 
balances its  objections.    The  direct  exposiu-e  of  a  woimd 
to  the  air,  is,  in  my  experience,  by  far  the  most  efficient 
mode   of  meeting  the  difficulty.     The  application  of 
spono-es,  flue  of  lint,  pressm-e,  aU  succumb  to  the  per- 
sistent influence  of  cold  air.    The  more  strenuous  om- 
efforts  to  control  the  bleechng  from  minute  vessels,  by 
local  styiitics,  the  more  inefficient  do  these  agents  become  ; 
whde  we  may  rely  with  confidence  on  assuming  a  bold 
front  before  the  enemy,  and  giving  it  apparent  encom-age- 
ment  by  indifference.  ,  ,  „  j 

If  the  source  of  the  bleeding  be  concealed,  the  wound 
shoxild  be  laid  open,  a  stream  of  cold  an-  be  du-ected 
upon  it  from  the  limgs,  or  even  from  a  pan'  of  bellows, 
and  the  coagiUa  left  untouched.  A  few  mmutes  per- 
severance in  these  means  will  rarely  fail  m  airestiug 
any  form  or  degi'ee  of  haemorrhage,  arising  from  simple 
causes.  In  cases  in  which  a  patient  is  seriously  ex- 
hausted, and  whose  life  is  in  immediate  danger  from 
loss  of  blood,  or  under  chcumstances  of  bleeding  ot  a 
specific  character,  of  com-se  other  agents,  such  as  powcrtiU 
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and  destructive  escharotics,  actual  cautery,  &c.,  must  be 
resorted  to. 

If  a  wound  contain  a  coaguliun  of  blood  between  its  Coaguium 
walls,  it  will  not  heal.  The  edge  of  the  wound  may  firmly  ^^fdn  " 
unite  in  the  course  of  thirty-six  or  forty-eight  houi-s,  and 
give  promise  of  solid  union  ;  but  its  after  separation,  for 
the  purpose  of  throwing  off  the  contained  coagulum,  is 
inevitable.    This  can  only  be  effected  by  a  separation  of 
the  edges,  by  which  its  healing  action  becomes  exhausted, 
and  the  hoped-for  imion  by  the  "  first  intention  "  is  super- 
seded by  the  protracted  process  of  healing  by  granulation 
and  cicatrization.    Thus  the  date  of  recovery  from  large 
■wounds  is  postponed  for  many  weeks.    Some  short  time 
after  my  appointment  to  the  office  of  assistant  surgeon  to 
St.  Bartholomew's  Hospital,  I  was  called  to  a  case  of  com- 
pound fractm-e  of  the  leg,  in  which  amputation  was 
inevitable.     I  removed  the  leg,  immediately  below  the 
,   knee.  In  reflecting  the  outer  flap,  I  obsei-ved  that  about  an  Example, 
j   inch  of  the  subcutaneous  cellular  and  adipose  tissm-e  were 
•   infiltrated  with  blood  that  had  already  coagulated.  Not 
being  ahve  to  the  evil  of  its  presence,  or  the  truth  of  the 
j  principle  which  I  have  above  urged,  I  retained  the  integu- 
:  meuts  as  a  portion  of  the  flap.    In  two  days  the  wound 
I  appeared  to  have  firmly  united :   within  a  week,  the 
infiltrated  integaiment  had  separated  and  sloughed.  The 
end  of  the  tibia  became  exposed,  and  the  man  was  three 
months  in  the  hospital. 

The  tendency  to  heemorrhage  is  sometimes  imusually 
great  and  protracted,  as  exemplified  in  the  following  case. 

I  removed  a  small  tumom-,  of  about  the  size  of  a  pigeon's 
egg,  from  the  lower  part  of  the  breast  of  a  yoimg  lady. 
The  parts  were  somewhat  vascular  and  occasioned  some 
trouble  in  arresting  the  bleeding.    Having  to  leave  town 
shortly  after  the  operation,  I  took  additional  pains  in 
!  effecting  this,  leaving  the  woimd  exposed  to  the  air  for  at 
I  least  half-an-hoiu-  :  fiuding  all  bleeding  to  have  ceased,  I 
I  brought  the  edges  together,  and  fixed  them  with  suture 
i  and  plaster.    On  my  return  to  town  the  following  day  I 
found  the  wound  distended  and  hot,  the  h^morrhao-e  had 
,  returned,  and  the  bed-clothes  were  saturated  with^blood 
j-  I  imagine  the  lady  must  have  lost  at  least  twelve  or 
fourteen  ounces,  although  I  had  not  had  the  opportunity 
of  applying  a  single  ligatm-e.    Many  weeks  elapsed  before 
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Precise  con- 
tact of  sur- 
faces neces- 
sary to  per- 
fect imiou. 


Union  with- 
in twenty- 
four  hours, 
or  pro- 
tracted for 
many  days. 


her  entire  recovery.  Such  are  cases  not  of  uncommon, 
but  of  frequent  occun-ence,  and  they  are  quoted  for  the 
purpose  of  impressing  on  the  mind  of  the  young  surgeon 
the  indispensability  of  checking  all  tendency  to  the  escape 
of  blood  between  the  surfaces  of  wounds,  destined  to 
union  by  the  first  intention,  before  they  are  "  put  up," 

This  rule  is  imperative.  It  is  of  little  moment  whether 
a  wound  be  closed  at  the  time  of  the  operation  or  at  a 
period  of  some  few  hours  afterwards.  Such  postponement 
will  not  interrupt  the  process  of  imion  by  the  first  inten- 
tion unless  it  be  unnecessarily  prolonged  beyond  the 
period  at  which  all  liability  to  haemorrhage  has  ceased. 

The  blood  having  ceased  to  flow,  and  the  displaced 
parts,  if  any,  carefully  readjusted,  no  fiuther  time  need  be 
lost  in  bringing  together  the  opposite  sm'faces  of  the 
wound,  with  a  view  to  then'  ultimate  union.  In  order  to 
carry  into  effect  this  object,  these  surfaces  must  he  brought 
into  immediate  and  precise  contact.  The  adhesion  of  the 
edges  of  the  wound,  however  desirable,  is  of  little  moment, 
when  compared  with  the  importance  of  direct  apposition 
of  one  sm'face  with  the  opposite.  Suppuration  of  the 
interior  of  the  wound  is  the  certain  result  of  neglect  of 
this  golden  i-ule,  and  suppm-ation  is  fatal  to  imion  by  the 
first  intention.  If  the  sides  of  the  wound  are  not  in 
apposition,  we  necessarily  have  a  cavity  between  them ; 
in  other  words,  the  surfaces  are  exposed  to  an* ;  they 
inflame  ;  an  abscess  'foUows ;  the  united  edges  of  the 
surface  separate,  and  the  whole  woimd  becomes  one  large 
cavity,  which  eventually  heals  by  grauidations.  No 
doubt,  as  argued  by  Mr.  Paget,  in  his  valuable  College 
Lectures,  in  which  he  has  quoted  a  case  of  mine  to  that 
effect,  the  edges  of  a  wound  may  heal  late  by  granulations, 
after  being  some  days  in  contact,  when  no  attempt  at 
union  is  made  by  the  simpler  process  of  the  "  first  inten- 
tion." But  this  is  to  be  regarded  as  an  exception  to  the 
rule,  and  not  the  rule  itself  Unless  the  edges  of  a 
woimd  unite  with  some  degi'ee  of  firmness  within  twenty- 
fom-  hours,  they  will  not  generally  unite  at  all ;  and  for 
the  same  reason,  if  the  edges,  having  united,  are  forced 
asunder  by  internal  m-itation,  whether  caused  by  the 
presence  of  coagula,  or  by  the  necessary  escape  of  matter, 
the  union  of  tliese  edges  by  this  jn-ocess  is  completely  at 
an  end,  and  the  wound  gapes  to  its  base.    In  operations 
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for  the  application  of  a  ligature  around  a  deep-seated 
ai'teiy,  and  similar  operations,  this  hability  does  not  exist, 
because,  no  material  having  been  removed,  the  pai'ts 
natm-ally  resume  their  former  relations  ;  and  if  they  do 
not,  it  is  the  duty  of  the  surgeon  to  bring  them  into  that 
condition.    But  in  cases  of  removal  by  excision  of  large 
tumoiu-s,  buiTowing  among  deep-seated  muscles,  or  under 
the  scapxila,  in  the  ischio-rectal  fossa,  among  the  adductors 
of  the  thigh,  a  locality  rather  obnoxious  to  their  growth, 
or  under  the  superficial  muscles  of  the  calf,  here  the 
liabihty  to  a  cavity  is  great ;  and  the  more  especially  so, 
when  the  ojDposite  surfaces  of  the  wound  ai-e  composed  of 
muscular  structure,  by  the  spasmodic  action  of  which,  the 
heahng  process  may  be  supposed  to  be  constantly  inter- 
rupted, and  the  tendency  to  suppm-ation  in  an  equal 
degi-ee  promoted.    No  effort  should  be  spared  to  obviate 
this  evd.    If  we  fail  to  bring  into  the  most  exact  apposi- 
'  tion  the  opposite  surfaces  of  the  cavity,  we  insure 
I  suppm-ation,  we  destroy  the  only  chance  we  possess  of 
union  by  the  first  intention,  and  we  indefinitely  protract 
j  the  recovery  of  our  patient. 

I     When  the  edges  of  a  wound  can  be  readily  brought  Adhesive 

>  together  without  eff'ort  or  stretching,  ami  are  well  mp-  p^''''®''- 
^  ported  bi/  the  parts  underneath,  and  the  expanse  of  smface 

IS  considerable  on  both  sides,  such  as  occiu-s  in  wounds  on 

>  the  surface  of  the  trunk,  thigh,  or  neck,  good  adhesive 
plaster  will  render  the  resort  to  sutm-es  unnecessary  •  but 
It  must  be  good  ;  it  should  be  recently  made,  and,  unless 
m  cold  weather,  it  should  adhere  to  the  smface  without 
the  application  of  heat.  One  broad  strip  should  pass 
across  the  middle  of  the  wound,  and  extend  some  inches 
Deyoncl  it,  m  each  direction,  care  being  taken  on  applying 
It,  to  adjust  the  edges  of  the  wound  together.  The 
remaining  strips  may  be  nan-owcr,  unless  the  wound  be  a 
veiy  lai-ge  one  ;  but  it  is  better  to  leave  two  or  thi-ee 
smal  intervals  between  the  strips,  for  the  oozing  of  blood 
or  other  discharge.  The  wound  should  not  be  overloaded 
with  plaster,  which  is  required  for  no  other  purpose  than 
that  of  keeping  its  edges  in  contact,  and  to  this  end  one 
thickness  of  good  plaster  will  suffice.  ' 

It  would  be  difficiUt  to  exaggerate  the  merits  of 
pressure  m  the  treatment  of  various  kinds  of  wounds  Its 
;eacacy  is  apparent  under  so  gi-eat  vai-iety  of  conditions, 
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that  it  is  almost  difficult  to  select  a  wound  of  any  kind  in 
which  it  is  objectionable.   But  pressure  is  more  especially 
required  in  all  examples  of  wounds  made  by  the  knife  of 
the  operator  in  which  there  remains  the  smallest  tendency 
to  a  cavity  within.    Such  are  the  conditions  following 
amputation  of  a  limb  ;  the  excision  of  the  breast  under 
nearly  all  circumstances  ;  the  removal  of  tumom-s  occupy- 
ing the  deeper  textm-es  of  the  body,  and  often  of  chronic 
abscesses  pouring  out  matter  in  large  quantities,  and  in 
various  other  conditions  of  disease.    The  primaiy  object 
to  be  derived  from  pressure  is  that  above  stated,  of 
obliteratmg  the  tendency  to  the  formation  of  a  cavity. 
The  smallest  defect  m  apposition  of  the  opposing  surfaces 
becomes  the  prelude  to  suppm-ative  action,  which  wiU 
probably  extend  its  influence  around,  and  to  this  liabihty 
may  be  not  imreasonably  attributed  many  a  protracted 
recovery  from  a  very  simple  wound.    The  tendency  to 
suppuration,  and  the  inaptitude  to  assume  the  healhig 
process,  may  be  aggravated  by  the  presence  of  au-  in  the 
wound,  which,  becommg  decomposed,  may  also  contribute 
to  its  interruption.    To  what  size  a  cavity  within  the 
solid  structm-es  of  the  body  should  be  reduced  to  render 
it  safe  from  suppurative  action  ;  or,  on  the  other  hand, 
to  enable  us  to  rely  on  its  obliteration  by  the  effusion  of 
lymph,  it  is  difl&cult  to  determine,  but  we  know  sufficient 
to  assert  that  obliteration  by  pressure  is  oxrr  only  protec- 
tion against  a  process  which  must  gi'eatly  prolong  the 
period  of  recovery.     One  of  the  best  media  by  which 
pressm-e  can  be  effected  is  cotton  wool,  an  agent  very 
imperfectly  represented  by  what  is  termed  "  wadding ; 
which  consists  of  a  coarse  form  of  the  cotton  glazed  and 
rendered  firm  for  obtaining  amplitude  to  a  lady's  dress. 
The  cotton  wool  for  sm-gical  pm-poses  should  be  fine 
in  texture,  white  in  colour,  and  perfectly  free  from  the 
shreds  of  the  husk  of  the  pod.    It  may  then  be  gi-eatly 
commended  for  its  softness,  and  especially  for  its  elasticity ; 
two  properties  which  render  it  especially  ehgible  as  the 
medimn  of  pressm-e.    It  is  easily  applied  and  as  easily 
removed,  unless  it  come  into  contact  with  a  raw  oi 
exuding  sm-face.  In  recommending  the  efficacy  of  pressw-c 
in  the  treatment  of  all  wounds  fonned  over  cavities  in  tlic 
body,  it  is  necessary  to  remind  the  young  sm-geon  thai 
the  principle,  exccUent  as  it  may  be  when  employed  witu 
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moderation,  may  be  i-eudered  injm-ious  and  defeat  its  own 
object  when  employed  in  excess.    The  living  structiu-es 
will  recoil  against  such  pressm^e  as  may  injm-iously  retard 
circiUation,  or  impair  the  natiu-al  sensibilities  of  the 
affected  part  by  pressiu-e  on  the  nerves  supplying  it. 
There  exists  a  rational  medium  at  which  a  large  wound 
may  obtain  by  pressm-e  a  sufficient  support,  short  of 
that  degree  by  which  either  the  circulating  or  the  nei-vous 
systems  of  the  part  may  be  injm-iously  involved.  Pressiu-e 
is  also  a  most  valuable  agent  of  good  in  promoting  by  its 
stimulating  properties  the  absoi-ption  of  fluids  or  even  of 
sohd  structures  of  almost  any  morbid  character.  Its 
efficacy  in  effecting  absorption  of  the  infiltrated  fluids  of 
anasarca,  and  of  solid  oedema  of  the  limbs,  is  well  known, 
as  well  as  that  of  fluids  in  chronic  conditions  of  the  joints, 
of  hypertrophy  of  the  skin,  and  of  unhealthy  granidations  ; 
and  its  influence  has  been  called  into  requisition  for  some 
years  past  by  Dr.  Arnott,  for  the  absorption  of  cancer  in 
the  breast  and  other  morbid  structiu-es.    It  is  difficult  to 
imagine  an  agent  more  universal  in  its  operation  on  the 
economy  than  that  of  well-applied  pressure   for  the 
removal  of  morbid  deposits  and  the  promotion  of  healthy 
local  actions. 

When  the  edges  are  brought  together  with  an  effort,  Sutures, 
a^d  the  sm-face  below  cannot  afibrd  an  entire  support  to  quired 
the  flaps,  as  m  amputations,  we  have  recourse  to  sutiu-es 
as-  also  when  the  flaps  ai-e  veiy  loose,  and  not  easily 
adjusted  to  each  other ;  sutiu-es  also  ai-e  quite  requisite 
iwhere  two  or  three  flaps  are  brought  to  meet  in  a  point, 
ihis  we  occasionally  find  in  Taliacotian  operations.  After 
aU  operations,  except  those  on  the  face,  and  the  exposed 
parts  of  the  neck  and  chest  in  women,  the  bringing  into  a 
general  contact  of  the  opposite  surfaces  is  aU  that  is 
required.  Of  the  above  exceptions  I  shall  speak  more  at 
length  hereafter.  ^ 

In  wounds  of  the  trunk  and  limbs,  and  also  in  ampu- 
tations, two  or  three  sutures  are  sufficient ;  the  intei-vals 
may  be  two  inches  or  more  in  lengih,  and  these  intervals 
should  be  occupied  by  plaster.  The  precision  and  exact- 
tiess  of  the  union,  and  the  breadth  of  the  cicatrix  is  com- 
paratively of  little  moment,  and  yet  some  care  should  be 
bestowed  that  the  apposition  of  the  two  surfoces  be 
jtolerably  perfect.     The  only  excuse  for  negligence  in 
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carefully  adapting  the  two  surfaces  together,  is  obtained 
from  the  fact  of  the  time  that  will  be  occupied  in  healing 
the  wound,  even  under  favourable  circumstances,  which 
the  partial  healing  by  granulations  on  the  surface  will  but 
slightly  prolong. 

There  are  various  forms  of  sutures  employed  in  surgery. 
The  oflS.ce  of  a  sutm-e  is  that  of  insm-ing  and  maintaining 
a  perfect  contact  of  two  opposing  edges.  The  form  of  suture 
employed,  will,  however,  depend  on  the  natm-e  of  the  edges, 
the  depth  of  the  wound,  &c.  ;  for,  as  has  been  akeady 
observed,  it  is  needless  to  attempt  the  approximation  of 
the  upper  edges  of  a  wound,  unless  the  deeper  parts  and 
base  are  also  retained  in  precise  contact. 

The  "  quilled  suture  "  is  an  old  invention,  and  consists 
of  the  introduction  of  two  or  more  threads  through  a 

wound  at  some  distance  be- 
low its  surface  ;  the  tiii-eads 
being  tied  around  quills  or 
other  material  at  a  distance 
from  the  edges,  the  smf aces 
drawn  into  contact,  and  the 
cavity  obliterated.  But  it 
is  an  inefficient  antidote  to 
the  existence  of  a  cavity, 
unless  it  imphcate  the  en- 
tire sm-face.  The  object  will 
be  yet  more  efl&ciently  at- 
tained by  the  force  of  ex- 
ternal pressure,  carefully  applied  to  the  skin  at  a 
distance  beyond  the  wound.  The  immediate  agent  em- 
ployed, is  either  soft  folded  hnt,  or  what  is  termed  by 
the  French  school,  charijee,  or  masses  of  soft  cotton  wool. 
The  pressiu-e  should  be  lai'ge  and  wide,  not  necessarily 
limited  to  the  size  of  the  cavity,  but  extending  beyond  it, 
on  all  sides. 

"  The  uuintermpted  suture  "  is  applied  by  uninterrupted 
sewing,  one  continuous  thread  being  passed  through  the 
opposite  edges  of  the  wound,  and  di-awu  tight.  It  is  a 
coarse  and  painful  agent,  and  possesses  this  decided 
objection,  that  when  divided,  the  whole  becomes  loose,  and 
is  no  longer  serviceable  in  any  part.  The  common,  or 
interrupted  suture,  is  a  gi'eat  improvement  upon  it, 
because  the  degree  of  tension  of  each  part  can  be  rcgu- 
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lated,  or  partially  removed  at  will.  The  necessity  of 
watching  each  part  of  a  wound,  in  the  progress  of  union, 
renders  it  very  necessary  that  we  retain  full  command  of 
the  individual  sutures,  some  of  which  may  requu-e  early, 
others  later,  removal.  This  important  object  is  precluded 
by  the  use  of  the  "  uninterrupted  suture,"  which  is  rarely 
resorted  to  in  the  practice  of  eminent  men,  whether  in 
England  or  on  the  Continent.  It  is,  however,  occasionally 
employed  in  woimds  of  the  intestines.  In  the  common  or  interrupted 
inteiTupted  suture,  the  thickness  of  the  thread  employed 
is  determined  by  that  of  the  substance  intended  to  be 
brought  into  contact,  and  the  force  requisite  to  effect  this 
object.  We  cannot  rely  on  the  efficiency  of  a  fine  thread 
if  force  be  required,  because  the  thread  would  cut  itself 
out  by  absoi-ption,  and  the  employment  of  a  coarse  thread 
would  be  equally  ill-selected  for  a  small  wound,  requiring 
an  exact  contact.  It  appears  to  me  unnecessaiy  to  dwell 
on  this  subject,  or  to  attempt  to  lay  down  any  precise 
rule.  I  content  myself  with  enforcing  the  principle,  that 
the  opposite  surfaces  of  a  wound  must  be  brought  into 
absolute  contact,  and  that  we  cannot  safely  rely  on  the 
aid  of  any,  but  a  thick  sutm-e,  for  a  deep  wound,  by  which 
the  edges  are  weU  supported,  and  which  sutm-e  would  be 
most  unsuitable  to  a  wound  tln-ough  the  skin,  requiring  a 
neat  and  perfect  adjustment. 

The  "  glover's  sutm*e "  corresponds  to  that  form  of  The  glover's 
stitch  employed  by  sempstresses,  which  is  termed  "herring- 
bone."  It  is  rarely  or  never  employed  on  the  living  body, 
being  reserved  exclusively  for  the  arcana  of  the  dead- 
house,  where  it  is  highly  serviceable,  and  from  which  we 
obtain  no  testimony  to  objections  that  might  othei-wise 
be  urged  against  it. 

The  form  of  suture  commonly  employed  in  hare-lip  is  Twisted  su- 
called  the  "  twisted  suture,"  and  is  a  modification  of  the 
quilled  sutm-e  of  the  old  school  of  sm-gery.  It  consists 
of  one  or  more  pins  which  arc  introduced  across  the 
fissure  in  the  lip,  around  which  is  twisted  strong  silk  in 
the  figure  of  8.  It  has  this  advantage  over  the  quilled 
suture,  that  it  substitutes  a  firm  and  solid  material  for  a 
soft  one,  it  diffuses  over  a  larger  surface  the  force  which 
retains  the  edges  in  apposition,  and  at  the  same  time 
it  insures  the  more  exact  adaptation  of  the  sides  of  the 
outer  wound.   This  additional  force  is  desirable,  inasmuch 
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as  we  have  to  contend  in  hare-lip  against  the  tendency  to 
separation  caused  by  the  action  of  the  orbicularis  muscle. 

The  "shotted  suture"  is  a  modification  of  the  quilled 
suture,  differing  from  it  only  in  the  nature  of  the  material 
employed.  Two,  three,  or  more  pieces 
of  fine  silver  wire  are  passed  across 
any  deep  wound  at  equal  distances 
from  each  other,  by  means  of  a 
slightly  curved  needle.  The  two  ex- 
tremities of  each  wire  are  passed 
through  a  small  hole  drilled  in  a  bar 
of  plated  metal,  the  length  of  which 
should  exceed  that  of  the  wound. 
The  wires  are  first  fixed  beyond  the 
bar  on  one  side  of  the  woimd,  by 
means  of  perforated  shot,  about  two 
of  which  may  be  strung  on  each  wu-e, 
and  compressed  by  means  of  a  pair 
of  pliers.  The  opposite  end  of  each 
wire  being  now  strung  with  perforated 
shot,  the  woimd  is  di-awn  together,  the 
shot  pushed  up  to  the  bar  and  compressed,  as  on  the 
other  side.  The  superfluous  wire  may  be  cut  off  with  the 
cutting-pliers.  The  shotted  suture  is  a  veiy  clean  and  neat 
method  of  adjusting  the  two  opposite  smfaces  of  a  woimd. 
It  is  a  manifest  improvement  upon  the  old  quilled  sutm-e, 
but  the  principle  of  its  application  is  the  same. 

I  know  no  objection,  commensurate  with  their  value, 
to  the  application  of  sutures,  in  any  part  of  the  body, 
whether  on  the  head,  trunk,  or  limbs,  nor  to  their  in- 
cluding any  structure,  whether  cutaneous,  cellular,  fibrous, 
or  even  muscular.  They  are  certainly  of  little  value  when 
employed  to  retain  in  apposition  a  transverse  cut  through 
a  muscle,  unless  the  muscle  be  thoroughly  relaxed.  I 
am  aware  that  some  eminent  members  of  our  profession 
entertain  an  objection  to  the  application  of  sutures  on 
the  scalp,  and,  perhaps,  it  is  fortunate  that  the  nature  of 
the  wounds  in  the  region  is  such,  as  to  enable  us  to  resort 
to  the  use  of  plaster  with  equal  advantage.  I  cannot  say 
that  my  experience  justifies  this  apprehension.  I  have 
repeatedly  employed  them  in  every  fonn  of  scalp  wound. 

Wounds  on  the  face,  in  both  sexes,  or  on  the  neck  or 
upper  part  of  the  chest,  in  women,  require  more  considera- 


SUTURES. 


63 


tion.  The  duty  of  the  surgeon  consists  in  exercising  his  quire  exact 
best  art,  in  conceahng  deformity ;  and  it  should  not  be 
forgotten,  that  in  the  face,  the  seat  of  expression,  the 
shghtest  defect  or  deformity  becomes  apparent  to  common 
observation.  It  is  within  the  range  of  our  art  to  imite  a 
small  wound  with  such  precision  as  to  escape  detection  ; 
but  the  manipidation  must  be  perfect,  and  the  care,  the 
greatest  that  can  be  bestowed  upon  the  case. 

Young  persons,  some  years  xmder  puberty,  possess  this  Sutures  on 
advantage,  that  scai's  from  wounds  occasionally  weai' 
away,  and  at  sixteen  or  seventeen  years  of  age  they  ai-e 
often  obliterated.  Many  years  ago,  a  young  girl  was 
brought  into  St.  Bartholomew's  Hospital,  who  had  been 
bitten  by  a  dog  about  the  face,  neck,  and  extremities. 
The  dog,  in  full  conclave  of  the  medical  staff,  was  deemed 
rabid,  and  the  parts  were  all  excised,  partly  by  the  late 
Mr.  Earle,  and  partly  by  myself.  Each  wound  was  care- 
fully dressed.  The  girl  recovered,  and  became  a  mu-se  in 
the  ward.  Five  years  aftei-wards  I  examined  her,  and  not 
a  vestige  of  her  wounds  was  apparent.  If  a  scar  be  left 
on  the  face  consequent  on  an  operation,  or  on  the  surgical 
management  of  any  clean  woimd,  the  blame  will  generally, 
and  often  justly,  rest  on  the  surgeon.  The  wound  should 
be  carefully  freed  from  its  blood,  and  rendered  perfectly 
dry.  The  edges  should  then  be  brought  in  exact  contact, 
if  necessary,  by  the  finest  sutiu-e.  This  necessity  will 
depend  on  the  form  of  the  wound,  as  well  as  on  its  situ- 
ation ;  for  if  in  the  angle  of  the  nose,  or  in  the  immedi- 
ate neighbourhood  of  the  mouth  or  eyelid,  the  efficient 
application  of  plaster  will  be  made  with  difficulty.  I 
employ,  both  in  ordinary  and  in  Taliacotian  operations, 
the  finest  needle  slightly  curved  at  the  point,  with  silk 
thread  to  con-espond ;  of  these,  two  or  three  may  be 
introduced,  or  even  more,  shoiUd  the  length  of  the  woimd 
justify  It.  The  puncture  with  the  neecUe  should  be  made 
at  not  more  than  a  line's  breadth  from  the  edf^e  of  the 
wound,  brought  out  in  the  wound,  and  again  introduced 
Its  point  finally  appearing  at  the  same  distance  on  the 
opposite  side.  AU,  or  several  of  the  sutures  should  be 
passed  through  the  wound  before  any  of  tliem  are  tied 
But  intervals  may  yet  remain  between  the  threads  and 
as  before  on  the  larger  scale,  so  these  intervals  shoilld  be 
occupied  by  nan-ow  strips  of  plaster,  of  which  the  best 
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common  adhesive  plaster  of  oiir  hospitals  is  preferable 
to  any.  Mr.  Listen  had  a  great  predilection  for  isinglass 
plaster,  but,  in  my  opinion,  it  has  positive  demerits.  It 
fails  in  giving  the  support  obtained  from  the  common 
adhesive  plaster  spread  on  linen.  It  certainly  presents  a 
very  clean  appearance,  but  it  is  required  to  be  fresh  when 
used,  for  the  important  purpose  of  retaining  together  large 
surfaces,  and  is  comparatively  expensive  for  any  other, 
I  can  purchase  no  plaster  superior  to  that  used  in  St. 
Mode  of  ap-  Bartholomew's  Hospital.  Of  such  plaster  two  nan-ow 
paying  pias-  g^^-^pg  should  be  cut,  and  wai-med,  if  necessary,  aud  each 
should  be  applied,  by  one  half  of  its  length,  to  the  oppo- 
site surfaces  of  the  wound.  When  thoroughly  adherent, 
the  other  ends  of  each  strip  should  be  drawn  simultane- 
ously, but  slowly,  across  the  fissure,  and  as  soon  as  the 
edges  are  brought  into  perfect  contact,  and  even  drawn 


closely  and  pressed  together,  the  plaster  should  be  fixed  on 
the  skin  beyond,  and  the  object  of  perfect  apposition  is 
attained.  There  is  no  reason  why  this  mode  of  applying 
the  strips  of  plaster  should  not  be  adopted  on  all  occa- 
sions, in  which  it  is  desirable  to  effect  an  exact  apposition. 

A  yet  more  ingenious  method  of  bringing  the  two  oppo- 
site sides  of  a  Avound  into  exact  adaptation,  is  one  adopted 
by  my  son  at  St.  Bartholomew's  Hospital,  aud  which 
consists  in  the  simultaneous  aj)plication  of  two  strips  of 
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plaster  in  a  straight  line  across  it.  This  is  effected  by 
passing  one  strip  through  a  fissiu-e  cut  in  the  other. 
In  the  diagrams  the  two  strips  are  represented  with  the 
adhesive  sm-faces  directed  towards  the  eye.  In  fig.  1  an 
incision  is  made  in  the  form  indicated.  The  two  longitu- 
dinal flaps  thus  formed  are  now  doubled  backwards,  and 
made  to  adhere  to  the  surfaces  on  which  they  fall.  In 
fig.  2  the  plaster  is  divided  by  foiu-  small  incisions  made 


Fig-  1.  Fig.  2. 

from  the  margins  inwards.  The  two  flaps  resulting  are 
folded  inwai-ds,  giving  to  the  centre  a  narrow  tongue  of 
thi-ee  thicknesses.  By  this  an-angement,  the  linen  or 
inadherent  side  of  each  strip  will  be  presented  to  the 
surface  immediately  over  the  wound.  If  one  end  of  each 
strip  be  now  applied  on  the  opposite  sides  of  the  wound, 
and  the  portion  coiTCsponding  to  fig.  2  be  passed  through 
the  fissure  in  fig.  1,  the  two  edges  of  the  wound  may  be 
very  acciu-ately  adapted  to  each  other.  The  exactness  of 
apposition  will  be  rendered  apparent  to  the  eye  if  the 
tongue  of  one  strip  be  formed  somewhat  less  broad  than 
the  opening  through  which  it  passes.  The  two  hands  are 
now  employed  in  the  same  action,  and  with  equal  force 
m  drawing  the  edges  of  the  woimd  together. 

With  a  view  to  prevent  the  irritation  of  plaster  or  its  ad- 
hesion to  the  fine  hair  on  the  skin  on  or  about  the  margins 
of  a  wound,  my  house-surgeon  is  in  the  habit  of  applyino- 
some  cotton  wool  to  the  plaster,  which  being  detached 
leaves  sufficient  wool  adherent  to  the  plaster,  to  destroy 
its  adhesive  power  when  applied  on  the  skin. 

This  union  of  the  opposite  sides  of  the  wound  will 
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leave  little  or  no  cicatrix,  if  it  progress  favourably.  The 
principle  of  this  junction  of  two  living  surfaces  is  distinct 
from  that  of  the  "  first  intention,"  which  is  effected  by 
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Lacei-ated 
wounds. 


the  organisation  of  interposed  lymph,  poured  out  by  the 
vessels  of  each  surface,  for  the  express  pm-pose  of  filhng 
an  interspace.  Here  there  is  no  interspace,  but  vessels 
simply  shoot  across,  and  unite  the  two  into  one.  The 
union  by  the  first  intention  is  indirect ;  this  is  immediate, 
being  perfected  in  the  com-se  of  twelve  or  eighteen  hom-s. 
This  process  was  first  described  by  Mr.  Paget,  and  to  it 
he  applies  the  term  primary  adhesion."*  I  had  often 
suspected  this  mode  of  healing,  though  I  had  never  veri- 
fied the  fact,  for  it  woTild  seem  impossible  that  lymph 
could  be  poured  out  between  two  surfaces  forcibly  brought 
into  perfect  apposition  with  each  other. 

It  is  to  be  regretted  that  we  have  it  not  in  our  power 
more  frequently  to  avail  ourselves  of  this  valuable  prin- 
ciple, in  the  vis  medicatrix ;  but  there  is  no  reason  why 
we  should  not  make  the  attempt,  and  from  which  no  evil 
can,  and  much  benefit  may,  arise .  Taliacotian  operations, 
for  obvious  reasons,  require  the  exercise  of  peculiar  cai-e 
and  precision  in  the  adjustment  of  their  opposite  smfaces, 
the  farther  reference  to  which  will  be  considered  more  at 
length  under  that  subject. 

I  have  hitherto  confined  myself  to  remarks  on  the 
subiect  of  clean  wounds  made  with  the  knife;  but  a 
different  proceeding  is  often  requii-ed  in  lacerated  wounds, 
especially  on  the  face,  where  it  is  obviously  so  necessary 
to  make  the  attempt  to  restore  the  injured  surface,  as 

*  See  College  Lectures,  by  James  Paget,  for  1849. 
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much  as  possible,  to  its  natural  appearance.  The  edges 
of  such  a  wound,  caused  by  violence,  may  be  more  or  less 
jagged  and  irregular.  In  non-exposed  parts  of  the  body, 
the  natm-e  of  the  imion  leaving,  as  it  necessarily  will  do,  a 
broad  and  irregular  cicatrix,  is  comparatively  of  no  moment, 
provided  it  be  completed ;  but  when  occurring  on  the  face, 
it  demands  more  attention,  and  every  means  should  be 
resorted  to,  with  the  consent  of  the  patient,  or  the 
parents,  if  in  the  case  of  a  child,  to  unite  the  wound  so 
effectually  as  to  prevent  the  deformity  of  a  futm-e  scar. 
The  resources  of  operative  surgery  may  very  properly  be 
resorted  to  in  converting  the  ragged,  into  a  clean  edge, 
which  shaU  be  made  perfectly  to  correspond  with  the 
opposite  one. 

The  union  of  two  ragged  edges  of  a  wound,  however  Mark  of 
perfectly  eflFected  by  the  first  intention,  wiU  leave  a  scar  cicatrix  to 
by  which  the  features  of  an  otherwise  beautifid  face  may  i/polsibie 
be  defoi-med  for  life.*    It  is  the  duty  of  the  sm-geon  to 
endeavom-  to  prevent  this  evil,  by  assimilating  the  wound 
as  much  as  possible,  to  that  made  by  a  clean  cutting 
edge.    To  accomplish  tliis  a  portion  of  the  skin  should 
be  sacrificed.    As  much  should  be  cut  away  with  a  sharp 
knife  as  will  get  rid  of  the  entire  ragged  portion  of  the 
wound,  and  continued  until  the  opposite  edges  be  capable 
of  being  brought  into  perfect  contact.    The  same  neces- 
sity would  apply  to  wounds  infiltrated  with  dust,  or  dirt, 
or  fine  gravel,  the  presence  of  which  would  preclude  the 
chance  of  union,  either  by  primary  adhesion,  or  by  the 
first  intention.    All  the  integument  so  involved,  should 
be  carefidly  removed  with  the  knife  or  scissors;  almost 
however  large  the  portion,  for  otherwise  it  will  probably 
slough.    If  the  dirt  can  be  dissected  from  off  the  inner  wounds 
simace  ot  the  skin,  leaving  the  latter  still  forming  its  ^filtrated 
continuous  surface  with  the  surrounding  integuments,  it  "'^'^ 
will  be  a  great  point  gained;  but  in  the  form  of  inimT 
alluded  to   the  entire  skin  is  generally  more  or  less 
involved  throughout  its  substance.    If  so  large  a  portion 
of  skin  has  been  removed,  as   to  render  the  apnroxi 
mation  of  the  two  surfaces  difficult,  if  after  the  intro- 
duction of  a  suture,  (for  the  use  of  the  forceps  for  such 

*  Some  schemes  have  been  devised  for  the  sub-^pmiPT,!-  f 
cicatnces-such  as  blistering  the  surface.  I  hav'e  Sh  L  a.'^Ihl^^ 
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a  purpose  is  inadmissible,)  a  space  remains  between  them, 
the  two  suifaces  should  be  separated  with  a  fine  knife 
from  the  subcutaneous  tissue,  and  con-verted  into  flaps, 
the  extensibility  of  which  will  readily  admit  of  their  being 
brought  into  contact.  The  woimd  should  be  carefully 
cleaned,  and  the  edges  united  by  one,  two,  or  three  fine 
sutures,  and  their  interstices  occupied  by  yet  finer  silk, 
passed  through  with  a  needle  not  larger  than  the  finest 
sewing  needle,  and  somewhat  curved  at  the  point.  The 
former  may  include  the  entire  substance  of  the  integu- 
ments, while  the  latter,  involving  a  depth  of  less  than  a 
line,  should  unite  the  opposite  sides  in  the  proportion  of 
about  four,  five,  or  even  six,  to  eveiy  inch, 
integu-  Lacerated  wounds  are  often  attended  by  extensive 

org^'is'^Jd;  separation  of  the  integiunents,  or  the  integument  itself 
may  be  involved  in  the  laceration,  forming  a  large  flap 
infiltrated  with  dirt,  and  extensively  separated  from  the 
surrounding  skin.  The  question  arises,  what  should  b6 
done  with  a  flap  so  circumstanced  1  Should  it  be  entirely 
removed,  or  an  attempt  made  to  retain  it  1  If  it  be  dis- 
organised, or  nearly  so  ;  if  the  subjacent  substance  be  also 
injured,  and  if  the  flap  be  nearly  insidated,  it  should  be 
removed,  and  the  sun-ounding  integ-uments  brought  for- 
ward by  every  means,  to  supply  its  place  ;  for  it  is  better 
to  remove  integument  that  wiU  in  all  probability  die, 
than  to  leave  it  to  slough.  As  a  general  principle,  how- 
ever, the  integument  is  too  valuable  a  structui-e  m  the 
economy  to  be  disposed  of,  without  good  and  sufficient 
reason,  and,  with  the  above  exception,  it  should  be  m- 
variably  retained  ;  for,  although  a  portion  may  slough, 
the  vitality  of  the  remainder  will  form  a  natm-al  mvest- 
ment  to  the  living  parts  beneath,  and  gi'eatly  abridge  the 
duration  of  the  heahng  process.  Great  care  should  be 
taken  in  eff'ecting  the  closest  apposition  between  it,  and 
the  structures  beneath  and  around,  and  this  is  to  be 
obtained  by  applying  over  the  siu-face  a  quantity  of  sott 
lint,  cotton  wool,  or  other  material,  rolling  the  part  pretty 
firmly  with  a  calico  roller,  and  uniting  the  flap  as  gene- 
rally as  possible  with  the  healthy  integument  around,  by 
means  of  sutures.  .  , 

Dressing  of  The  after-dressing  of  a  wound  resulting  from  a  capital 
wounds  operation,  is  a  subject  of  no  slight  importance  to  the  issue 
tSnB.°'"""  of  the  case,  and  proportionate  skill  and  cai-c  should  be 
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bestowed  upon  it.    It  is  presumed  that  every  requisite 
attention  has  been  paid  to  the  comfort  of  the  patient, 
both  mentally  and  bodily,  and  that  every  source  of  irrita- 
tion has  been  cai-efuUy  avoided.     As  rest  and  perfect 
quietude  are  so  indispensable  to  the  healing  process,  some 
attention   should  be  bestowed  on  the  position  of  the 
patient  while  in  bed;   the  position  being  selected  in 
reference  not  only  to  the  comfort  of  the  patient,  but 
also  to  the  necessities  of  the  sm-geon  in  dressing  the 
wound.    The  first  question  relates  to  time ;  imder  usual 
circumstances,  of  large  wounds  especially,  as  after  ampu- 
tation, two  entire  days  may  be  allowed  for  union,  before 
the  wound  is  exposed  •  but  although  this  i-ule  may  be 
generally  resorted  to  as  a  safe  guide,  yet  it  is  subject  to 
modifications  from  simdi-y  causes,  of  which  the  followino- 
are  among  the  most  prominent : — 1st.  Distension  of  the 
womid  from  haemon-hage  dm-ing  the  first  six  hours,  after 
the  patient  has  been  placed  in  bed  ;  or  indeed  discomfort 
from  any  local  cause.    2nd.  Fcetor  perceptible  through 
the  di-essings,  a  not  infrequent  indication  durino-  the 
height  of  summer.    3rd.  The  gi-eat  probability  that  the 
process  of  healing  by  dh-ect  adhesion  has  failed,  often 
indicated  by  a  tinge  of  redness  on  the  edges  of  those 
parts  of  the  wound  readily  exposed  to  the  eye.  Either 
of  the  above  conditions  justify  di-essing  as  early  as  the 
thirty-sixth  hour,  or  even  eaiiier,  but  as  a  general  rule 
forty-eight  to  seventy-two  hours  may  be  aUowed  to  pass 
with  safety,  and  m  some  cases,  such  as  hare  lip  or  fissured 
palate,  from  four  to  ten  days,  or  longer. 

For  this  secondary  operation,  eveiy  preparation  should  Groat  caro 
be  carefully  made,  and  the  most  delicate  manipulation  S^^'L'^ 
employed  by  the  sm-geon.     A  good  light  should  be  -ound": 
insured,  sponges,  hot  and  cold  water,  plaster,  already  cut 
into  strips,  everything  should  be  in  a  state  of  preparation 
as  exact  as  though  required  for  the  operation  itself  The 
wound  should  be  partially  exposed  by  the  gi-adual  removal 
of  the  old  strips  to  be  cflFected  by  raising  each  end  from 
the  skin,  towards  the  centre,  in  order  to  prevent  separa- 
tion of  any  portion  of  the  uniting  wound  by  drawing,  it 
asunder,  and  detaching  the  new  adhesion.     If  the  ''old 
plaster  adhere  to  the  fine  hair  of  the  skin,  it  should  be 
detached  slowly  by  pressing  the  finger  close  along  the 
line  of  Its  separation,  and  rather  by  pressing  the  skin 
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from  the  plaster,  than  hy  drawing  the  plaster  from  the 
skin.  It  is  advisable  to  shave  the  fine  hair  thus  involved, 
or  to  cover  it  permanently  with  plaster,  at  the  time  of 
the  operation.  As  soon  as  a  strip  of  the  first  plaster  is 
removed,  the  siu-face  should  be  washed,  or  rather  bathed 
with  tepid  water,  and  a  fresh  strip  applied,  either  in  one 
breadth,  or  divided  into  two,  and  simultaneously  applied 
in  the  manner  already  described.  This  wiU  depend  on 
the  degree  of  dragging  to  which  the  wound  is  liable  from 
position  or  other  causes.  Other  portions  of  plaster  may 
then  be  successively  removed,  and  fresh  plaster  apphed  as 
before. 

Having  alternately  exposed  piecemeal  the  entu-e  sur- 
face, we  shall  be  able  to  form  a  tolerably  correct  opinion 
as  to  its  internal  state,  and  to  determine  how  far  we 
can  rely  on  the  hope  of  \mion  by  the  first  intention.  If 
its  edges  are  pale,  and  not  marked  by  a  blush  of  con- 
gestion, if  the  wound  be  free  from  pain,  and  diy,  and  not 
distended,  and  the  margins  do  not  separate  and  retract 
on  removing  the  plaster,  an  important  step  towards  its 
recovery  has  been  taken,  and  the  critical  stage  is  passed. 
But  if  the  converse  of  these  conditions  hold, — if  sanious 
fluid  oozes  from  the  cavity,— if  the  margins  be  dis- 
coloured with  a  tinge  of  congested  vessels,  and  separate 
on  carefully  removing  their  support,— if  the  lead  con- 
tained in  the  plaster  be  acted  on  by  the  sulphuretted 
hydrogen  evolved  from  the  wound,  we  have  then  too 
much  reason  to  infer  that  the  process  of  union  has  been 
arrested,  or  at  best  but  partially  effected.    By  this  know- 
ledge, which  may  always  be  attained  with  some  certainty, 
the  new  dressing  should  be  greatly  modified.    If,  at  the 
expiration  of  thnty-six  or  forty-eight  hours,  the  wound 
present  the  characters  above  described,  it  is  obvious  that 
we  cannot  hope  for  early  union,  and  certainly  not  for 
union  by  the  first  intention.    Under  these  cncumstanccs, 
the  sutures  should  be  removed,  and  the  wound  thoroughly 
cleaned  by  means  of  a  current  of  warm  water  repeatedly 
squeezed  from  a  sponge.     Great  care  should  be  taken 
throughout  the  dressing  to  maintain  whatever  union  has 
been  effected,  by  retaining  one  or  more  pieces  of  plaster 

supposed  ""^I  have  often  heard  the  above  congestion  of  the  suiTOUiid- 
influence  of  •  referred  to  the  presence  of  the  sutures.  1  gicauy 

sutures.        ■'"&  " 
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doubt  the  soundness  of  the  inference.  The  redness  of 
the  skin  is  simply  an  indication  of  what  is  passing  in  the 
wound;  for  when  the  wound  is  shallow,  or  not  very 
extensive,  we  do  not  so  frequently  observe  that  symptom, 
which  is  common  enoxigh  in  amputations,  or  in  wounds 
made  for  the  removal  of  large  tumors.  Moreover,  we 
usually  find  the  absence  of  union  over  the  almost  entire 
surface  in  such  cases,  which,  if  dependent  on  the  sutiu-es, 
woidd  have  failed  to  unite  at  the  surface  only.  The 
sutm-es  shoidd  be  removed,  the  rather  that  they  are  no 
longer  available  to  any  useful  pm-pose,  and  they  may,  and 
probably  will,  aggi-avate  the  evil  already  commenced.  In 
this  condition  it  is  useless  to  attempt  to  bring  the  sides 
together  with  any  hope  beyond  that  of  preventing  fm-ther 
separation.  The  plaster  becomes  therefore  a  passive 
rather  than  an  active  agent,  and  its  application  may  be 
hmited  to  the  extremities  of  the  wound,  the  intei-val  being 
occupied  with  water-dressing,  or  a  light  poultice  of  linseed, 
with  which  chlorinated  lime  may  be  combined  if  the  edc^es 
of  the  wound  show  any  tendency  to  slough,  and  the  fcetor 
be  positive.  After  the  first  di-essing,  whatever  its  condi-  Daily  dress- 
tion,  the  wound  will  requu-e  its  repetition  daily. 

One  of  the  most  remarkable  relics  of  the  barbarous  Poultices, 
surgery  of  the  past  age  is  the  universal  employment  of 
poultices,  whether  of  bread  or  linseed  meal.  Indis- 
crimmately  used  to  all  surfaces,  whether  exposed  or 
otherwise  I  believe  there  exists  a  foi-midable  balance 
against  them ;  but  when  carefully  made  and  employed 
with  discrimination,  they  are  not  without  their  advantages. 
What  application  coidd  be  selected  productive  of  more 
discomfort  to  a  wound  than  a  large  thick  mass  of  half- 
dried  Imseed  meal  of  the  weight  of  from  one  to  two 
pounds,  and  this  upon  an  exposed  and  sensitive  surface  • 
or  similar  masses  of  half-crumbled  bread,  which  latter 
employed  on  the  surface  of  the  person  of  a  child,  or  even 
eruptfonf  '  invariably  produces  pustular 

Poultices_  are  objectionable  on  exposed  surfaces  and 
more  especially  when  applied  thick.  They  were  most 
properly  denounced  by  the  late  Mr.  Listen,  and  exploded 
from  his  treatment  ,  and  yet,  when  well  timed,  and  we 
made,  no  kind  of  application  is  more  suitable  Their 
employment  should  be  restricted  to  the  outer  skiu.  Thej 
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should  be  made  light,  smootUy  spread,  and  if  a  small 
quantity  of  any  simple  unctuous  substance,  such  as  oil  or 
lard,  be  combined  with  them,  no  material  is  more  efficacious 
in  maintaining  an  unifonnity  of  temperature  of  the  siuf  ace, 
or  is  more  cleanly  in  its  operation,  than  a  linseed  poultice. 
But  they  are  often  unsuitable  to  a  raw  surface,  or  even  to 
a  raw  edge.  As  a  dressing  to  an  idcer,  or  to  most  forms 
of  open  wounds,  they  are  less  efficacious  than  the  water- 
dressing,  made  by  the  application  of  wet  lint  or  linen,  the 
moisture  of  which  is  retained  by  a  covering  of  oiled  silk. 
They  are  inferior  to  raw  cotton  as  a  di-essing  ua  small  or 
large  sloughs,  such  as  those  occurrmg  in  bed-ridden  i)eople. 
When  But  as  an  application  to  an  advancing  or  a  discharging 
applicable,    ^bscess,  or  to  a  painful  joint,  as  employed  by  Mr. 

Abemethy,  they  have,  in  my  opinion,  no  superior.  The 
idea  formerly  prevailing,  that  they  possessed  stimulating 
properties,  and  the  vidgar  notion,  that  they  exert  a 
di-awing  power  employed  for  the  pm-pose  of  bringing  a 
foreign  body  to  the  smface,  is  long  since  exploded  by  all 
reflecting  men. 

In  cases  of  foetid  wounds,  we  occasionally  resort  to  the 
addition  of  carbonaceous  matter;  such  as  powdered 
charcoal,  combined  with  bread  cnunb  or  yeast,  can-ot,  &c. 

In  all  foetid  sores  the  employment  of  powdered  charcoal 
is  valuable  as  a  disinfecting  agent.  Principally  to  the 
investigations  of  Dr.  John  Stenhouse,  we  owe  the  know- 
ledge of  the  fact  that  vmder  certain  cu-cumstances  chai'coal 
possesses  the  property  of  largely  and  greedily  absorbing 
various  gases,  whether  offensive  to  oiu*  senses  or  other- 
wise, and  of  effecting  their  rapid  and  complete  oxydation. 

Numerous  and  satisfactory  experiments  have  demon- 
strated the  practical  utility  of  charcoal  when  applied  to 
these  purposes.  Charcoal  has  long  been  applied  for  the 
purpose  of  pm-ifying  water  by  means  of  a  filterer,  and  it 
is  equally  applicable  to  the  purification  of  common  air 
when  filtered  through  it.  The  properties  of  the  charcoal 
are  permanent  and  may  serve  the  office  of  a  pm-ifier  tor 
any  reasonable  length  of  time,  provided  it  be  heated 
occasionally  in  order  to  dispel  the  gases  with  which  it 
may  have  become  saturated.  This  important  property  ot 
so  readily  attainable  an  agent  as  powdered  charcoal  merits 
universal  recognition,  and  it  should  be  freely  resorted  to 
in  all  examples  of  foetid  sores  both  for  the  benefit  of  tha 
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patient  and  his  attendants.  The  charcoal  may  be  appHed 
by  means  of  gauze  bags  of  three  or  four  inches  in  diameter, 
and  hghtly  filled  with  the  powder.  Two  or  more  of 
which  may  be  hung  about  the  cradle  placed  over  the 
sore.  It  may  also,  as  estabhshed  by  old  custom,  be 
applied  in  poultices  or  other  vaiious  forms  of  local  applica- 
tions whenever  the  sore  assumes  a  fcetid  character. 

When  an  abscess  imder  the  skin  has  reached  its  period  j^""?*'^'^* 
of  maturity,  the  matter  should  ordinarily  be  evacuated,  sious  for 
either  by  puncture  or  by  incision.    The  selection  of  the  evacuating^^ 

T         1  f    1  -Til  contents 

one  or  the  other  oi  these  two  modes  mu  depend  on  the  ofanab- 
size  of  the  abscess,  on  its  degi'ee  of  maturity,  and  on  the 
constitution  of  the  patient.  The  difference  between  the 
two  modes  of  operating  consists,  in  the  first,  that  of  with- 
drawing the  instrument  employed  through  the  orifice  by 
which  it  was  inserted  ;  and,  in  the  second,  that  of  enlarg- 
ing the  wound  beyond  the  breadth  of  the  instrument,  by 
I  incising  the  wall  of  the  abscess  to  a  greater  or  less  extent. 

I  If  the  abscess  be  large,  it  is  highly  probable  that  the 
i  process  of  suppm-ation  will  continue  after  the  matter  has 
j  been  removed ;  therefore,  it  is  not  expedient  to  rely  on  a 
Ij  mere  puncture,  unless  with  a  very  broad  instmment,  lest 
:|  the  outer  wound  close,  and  a  second  opening  become 
I;  necessary.    If,  in  the  case  of  abscesses  of  a  chi-onic  form, 

II  the  incision  should  be  only  sufficiently  large  to  permit  the 
!!  contents  to  pass  through,  where  we   can  entertain  a 

reasonable  hope  that  the  cavity  will  become  obliterated. 
More  generally,  however,  the  abscess  continues  to  discharge 
more  or  less  copiously,  and  under  these  circumstances  the 
incision  should  be  large  and  the  wound  left  open,  a  lai'ge 

I  fold  of  lint  being  applied  and  carried  to  the  bottom  of  the 

'  cavity. 

In  every  common  phlegmonous  abscess  of  the  sub-  Exact  period 
cutaneous  tissue,  there  exists  a  stage  of  progress  towards  ing  ab-""'"' 
its  consummation,  a  stage  of  maturity,  and  a  stage  of  ^cess. 
absorption  of  the  material  composing  the  walls  of  the 
abscess  next  the  skin.    If  the  matter  be  evacuated  durmo- 
I  the  first  stage,  the  suppurative  action  is  not  exhausted^ 
I  the  outer  wound  will  readily  heal,  and  the  suppurative 
process  will  continue   iminterruptcd.     The   period  of 
maturity  of  tlie  abscess  is,  by  this  untimely  operation, 
!  postponed  probably  for  some  days,  in  consequence  of  the 
cyst  having  been  partially  relieved  of  its  contents.  This 
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is  the  general  history  of  small  abscesses,  which,  having 
been  ineffectually  punctured  by  patients  themselves,  and 
relieved  for  the  moment,  regain  their  former  energy,  and 
idtimately  demand  the  aid  of  the  sm-geon  for  their 
permanent  ciu'e. 

The  third  stage  is  characterised  by  thinning  of  the 
cutaneous  wall,  which,  congested  with  blood,  becomes 
every  day  less  amenable  to  the  healing  process,  and  if  the 
abscess  has  long  passed  its  period  of  maturity,  the  integu- 
ment when  divided  will  shrink,  or  become  absorbed,  and 
an  ulcer  will  succeed.  This  also  is  the  history  of  the 
frequent  extensive  ulcerations  in  the  groin,  found  in  the 
venereal  wards  of  our  hospitals,  in  which  either  the  abscess 
has  been  brought  to  a  crisis  at  too  late  a  stage  for  the 
recovery  of  the  integuments,  or  has  been  allowed  to  biu'st 
through  the  attenuated  skin,  without  the  aid  of  the  knife. 
In  this  latter  stage,  an  incision,  large  in  proportion  to  the 
size  of  the  abscess,  should  be  made  along  its  long  axis. 
Of  late  years  the  vertical  direction  is  recommended  for 
division  of  abscesses  in  the  groin,  although  the  axis  be 
transverse.  This  practice  is,  I  beheve,  universally  adopted 
by"  Mr.  Lawrence. 

The  second  stage  occupies  but  a  brief  intei-val,  and  is 
chai-acterised  by  severe  pain,  fullness  and  discoloration 
of  the  skin  increasing  up  to  the  centre.  If  the  health  be 
vigorous,  and  the  constitution  sound,  and  the  precise  day 
or  even  hour  well  selected,  a  simple  punctm-e,  that  will 
permit  the  escape  of  its  entire  contents,  wiU  generally 
suffice  for  the  cm-e.  For  a  mere  puncture,  a  large  com- 
mon lancet  may  be  employed  ;  for  an  incision,  which  is 
much  more  frequently  required,  either  a  fine  straight 
knife,  or  an  abscess-lancet  is  preferable.  '  The  point  of  the 
instrument  should  be  introduced  at  half  the  length  of  the 
projected  incision  from  the  centre,  and  cai-ried  mpidly 
across  to  a  corresponding  ponit  on  the  opposite  side. 
Yet  I  think  I  have  observed  that  the  rapidly  executed 
division  of  inflamed  and  very  susceptible  skin  creates 
more  severe  and  protracted  suffering,  than  when  exe- 
cuted with  more  deliberation.  When  the  wound  is 
small,  it  is  generally  desirable  to  introduce  a  few 
threads  of  lint  into  the  cavity,  to  prevent  its  union 
by  the  first  intention,  and  by  which  a  second  operation 
jjiay  be  rendered  necessmy.    Collections  of  matter  occm-- 


TETANUS. 


75 


ring  in  weakened  constitutions  should  be  generally 
opened  early,  to  prevent  the  abscess  degenerating  into 
an  ulcer,  the  frequent  consequence  of  thinning  of  the 
entire  cutaneous  wall  from  the  absence  of  sufficient  power 
to  make  it  point. 

Connected  also  with  the  subject  of  woimds,  and  inci-  Tetanus, 
dental  to  the  occurrence  of  local  injury,  whether  the  result 
of  accident  or  of  sm-gical  operation,  is  that  of  tetanus. 
Tetanus  is  an  affection  of  the  nervous  system,  in  which 
the  muscular  frame  becomes  the  seat,  first  of  spasm,  and, 
secondly,  of  permanent  and  painful  contraction.  This 
horrible  disease  manifests  itself  by  a  sense  of  stiffness  in 
the  muscles  of  the  jaw,  which  is  occasionally  mistaken  for 
rheumatism.    As  it  advances,  the  mixscles  of  the  back  of 
the  neck,  back,  chest,  abdomen,  and,  finally,  the  extremities, 
become  involved  in  one  universal  cramp.    Each  muscle 
I'  is  raised  into  a  hard,  rigid  swelling ;  fixing  the  body 
|!   immoveably,  and  producing  exciaiciating  pain.  Hour 
I    after  horn-  but  adds  to  the  extent  of  the  parts  involved, 
!    and  to  the  intensity  of  the  disease,  till  death  puts  an  end 
to  the  patient's  suffering.    This  crisis  occm-s  on,  or  about, 
the  third  or  fourth  day  from  its  first  appearance.    In  some 
cases,  and  not  the  least  severe,  the  spasm  is  nearly 
confined  to  the  head  and  tmuk,  the  extremities  being 
left  tolerably  free. 

Occasionally  we  find  strange  and  unaccountable  re- 
missions of  the  symptoms  ;  and  patients  have  been  known 
to  rise  up  from  bed,  believing  the  disease  to  have  left 
them.    But  it  is  rarely  that  tetanus  ends  but  with  the 
I  death  of  the  affected  person  ;  though,  like  some  other 
'   affections  of  the  nervous  system,  a  temporaiy  but  most 
deceptive  lull  of  aU  the  symptoms,  is  followed  by  their 
I   sudden  recurrence,  and  death  ends  the  struggle. 

Eveiy  remedy  that  ingenuity  could  devise  has  been  inefficiency 
more  or  less  fruitlessly  applied  to  an-est  the  progress  of  commo^^^ 
this  fatal  malady.    Depletives  of  all  kinds,  pm-gatives,  empiSyeZ 
narcotics,  antispasmodics,  sedatives,  counter-initants,  all 
have  failed.    Here  and  there  a  case  of  partial  success, 'and 
I  even  of  complete  recovery,  gives  a  temporary  eclat  to  a 
j  new  remedy.    Of  all  these  agents,  perhaps  opium  is  the 
'I  best,  but  it  must  be  administered  freely,  and  without  fear. 
I  The  largest  doses  alone  afford  any  chance  of  benefit  To 
trace  the  akeady  weU-troddcn  ground  of  past  experiment 
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is  to  trifle  with  human  life,  and  to  exhibit  a  pusillanimity 
of  conduct  unworthy  a  profession  that  daily  enters  into 
the  contest  with  death.     Better  that  the  patient  die 

Case.  under  opium,  than  under  tetanus.  I  have  recently 
witnessed  the  dying'  pangs  of  a  fine  young  ofiicer,  who, 
in  taking  a  loaded  horse-pistol  from  his  carpet-bag, 
accidentally  struck  the  trigger,  and  the  ball  passed 
^through  his  hand.  I  removed  the  third  finger  and  meta^ 
carpal  bone.  The  wound  progressed  well,  and  was  rapidly 
Jiealing  with  florid  and  healthy  granulations,  when,  as  late 
as  the  twelfth  day,  tetanus  appeared,  with  spasm  occurring 
about  every  minute,  in  the  right  serratus  magnus  muscle, 
and  pain  around  the  origin  of  the  diaphragm.  The  disease 
had  existed,  though  slightly,  for  twenty-four  hom-s,  when 
I  was  called  to  him.    In  conjunction  with  Mr.  Lobb,  I 

Opium.  ordered  him  forty  drops  of  laudanum  every  two  hours,  and 
the  pain  remitted.  In  six  hours  it  retm-ned  with  more 
violence  in  the  same  regions.  His  pulse  was  130  ;  his 
countenance  betokened  intense  suff'ering ;  his  breathing 
was  rapid,  and  he  sweated  profusely.     I  ordered  him 

Chloroform,  chloroform  occasionally  through  the  night.  This  agent 
was  administered  twice,  and  each  time  with  great 
temporary  relief.  On  the  following  morning,  he  was  yet 
more  sufiering ;  pulse  140  ;  jaw  fixed,  but  not  closed. 
Intense  pain  in  the  chest  and  back  of  the  neck.  I 
administered  chloroform,  and  requested  it  might  be  used 
continuously  till  the  horn-  of  oiu-  next  visit.  The  instant 
he  was  brought  under  its  influence,  he  sank  back  into  a 
tranquil  sleep,  and  his  pulse  and.  breathhig  fell  to  tlieir 
natural  standard.  He  appeai-ed  perfectly  free  fi-om 
disease.  In  this  condition,  constantly  plied  with  chloro- 
form, he  remained,  without  the  intermission  of  a  moment's 
suffering,  for  six  hours  and  a  half.  The  instant  he  awoke, 
the  enemy  was  at  hand,  and  he  screamed  with  agony. 
He  had  an  enema  of  turpentine,  and  his  back  was 
blistered.  At  the  imprudent  request  of  an  attendant,  he 
put  out  his  tong-ue,  and  the  jaw  closed  upon  it,  and  would 
have  severed  it  in  two,  but  for  our  assistance  in  wedging 
the  teeth  asunder  with  the  handle  of  a  spoon,  the  first 
instrument  at  hand.  His  death  was  now  certain,  and  I 
resolved  he  should  die  under  chloroform,  which  was  again 
administered  for  thirteen  hours  without  remission  !  The 
drug  then  failed  us  ;  he  became  so  tolerant  of  its  action, 
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or,  perhaps,  his  sufferings  were  so  great,  that  the  pains 
gained  the  ascendant,  and  he  died  in  torture  in  forty-two 
hom's. 

In  this  case,  I  think  I  may  be  said  to  have  fairly  tested 
the  merit  of  anaesthetic  agents,  which  are  invaluable  in 
their  power  to  arrest  suffering,  but  possess  not  the  slightest 
power  in  contending  against  the  disease  itself  Should 
another  case  occm-  to  me,  I  should  be  disposed  to  apply 
the  actual  cautery  freely  under  chloroform,  along  two- 
thirds  of  the  length  of  the  spine.  T  had  no  hope  of  benefit 
from  amputation  of  the  ai-m.  The  question  might  have 
been  raised  had  I  seen  this  patient  at  the  date  of  the 
first  symptoms,  which  advanced  very  slowly  for  the  first 
thirty-six  hoiurs.  Of  one  thing  I  feel  veiy  certain,  that 
the  administration  of  any  agent  that  promotes  weakness, 
ministers  to  the  disease. 
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CHAPTEE  IV. 

ON  DISLOCATIONS. 

OBJECTIONABLE   NOMENCLATURE   EMPLOYED  IN   REFERENCE  TO  DISLOOA- 

TIONS  PRINCIPLES  OP   REDUCTION  —  INFLUENCE  OF   MUSCLES  IN 

PREVENTING  REDUCTION  —  INFLUENCE  OF  MUSCLES  IN  EFFECTINO 
REDUCTION  —  COMPLETE  AND  PARTIAL  DISLOCATIONS — EARLY  RE- 
DUCTION MOST  READILY  EFFECTED — PERIOD  AT  WHICH  REDUCTIOH 
MAY  BE  ATTEMPTED  IN  OLD  DISLOCATIONS  :  1.  INORGANIC  CON- 
TRACTION   OF    MOSCLES;     2.     FIBROUS    ADHESIONS;    3.  FIBROUS 

SUBSTANCE  OCCUPYING  SOCKET  GRADUAL  EXTENSION  APPLICATION 

OP  AGENTS   OF   EXTENSION  OBJECTIONS   TO   APPLICATION   OP  EJC- 

TENDING  FORCE  TO  THE  DISLOCATED  BONE — EVIDENCE  OP  REDUC- 
TION— SPECIAL  DISLOCATIONS — DISLOCATION  WITH  FRACTURE. 

NomeDcla-  By  the  term  dislocation,  is  understood  a  displacement 
ture  bad.  violence  of  any  part  of  the  osseous  components  of  a 
joint  from  the  remainder.  The  word,  however,  is  illogi- 
cally,  but  too  frequently  apphed  to  the  joint  itself,  and 
the  only  justification  of  its  use,  woidd  be  a  displacement 
of  the  entire  joint  in  relation  to  the  rest  of  the  skeleton. 
Thus  we  speak  of  dislocation  of  the  ancle,  instead  of  that 
of  the  foot ;  dislocation  of  the  elbow,  instead  of  that  of  the 
ulna  or  radius.  The  shoulder-joint,  for  example,  is  com- 
posed of  the  humerus  and  scapula.  If  we  employ  the 
term  "  dislocation  of  the  shoulder,"  we  sliould  mean  dis- 
location of  both  bones  from  the  chest,  but  we  do  intend 
to  express  simple  displacement  of  the  humeras  from  the 
scapula.  The  objections  to  this  false  nomenclatm-e  are 
greater  than  the  natm-e  and  objects  of  this  work  admit 
of  the  further  exposition.  A  joint  is  the  seat  of  dis- 
location, when  any  of  its  bones  are  separated  from  the 
rest  by  displacement  ;  and,  looking  alone  to  the  cause  o 
the  injm-y  thus  sustained,  we  are  justified  in  applying 
the  term  dislocation  to  the  bone  only  that  is  displaced, 
viz.,  that  which  is  the  more  remote  from  the  trunk. 
Dislocation  of  the  foot  is  the  result  of  violence  directed 
against  the  foot  itself,  and  not  against  the  leg.  Disloca- 
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tion  of  the  humerus  is  the  result  of  violence  directed 
against  the  arm,  and  not  against  the  scapula. 

A  good  knowledge  of  the  subject  of  dislocations  should  Necessity 
be  possessed  by  every  sm-geon,  for  there  is  no  accident,  [°g  a'^^ow- 
the  iU-management  of  which  more  frequently  leads  to  ledge  of 
discontent  and  htigation  than  this.    Although  the  sym- 
ptoms  of  the  majority  of  dislocations  are  palpable,  and 
cannot  be  mistaken  by  a  person  of  average  observation, 
yet  many  ai-e  very  obscure  and  intricate  in  then-  signs, 
and  requu-e  long  study  and  careful  examination,  before 
a  decided  opinion  can  be  formed  as  to  theii-  nature.  No 
surgeon  is  exempt  from  this  responsibility,  and  in  order 
to  facilitate  his  decision,  the  bones  of  the  extremities,  at 
least,  should  form  a  part  of  the  apparatus  of  his  surgery ; 
a  glance  at  which,  once  or  twice  in  the  com-se  of  evei-y 
year,  would  prove  not  unprofitable. 

Before  proceeding  to  the  description  of  dislocations  in  Principles  of 
detad,  I  am  desirous  of  commenting  briefly  on  the  subject  '"^'^uctioii. 
of  the  principles  which  ought  to  guide  oiu-  management, 
and  m  which  I  propose  to  combat  certain  opinions,  and 
a  generaUy  adopted  practice,  that,  in  my  judgment,  are 
erroneous. 

The  affected  bone  is  dislocated  from  its  socket,  gene- 
rally, in  consequence  of  the  violence  of  a  blow  it^  has 
experienced.    It  remains  dislocated,  in  consequence  of  the 
tension  of  the  muscles  inserted  into  it,  which  become  the 
subject  of  a  tonic  contraction.    This  state  continues  so 
long  as  the  limb  remains  undisturbed  by  the  eflForts  of' the 
surgeon  to  reduce  it.    But  no  sooner  is  the  attempt  made  influence  of 
to  elongate  the  limb,  than  the  same  muscles,  one  and  all  ^^^^les. 
start  into  sudden,  and  violent  contraction,  as  though  for 
the  express  purpose  of  preventing  the  descent  of  the 
t)one.    in  this  unequal  struggle,  they  contend  against 
the  yet  more  powerful  agents  of  traction  by  puUies, 
yie  dmg  their  ground  inch  by  inch,  till   the  bone  is 
restored  to  its  normal  position,  when  they  retire  from 
he  contest,  and  instantly  resume  theii-  former  state  of 
repose.    In  the  case  of  the  dislocation  of  a  lar^e  bone 
the  power  exerted  by  the  muscles,  in  order  to  retain  it  in 
Its  false  position,  is  enormous,  as  may  be  readily  infen-ed 
h-om  the  force  employed  to  counteract  them;  and  this 
rorco  IS  also  continuous  throughout  the  whole  period 
the  attempt  at  reduction;    their  contractile  power 
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becoming  probably  greater  as  the  boue  descends,  and 
approaches  the  range  of  the  ordinary  contractihty  of  its 
muscles. 

It  does  not  appear  very  reasonable  to  suppose  that  a 
force  like  that  employed  to  reduce  a  bone,  fixed  by  some 
of  the  largest  muscles  in  the  body,  and  often  reaching 
that  of  several  himdred  weight,  could  be  diverted  fi-om 
its  straight  line  to  any  useful  purpose,  by  the  mechanical 
pressure  of  the  hand,  or  even  rotated,  by  the  unassisted 
Interference  effort  of  oue,  or  eveu  of  two  persons.    Yet  surgeons  often 
ofthesur-    take  credit  to  themselves  for  reducing  the  bone  by  such 
feZctk,™^  manoeuvi-es  ;  such  as  rotating  the  femur  inwards,  after 
useless.       extension  of  the  limb,  for  the  purpose  of  raising  the  head 
of  the  bone  into  its  socket,  or  raising  the  head  of  the 
humex-us  in  like  manner,  in  dislocation  of  that  bone  down- 
wards, into  the  axilla.    An  experience  of  thu-ty  years  of 
every  variety  of  dislocation,  in  St.  Bartholomew's  Hospital 
and  elsewhere,  long  since  taught  me  the  futihty  of  such 
attempts,  and  I  am  strongly  of  opinion,  that  the  apparent 
success  which  occasionally,  though  rarely,  attends  them,  \?, 
due  to  accident  alone.    If  the  head  of  the  femur,  for 
example,  be  drawn  down  insufficiently,  so  that  it  rests  on 
the  outer  margin  of  the  brim  of  the  acetabulum,  it  cannot 
be  pushed  over  this  margin  into  the  socket  by  any  act  of 
manipulation,  for  additional  extension  is  still  required  ; 
whereas,  if  it  has  reached  the  requisite  point,  it  will  be 
instantly  reduced  by  its  own  muscles. 

I  have  repeatedly  inquired  of  the  most  experienced 
surgeons  in  the  metropoHs,  how  frequently  they  had 
witnessed  the  successful  result  of  such  attempts  to 
replace  the  bone  in  its  position.  The  answer  has  been 
invariably  such  as  to  justify  me  in  adopting  the  principle 
I  wish  to  lu-ge  on  the  attention  of  the  reader,  viz.,  that 
the  immediate  act  of  reduction  is  effected  by  the  muscles, 
and  by  them  alone.  Remove  the  obstacle,  bring  the  bone 
downwards,  and  the  socket  will  receive  it  with  avidity, 
bv  the  agency  of  its  own  muscles,  which  it  would  appeal 
a^e  more  povveiful  in  a  good,  than  in  a  bad  cause  and 
which  now  contend  more  successfully  against  the  extend- 
ing force  employed,  even  at  its  highest  degi-ee  of  tractioii. 
Sifch  is  the  result  of  my  observation.  I  «  ^"''^^l^ 
witnessed  an  act  of  successful  interference  by  a  by^tande^ 
whereas  I  can  bear  my  testimony  to  upwards  of  a  hundita 
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ingenious,  though  futile,  attempts  to  enhance  the  value  of 
simple  extension  by  side-towels,  lateral   girds,  violent 
twistings  of  the  limb,  even  to  the  extent  of  fractm-e  of  the 
bone,  and  sudden  cessation  of  the  extending  force  ;  formerly 
most  painful  aggravations  of  the  sufferings  of  the  patient, 
and  all  to  no  purpose,  because  the  extension  is  either 
misapplied,  or  is  insufficient  to  such  necessary  elongation 
as  can  alone  overcome  the  obstacle  of  the  reduction. 
_  The  occasional  occurrence  of  difficulty  from  the  obstruc-  Difficulty  of 
tion  of  a  muscle  or  tendon,  which  has  become  twisted  from^a'ten- 
from  its  position,  and  has  prevented  the  return  of  the  do^inter^" 
head  of  the  dislocated  bone  into  its  socket,  is  an  exception, 
and  an  infrequent  one,  to  the  above  rale;  and  it  cannot 
be  denied,  that  success  does  not  invariably  attend  the 
best-made  efforts  at  reduction,  and  that  the  obscm-e  and 
mysterious  cause  of  this  difficulty  remains  for  ever  un- 
solved, however  perfect  may  be  our  knowledge  of  the 
anatomy  of  the  parts  involved  in  the  dislocation. 

In  the  endeavour  to  reduce  a  dislocation,  the  line  of  Line  of 
traction  should  hold  reference,  less  to  that  of  the  socket  traction. 
I  or  smface  from  which  the  bone  has  been  displaced,  than 
i  to  the  more  important  purpose  of  easing  it  from  the  sur- 
I  face,  on  which  it  has  lodged.  For  example,  the  rim  of  the 
;  glenoid  cavity,  in  dislocation  of  the  humerus,  presents  an 
il  obstacle  to  the  extension  of  the  bone  in  the  immediate 
::  hne  of  that-  cavity ;  but  if  the  bone  be  drawn  off  it  by 
'  extension  made  in  any  oblique  direction,  the  instant  this 
>  ridge  IS  passed,  the  head  will  rush  back  into  its  natm-al 
:l  cavity.    So,  also,  in  dislocations  of  the  femur  on  the 


bone  appears,  as  it  were,  sucked  violently  into  the 
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immediate   socket,  even  at  the  instant  of  its  sustaining  the  gi-eatest 
d^ction^'''"  force  of  extension,  because  the  muscles,  acting  with  one 
■      accord,  set  at  nought  the  extending  power,  and  complete 
the  work  of  reduction  in  defiance  of  all  the  agents  em- 
ployed at  the  moment  to  prevent  it.    The  muscles  are 
the  immediate  agents  of  reduction,  and  not  the  surgeon, 
whose  entire  duty  consists  in  placing  the  bone  m  a 
position,  to  give  them  the  opportunity  of  displaying  this 
harmony  of  action,  and  of  exercising  a  power,  even  be- 
yond that  of  the  mechanical  agents  of  extension     it  is 
this  power  that  succeeds  in  forcibly  di-awmg  backwards 
the  head  of  the  femur  into  its  cavity,  when  it  has  tairly 
reached  the  rim  of  the  acetabulum,  notwithstanding  the 
force  employed  at  that  instant  in  extendmg  it.    in  t^e 
examples  of  the  larger  dislocations,  no  rehance  can  be 
placed  on  any  of  the  above-mentioned  efforts  of  manipu- 
lation, but  we  should  depend,  ahnost  entirely,  on  .he  act 
of  simple  extension,  in  the  fullest  confidence  of  the  dis- 
position of  the  joint  to  right  itself,  if  the  obstacles  be 
removed.    Mr.  Vincent,  the  late  senior  sm-geon  to  Bart|io- 
lomew's  Hospital,  in  his  work  on  "Surgical  Practice,  takes 
the  same  view  of  this  subject.    He  says,'"  the  object  to  be 
aimed  at  is,  to  bring  as  perfect  y  as  can  be,  t^e  head  m 
that  situation  in  which  the  muscles  can  all,  with  one  con- 
centaneous  act,  draw  the  bone  into  its  place  in  the  «  ket 
Dislocation      A  dislocation,  in  surgical  language,  may  be  partial  or 

may  be  par-   ,         ,i   ,  ■     „„  ^^jat  in  articulatious  presenting 

Z^^L.^t1  :\7^r,.ce,  such  as  the  condyle  of 
lower  jaw  with  its  cavity,  the  lower  end  of  the  tib  a 
wXthe  astragalus,  and  all  the  aithrodial  joints  such  as 
Those  of  the  carious  and  tarsus,  the  displacement  may  be 
^ore  or  less  complete.    Of  this  equivocal  form  of  mjmj 
no  better  example  need  be  cited  than  tba^  of  t^e  an^^^^^^ 
ioint  in  which  the  foot  may  be  thrown  out  of  its  relation 
S'the  tibia  so  slightly,  that  f  ^/f ^*«,,,^! 
nftml  occurrence  of  displacement  shaU  obtain  but  a  taidy 
ataat  vTJf  at  least  one-third  of  the  authorities  viewing 
f  notSstanding  abundant  collateral  e-deuc^^^^^^^^^^^^^ 
injury.  In  considering  this  subject,  we  should  ^ot  jestiic^ 
our  observation  to  the  imperfect  ^^^f  f^^^,  f 
surfaces  to  each  other,  but  extend  it  to  t  ^  muscular 
power  which  retains  them  in  their  .^^^^^^^^ 
muscles  are  actuated  by  every  motive,  to  pievent  tue 
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slightest  movement  of  the  limb.  The  agents  of  flexion 
and  extension,  being  well  balanced  against  each  other,  are 
now  for  the  first  time  enlisted  in  the  same  cause,  viz.,  that 
of  fixing  the  foot,  whatever  its  position,  firmly  against  the 
tibia.  The  same  observations  will  apply  to  the  jaw, 
which  may  be  dislocated  on  one  side,  and  not  on  the 
other,  and  to  other  joints.  It  is  remarkable  how  slight 
a  degree  of  displacement  of  bones,  having  sm-faces  ill- 
adapted  to  each  other,  may  be  maintained  by  the  harmo- 
nious action  of  the  muscles  inserted  into  or  beyond  them. 

It  is  desirable  that  an  attempt  to  reduce  a  dislocated  Early  at- 
bone  be  made  as  early  as  possible.    The  difl&culty  in-  ^Ti"' 
creases  daily,  by  reason  of  the  prolonged  and  increasing  con-  desl^aWe" 
traction  of  the  muscles  engaged,  and  after  the  expiration 
of  many  weeks,  by  the  new  fibrous  adhesions,  which  the 
dislocated  bone  acquh-es.    But  this  difficulty  should  not 
,  be  overcharged.    It  does  appear  probable  that  an  at- 
tempt at  reduction,  immediately  consequent  on  a  dislo- 
j  cation,  takes  the  muscles  by  sm-prise,  and  the  object  is 
||  attained  with  a  facility  that  does  not  reward,  with  equal 
'  success,  the  same  means  employed  even  a  few  hours 
afterwards     But  supposing  this  rare  opportunity  lost  I 
'  am  doubtful  whether  the  difficidty  increases   in  any 
positive  degree,  day  by  day,  for  some  time.    I  do  not 
deny  that  the  passive  contraction  of  the  muscles  demands 
an  increasing  force  of  extension,  by  the  mechanical  agents 
employed,  but  I  consider  the  progress  of  this  difficulty  to 
be  so  slow,  as  not  to  present  any  serious  obstacle  to  the 

i  ^    "^^"^y  '^^y''       ^^^^  tave  expired 

since  the  occmrence  of  the  accident 

reJL\'Tlwl'  %/^o^  any  positive  rule,  with  Difficulty  of 
If^u  \  t      T  ^eyoi^d  which  an  efi-ort  at  reduction  ^'^'^"^i^'"^ 

mto  a  period  of  a  year  or  more  ;  because,  althoup-h  our 
success  may  be  improbable,  the  attempt  is  ;oith  making 
provided  It  be  earned  into  eflFect  with  discretion,  and  it  S 
veiy  rarely  that  injury  is  sustained  by  the  attempt  how 
ever  powerful  or  long  continued ;  indeed  it  is  Ten  foT 
lowed  by  increased  freedom  of  movement  afterwai^ " 
Sir  A.  Cooper  objects  to  the  eff^orts  being  made  to  r^d  u.; 
dislocations  of  longstanding,  and  he  ha!  Endeavoured  t^^^ 
define  the  period  at  which  the  attempt  may  be  mada 

Q  2 
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He  gives  two  months  to  the  humerus,  and  three  months 
Fibrous  ad-  to  the  femuT.    It  would  appear  that  the  increase  of 
hesions.      difficulty  in  the  attempt  to  reduce  a  bone  dislocated 
three  or  four  months,  arises  rather  from  the  increase  of 
strength  and  firmness  of  the  fibrous  adhesions  formed 
around  the  end  of  the  dislocated  bone,  than  from  the 
condition  of  the  muscles,  which  have  probably  attamed 
their  fuUest  degree  of  contraction,  and  have  probably 
become  partly  absorbed  at  the  expiration  of  two  months. 
Cavity  filled     There  is,  indeed,  another  obstacle  to  which  I  think  an 
with  fibrous  ^^j.gj^i  importance  is  attached,  viz.,  that  of  the  socket 
substance.  i  becoming  filled  with  a  new  gi'owth.    Nor  do 

I  understand  how  any  soft,  fibrous  substance  would  pre- 
vent the  return  of  the  dislocated  bone.    Its  presence 
might  create  pain,  or  might  increase  the  liabdity  to  new 
displacement,  but  nothing  more  ;  and  I  hardly  know  how 
it  can  be  employed  as  an  argiunent  against  the  attempt 
being  made,  for,  if  successful,  why  should  it  not  be 
absorbed  ?    Thus,  Dupuytren  speaks  of  thickening  of  the 
cai-tilages,  as  preventing  complete  apposition  of  the  bones, 
when  reduced.    In  our  endeavour  to  form  a  just  estimate 
of  the  true  value  of  the  three  obstacles  to  reduction  of  an 
old  dislocation,  we  must  recollect  that  they  are  mainly 
founded  on  evidence  derived  from  old  preparations,  ob- 
tained from  the  dissecting-room,  and  taken  from  the 
bodies  of  persons  who  have  sustained  the  accident  fifteen 
or  twenty  years  prior.    Of  these  three   obstacles  the 
second  presents  the  greatest  difficvdty-that  of  fibrous 
growths  connecting  the  bone  to  the  structures  aiound, 
but  especially  to  the  shaft  of  the  bone  on  which  it  lests. 
But  new  growths  are  far  less  unyielding  m  ^^eir  stru.^ 
ture  than  ai-e  the  ligaments  torn  asunder  at  the  time  ot 
t^e  orSnal  a<.cident,  and  when  we  consider  the  sudden 
natoe^?  the  accident,  and  the  gradual  influence  of  the 
exWin-  force  employed  to  reduce  the  dislocation,  we 
Sn  readfly  conceive  that  the  former  was  considerably  less 
n  de^ee  than  the  power  of  extension  -^-fj^j"^:^ 
in  reduction.    To  effect  the  complete  ^^^^^  J^/^^^^^^^^^^ 
adhesions,  the  limb  should  'J°f ^nn  'shouW 

fluence  of  chloroform,  to  powerfid  ^^^ension,  and  sho^^^^ 

Necessity  of  fee  forcibly  rotated  in  all  directions  ^  Sth 
powerful  ,      ,    ^  .f  r_  ^.v  „  nnrnose  of  reduction,  and  witn 

Uteusiouto  be  employed  as  it  loi  tiie  puipi)ho  ui  ; 
breakdown  considerable  force.    This  effort  should  be  followed  by  le 

adhesions. 
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newed  rotation,  under  which  the  adhesions  will  be  felt, 
and  almost  heard,  to  crack  asunder.  If  the  patient  be 
exhausted,  the  attempt  at  reduction  may  be  postponed 
till  the  following  day. 

The  second  obstacle,  that  of  the  contraction  of  the  Gradual 
muscles,  should  be  met  by  patient  persistence  in  extension,  req^lte'iu 
The  extending  power  should  be  employed  in  the  most  '^asea. 
gradual  manner,  occupying  from  half-au-hour  to  an  hour, 
or  longer  j  the  length  of  time  to  be  determined  by  the 
power  of  endm-ance  of  the  patient,  and  to  whom  chloro- 
form may  be  repeatedly  administered  dming  the  progress 
of  the  attempt.    Should  the  attempt  fail,  it  may  be 
repeated  at  the  expu-ation  of  a  week,  for  a  second  time ; 
and  supposing  these  two  efforts  to  have  been  conducted 
with  skill  and  judgment,  and  prove  equally  unsuccessful, 
any  fm-ther  experiment  will  probably  prove  futile.  By 
such  means  I  have  succeeded  in  reducing  a  dislocation  of 
the  humei-us,  after  three  months  and  some  days  escape 
from  the  glenoid  cavity.* 

The  immense  experience  of  Sir  Astley  Cooper  has  failed 
to  fui-uish  a  single  case  of  serious  injury  consequent  on 
the  attempt  to  reduce  any  form  of  dislocation.   He  speaks.  Attempts  to 
indeed,  of  contusions  of  the  muscles,  and  lacerations  of  c^el'7na-- 
the  skm,  and  insensibility  of  the  arm ;  but  no  instance  of  feuded  by 
serious  injmy  is  recorded,  to  awaken  fear  or  distrust  in 
the  mind  of  the  operator,  or  to  create  an  alarm  lest  the 
effort  should  prove  seriously  detrimental  to  his  patient. 

In  the  operation  for  reducing  recent  dislocations  of  the 
extremities,  much  of  the  success  depends  on  the  power 
of  endurance  of  the  patient,  and  this  in  its  degree 
on  the  skilful  adaptation  of  the  agents  of  extension  and 
counter-extension.  Everything,  therefore,  depends  on 
the  good  or  iU-management  of  the  surgeon.  The 
expression  of  suffering,  which  often  determines  the 
dm-ation  of  the  attempt,  is  more  frequently  directed 
against  the  application  of  the  extending  force,  than 
against  that  region  of  the  limb  on  which  this  force  is 
intended  to  operate.  Patients  do  not  complain  of  the 
change  in  the  position  of  the  dislocated  bone.  Their  out 
cries  are  especially  referable  to  the  opposite  end  of  the 

JvLeflMS^  °^  "Medical  Times"  for 
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bone,  or  the  limb.  If  great  care  be  bestowed  on  the 
application  of  these  agents  of  extension,  much  more  can 
be  effected,  and  success  will  more  generally  attend  the 
first  attempt  at  reduction. 

In  the  case  of  large  dislocations,  such  as  the  humerus, 
femur,  and  tibia,  everything  depends  on  good  manage- 
ment. A  weU-planned  attempt  at  reduction  does  not 
often  fail.  The  anatomical  knowledge  of  the  surgeon, 
relative  to  the  joint,  shovdd  be  perfect;  the  apparatus 
complete  ;  the  immediate  agents  of  extension  and  counter- 
extension  deliberately  and  well  apphed;  the  cord  suffi- 
ciently strong  to  be  beyond  suspicion ;  the  staples  firm ; 
the  material  for  protecting  the  skin  against  injury, 
whether  consisting  of  wash-leather,  caoutchouc,  bandage, 
or  linen,  ample  in  quantity. 

The  counter-extension  should  be  first  applied;  which, 
whether  over  the  chest  or  pelvis,  should  be  so  adjusted,  as 
not  to  distort  the  person  of  the  patient  duiiug  the  exten- 
sion, or  throw  it  into  any  irksome  position ;  for  it  must 
be  recollected  that  when  extension  is  made,  the  Ime  be- 
tween the  two  extreme  points  of  attachment  of  the  cords, 
which  is  composed  partly  of  cord,  partly  of  pulleys,  and 
partly  of  the  person  of  the  patient,  wiU  be  perfectly 
straight.  The  office  of  the  agents  of  counter-extension  is, 
generally  speaking,  that  of  fixing  the  bone  from  which  we 
intend  to  di^aw,  but  not  invariably  so. 

Tlie  agents  of  extension  should  not  be  applied  on  t/ie  dis- 
located bone.  That  for  the  humerus,  shotdd  be  placed 
around  the  wi-ist  ;  that  for  the  femur,  ai-ound  the  ankle, 
or  at  the  extremity  of  each  limb.  In  the  case  of  the 
arm  from  the  large  size  of  the  biceps  muscle,  and  the 
uncertain  resistance  afforded  by  the  elbow-jomt  the 
leather,  or  whatever  other  material  be  employed,  is  liable 
to  slip  over  the  joint,  and  negative  the  whole  proceeding  ; 
and  binding  the  elbow  to  a  right  angle  occasions  pain  by 
throwing  the  extending  force  on  the  iove-avm.  Ihis 
m-ievous  error  would  justly  attach  discredit  to  the  opera, 
tor.  But  there  remains  a  yet  stronger  reason  agamst 
the  application  of  the  extending  force  to  the  upper  arm  . 
viz.,  tliit,  by  so  doing,  we  are  in  reality  drawing  the  bone 
up  by  the  pectoralis  major  and  latissimus  dorsi,  while 
through  the  medium  of  the  triceps  extensor  muscle,  avc 
are  diawing  down  the  identical  bone,  from  which  we  are 
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making  the  most  stremious  efforts  to  dislodge  the  head 
of  the  humerus.  The  same  arguments  as  strictly  apply 
to  the  other  example  above  adverted  to.  If  the  agent  of 
extension,  in  a  case  of  dislocation  of  the  femur,  be  applied 
above  the  knee,  it  is  liable  to  slip  over  the  knee-joint ; 
and  the  same  objection  holds  with  regard  to  the  muscles, 
for  we  are  in  this  case  di-awing  violently  on  the  rectus 
muscle,  wliich  is  attached  to  the  pelvis  above.  In  the 
one  case  we  are  acting  on  the  scapula,  and  in  the  other  on 
the  pelvis,  both  of  which  bones  should  remain  passive,  as 
regards  extension. 

The  patient  should  be  reduced  to  a  state  of  uncon-  chloroform. 
Bciousness  by  the  administration  of  chloroform,  which 
supersedes  the  old  and  happily  nearly  obsolete  practice  of 
large  venesections,  or  of  prostration  from  tartai-  emetic. 
The  operation  is  otherwise  a  very  painful  one,  and  fully  ReUevea 
justifies,  if  any  operation  can,  the  resort  to  this  invaluable  J?eUxes  the 
agent,  employed  under  these  circumstances,  not  luerely  muscles, 
for  the  pm-pose  of  subduing  pain,  but  for  that  even  more 
important  end,  of  averting  the  opposition  of  the  muscles 
engaged,  and,  as  it  were,  lulling  them  into  a  condition 
of  temporary  sleep.  It  is  difficult  to  calculate  what  pro- 
portion of  the  extending  force  is  rendered  unnecessary 
by  its  aid.  To  the  end  of  obtaining  a  force  of  traction 
which  shaU  be  superior  to  that  of  the  retracting  muscles, 
we  usually,  in  the  case  of  the  larger  dislocations,  have 
recourse  to  the  aid  of  pulleys,  by  which  the  force  is  multi- 
phed  in  proportion  to  the  number  employed.  The  power 
exerted  by  the  pulley  is  enormous,*  as  may  be  inferred 
from  the  fact  that  the  force  of  extension  of  a  limb,  how- 
ever muscular  and  resisting,  is  consigned  to  the  charge*of 
a  single  individual,  instead  of  that  of  five  or  six  persons, 
extending  by  means  of  a  cord.  The  mechanical  force  of 
the  pulleys  effects  another  important  object,  when  em- 
ployed for  this  purpose.  It  ensm-cs  a  gradual  and  steady 
extension,  and  is  carried  into  effect  without  a  moment's 

•  It  is  well  to  be  aware  of  the  actual  amount  of  force  wliich  we 
employ  m  any  given  case.  Wlien  the  same  string  passes  round  any 
number  of  pulleys,  and  the  parts  of  it  beween  the  pulleys  are  parallel 
—as  in  the  apparatus  commonly  used  for  the  reduction  of  dislocations- 
there  is  an  equilibrium  when  the  power  is  to  the  resistance  as  1  is  to 
the  number  of  strings  at  the  lower  block.  If,  therefore  there  be 
three  pulleys  at  the  block,  as  in  the  apparatus  employed  at  St. 
Bartholomew  s  Ho.^ipital,  the  force  exerted  wiU  be  increased  sixfold 
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remission  of  the  extending  force,  and  by  which  the  con- 
tracting muscles  are  exhausted. 

The  extension  shoidd  be  made  slowly,  steadily,  and 
mainterruptedly.  The  necessity  for  increased  tension 
should  be  telegraphed  by  a  nod  to  the  assistant  in  charge 
of  the  pulleys.  The  sm-geon  in  chief  shoiild  stand  at  the 
head  of  the  dislocated  bone,  one  or  both  hands  being 
applied  to  the  limb  continuously,  throughout  the  entire 
operation,  lest  the  extension  be  continued  after  the  bone 
has  slipped  silently  into  the  socket.  Eveiy  addition  to 
the  tension  of  the  cords  should  be  followed  by  the  cessa- 
tion of  one  or  two  minutes,  in  order  to  give  the  muscles 
time  to  relax  spontaneously  ;  during  which,  the  surgeon 
will  examine  the  limb,  from  time  to  time,  in  order  to 
determine  whether  the  bone  is  descending  in  the  requisite 
line.  Some  force  of  pressure  is  required  for  this  purpose, 
owing  to  the  tension  of  the  skin ;  but  still  it  should  be 
done  without  violence,  or  unnecessarily  bruising  the 
sm-face.  In  this  manner  the  operation  may  be  continued 
for  a  period  of  from  half  to  three-quai-ters  of  an  hour 
longer,  to  be  determined  either  by  the  reduction  of  the 
bone,  or  by  the  suffering  of  the  patient,  supposmg  the 
effect  of  the  chloroform  to  have  ceased.  The  older 
the  dislocation,  the  more  gradual  should  be  the  effort, 
and  the  longer  appUed  ;  and  I  have  often  felt  inclined, 
in  obstinate  or  protracted  cases,  to  continue  a  tolerable 
degToe  of  extension,  for  some  horn-  or  two,  or  even  longer, 
in  the  hope  that  the  muscles  would  yield  to  the  unre- 
mitting and  exhausting  effect  of  continued  tension  upon 
them.  I  have  no  actual  experience  resulting  from  the 
application  of  this  principle,  but  it  appears  reasonable, 
and  may  be  safely  adopted. 
Evidence  of  The  return  of  the  bone  into  its  cavity  should  be  care- 
reduction,  .^^jy  j^^^gjj  ^]jg  sm-geon.  It  is  generally,  but  not 
invariably,  characterised  by  a  slight  shock  given  to  the 
limb,  which  the  patient  himself  is  often  the  fu-st  person 
to  note.  It  is  occasionally,  in  the  larger  joints,  attended 
by  the  palpable,  and  even  the  audible  presence  of  a  dull 
sound  ;  but  it  may  almost  invariably  be  felt  by  any 
attendant  whose  hand  shall  happen  at  the  moment  to 
be  in  contact  with  the  limb.  .  . 

All  the  appliances  should  now  be  removed,  the  .lomt 
supported  by  bandages,  and  the  patient  placed  carefully 
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jin  bed,  in  such  a  position  as  will  ensure  to  the  affected 
Ijoint  the  most  perfect  ease.  The  reparatory  agents 
|restoi-e  the  limb  to  utility  with  wonderful  celerity,  when  we 
consider  the  extent  of  the  injury  that  occasionally  appears, 
-from  the  natm-e  of  the  case,  inevitable. 


j  DISLOCATION  OF  THE  LOWEE  JAW. 

'  The  articulation  of  the  lower  jaw  is  composed  of  the  Construe- 
transversely  elongated  head  of  the  bone,  and  the  glenoid  *oiut.°' 
cavity  of  the  temporal  bone.  Between  the  shallow  socket 
of  the  latter  and  the  head,  is  interposed  an  interarticidar 
^.artilage,  adapted  to  both  surfaces,  and  also  to  that  of  the 
iminentia  articularis,  upon  which  the  condyle  can  be 
■  :-awn  at  will  out  of  the  socket,  by  the  external  pteiygoid 
.uscle.  The  joint  has  but  one,  and  that  an  external 
ateral  ligament,  although  allied  in  structm-e  to  the  prin- 
iiple  of  the  gingiymoid  joints,  which  have  invariably  two. 
The  reason  of  this  arrangement  is  found  in  the  fact,  that 
;he  lower  jaw,  though  a  single  bone,  moves  on  two  joints, 
>f  which  the  external  lateral  ligament  of  one  side  performs 
;he  functions  of  an  internal  lateral  ligament  of  the  other, 
ie  ^  true  internal  lateral  ligament  being  absent.  Both 
lehind  and  on  the  inner  side,  the  joint  is  bounded  by 
lone,  by  which  structm-e  simple  dislocation  is  rendered 
impossible  in  the  inner,  outer,  or  posterior  direction.  The 
joint  is  so  improtected  anteriorly,  when  the  mouth  is 
Ppen,  by  the  exposure  of  the  condyle,  that  the  slightest 
force  applied  at  the  moment,  will  suffice  to  effect  a  dis- 
placement of  the  bone  from  the  glenoid  cavity,  and  bring 
it  m  contact  with  the  posterior  edge  of  the  temporal 
knuscle,  against  which  it  rests. 

The  causes  of  this  accident  are  almost  invariably  in- Causes  of  its 
ternal,  and  are  rarely  the  consequence  of  external  violencej"'^^^°'-'''*^'°"- 
"Ithough  such  causes  are  recorded  as  occasionally  pro- 
bcmg  it,  such  as  violent  efforts  at  extraction  of  a  tooth 
?he  immediate  cause  of  dislocation  of  the  lower  jaw  is 
ludden  contraction,  allied  to  spasm,  of  the  external  ptery- 
^'Oid  muscle.    When  the  mouth  is  thrown  open  to  an 
unusual  degi-ec,  from  whatever  cause,  whether  in  yawn 
fng  or  laughing,  or  in  the  eflFort  to  receive  into  its  cavity 
b,  larger  object  than  the  separation  of  the  teeth  can  admit 
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without  effort,  the  attachments  of  this  muscle  are  elon- 
gated ;  in  other  words,  it  is  stretched,  and  spasm  follows, 
by  which  the  head  of  the  bone,  close  to  which  it  is 
inserted,  is  drawn  suddenly  forwards  with  a  degree  of 
violence  that  carries  it  beyond  the  eminentia  articularis, 
and  the  jaw  is  dislocated.  The  displacement  may  occm- 
on  one,  or  on  both  sides,  but  generally  on  both.  Increased 
liability  to  this  accident  occurs  in  some  persons  who  have 
a  preternatural  laxity  of  the  ligaments,  and  in  whom  the 
movements  of  mastication  produce  a  continued  jan-ing 
noise,  as  though  at  every  action  of  its  muscles  the  inter- 
articular  cartilage  was  dislocated  from  its  j)osition.  The 
muscles  of  mastication  are  all  preternaturally  elongated. 
The  severe  pain  which  attends  dislocation  of  the  jaw  is 
attributable,  I  conceive,  rather  to  the  permanent  exten- 
sion exercised  on  the  temporal,  masseter,  and  internal 
pterygoid  muscles,  than  on  pressm-e  of  the  neiwes,  as 
supposed  by  Boyer ;  and  I  am  the  more  readUy  inclined 
to  doubt  this  supposition,  because  the  pain  is  not  con- 
fined to  the  situation  of  the  nerves,  but  extends  to  aching 
of  the  temples,  and  over  the  whole  of  the  region  to  which 
the  muscles  are  attached. 
Symptoms.  fp]^g  symptoms  of  this  form  of  dislocation  are  generally, 
but  not  invariably,  detected  without  difficulty.  I  have, 
on  more  than  one  occasion,  known  dislocation  of  the 
jaw  to  be  detected  only  by  very  careful  obseiwation  and 
inquu'y. 

The  mouth  is  thrown  open,  or  rather  the  lower  jaw  is 
carried  downwards  at  the  symphisis.  The  obliquity  of 
its  base  is  much  gi'eater  than  when  the  mouth  is  opened 
to  its  gi'eatest  limit  in  health.  The  cheeks  and  angles  of 
the  mouth  are  di-awn  tight.  The  zygomatic  muscles,  that 
expand  the  orifice  of  the  mouth  in  the  lateral  direction, 
cease  to  act  freely ;  the  saliva,  the  secretion  of  which  is 
probably  increased  by  irritation  of  the  pai'otid  gland, 
and  now  no  longer  swallowed,  flows  copiously  from 
the  mouth.  The  masseter  is  tight,  hard  to  the  touch, 
and  painful  on  pressm-e.  The  same  remarks  will  apply 
to  the  internal  pterygoid,  felt  within  the  mouth,  A 
depression  is  felt  immediately  in  fi'ont  of  the  tragus  of 
•  the  external  ear,  the  situation  of  which,  before  the  acci- 
dent, was  occupied  by  the  condyle.  The  articidation  of 
Word5  is  rendered  exceedingly  indistinct.    Add  to  these 
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the  important  evidence,  that  the  present  condition  oc- 
cuiTed  while  the  patient  was  in  the  perfect  possession  of 
the  functions  of  the  lower  jaw,  whether  for  speech  or 
for  mastication;  that  it  followed  su.ddenly  an  act  of 
yawning  or  vociferous  laughter,  from  which  moment  the 
jaw  was  fixed,  and  the  mouth  tlu'own  open.  These 
symptoms,  usually  so  palpable  on  the  occm-rence  of  the 
accident,  become,  as  Sir  A.  Cooper  observes,  less  distinct 
in  the  course  of  a  few  days  :  and  probably  at  the  expira- 
tion of  a  year  or  two,  some  degree  of  mobility  of  the 
jaw,  as  well  as  extension  of  the  cheeks  and  lips,  would 
return. 

The  principle  of  reduction  is  very  simple  :  the  accom-  P™icipk 
plishment  by  no  means  so,  in  the  average  of  cases.    It  reduction, 
consists  of  making  a  lever  of  the  dislocated  bone,  the 
force  or  power  being  applied  to  the  symphisis  at  the 
chin ;  a  fulci-um  is  formed  by  the  application  of  the  two 
thumbs,  well  protected,  and  pressed  on  the  last  molar 
teeth,  or,  if  absent,  on  the  jaw  itself ;  the  weight  is  placed 
at  the  extremity  of  the  bone,  and  is  represented  by  the 
contractile  force  of  the  muscles.    This  is  the  principle 
,   usually  described ;  but  it  is  gi-eatly  deviated  from  in  the 
i    act  of  reduction,  for  the  thumbs,  instead  of  being  passive 
1   fulcra,  become  active  agents  of  depression  of  the  bone. 
,'    To  effect  this,  the  patient  should  be  seated  on  a  low 
■    stool,  or,  if  above  the  average  height,  on  the  ground,  and 
I    the  head  supported  by  a  third  person.     The  thumbs 
•    should  be  passed  backwards  as  far  as  possible,  in  order 
I    to  increase  their  distance  from  the  power,  and  the  chin 
I    grasped  by  the  two  hands.     The  jaw  should  now  be 
I    forcibly  depressed  by  the  thumbs,  and  at  the  same 
I    moment,  the  chin  raised  ;  and  the  head  of  the  bone  will, 
I    by  this  continued  effort,  pass  backwards  into  the  glenoid 
!    cavity,  care  being  taken  to  remove  the  thumbs  from 
I    between  the  teeth  on  the  instant  of  its  reduction.  If, 
instead  of  this  usual  proceeding,  we  employ  two  corks, 
or  the  handles  of  two  table-knives,  or  pieces  of  wood,  as 
substitutes  for  the  thumbs,  then  the  principle  of  the 
lever  is  more  perfectly  effected,  in  the  forcible  effort  to 
depress  the  angle  of  the  bone  by  raising  the  symphisis. 
The  former  plan  is  the  more  simple,  and  though  generally 
successful,  requii'es  considerable  manual  power  in  the 
operator.     After  the  reduction,  a  bandage  should  be 
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applied,  for  the  purpose  of  giving  support  to  the  jaw  for 
a  few  days.    (See  Bandages.) 

In  the  case  of  a  single  dislocation  the  same  principle  is 
required  for  the  reduction. 


DISLOCATION  OF  THE  STERNAL  END  OF  THE  CLAVICLE. 


Construc- 
tion of  the 
joint. 


Cause  of  d\s- 
location. 


Symptoms. 


Dislocation 
backwards. 


This  articulation  is  not  unlike  in  construction  that  of 
the  jaw.  The  clavicle  is  fixed  to  the  sternum  by  an 
anterior,  superior,  and  posterior  ligament,  and  the  joint 
has  an  interarticular  cartilage,  with  two  synovial  mem- 
branes. 

Dislocation  is  rare ;  not  because  the  mechanism  of  the 
joint  is  strong,  but  because  the  bone  itself  is  weak,  the 
external  force  being  expended  on  its  fracture,  not  on  its 
dislocation.  The  cause  is  refen-ed  to  violence  directed 
against  the  shoulder,  generally  in  a  fall.  It  occm-s  far 
more  frequently  forwards  than  backwards,  and  for  this 
reason,  that  in  falls  forward  the  foi'ce  is  expended  on  the 
arm,  which  is  instinctively  thrown  out  to  break  the  faU. 
A  severe  blow  on  the  shoulder,  when  drawn  backwards  on 
the  chest,  lacerates  the  ligaments,  and  the  head  of  the 
clavicle  is  thrown  on  the  sternum. 

The  symptoms  of  this  injury  are  indicated  by  immo- 
bility of  the  shoulder  and  upj^er  ann,  and  the  great 
disinclination  on  the  part  of  the  patient  to  move  it  in 
any  direction  ;  by  the  approximation  of  the  entu-e 
shoulder  and  arm  to  the  mesial  line  of  the  body,  as 
occurs  in  all  injuries  to  the  clavicle,  which,  as  the  radius 
of  the  upper  extremity,  affords  freedom  of  movement  to 
it  only  when  entire  and  in  health  ;  by  the  presence  of  a 
considerable  tumor  at  the  upper  end  and  side  of  the 
sternum  ;  and  by  the  head  being  drawn  downwards,  for 
the  instinctive  pmrpose  of  relaxing  the  stemo-mastoid 
muscle. 

Dislocation  haclcwards  is  a  rare  form  of  accident,  of 
which  I  have  seen  but  three  examples,  and  all  chronic. 
The  cause  is  a  blow  on  the  shoulder  when  di-awu  forwards, 
or  what  is  more  probable,  the  sudden  force  of  the  sterno- 
mastoid  muscle,  while  the  head  is  temporarily  fixed. 
Kichcrand  mentions  the  case  of  a  man  who  met  with  this 
accident,  while  leaning  backwards  to  place  a  bui'den  ou 
a  shelf  behind  him. 
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The  symptoms  are  somewhat  more  difficult  of  diagnosis 

than  those  of  the  former  accident.  They  consist  in  the 
i  obhqviity  of  the  hne  of  the  dislocated  bone,  as  compared 
!    with  its  fellow  ;  the  indisposition  to  move  the  upper  arm 

or  shoulder ;  the  absence  of  the  head  of  the  clavicle  from 
I    its  natm-al  position;  and  the  nature  of  the  accident 

should  also  be  taken  into  the  calculation.  I  have  never 
-  witnessed  the  difficulty  of  deglutition  and  respiration 
I    described  by  the  old  French  surgeons  as  characteristic  of 

this  injury,  nor  can  entu-e  confidence  be  placed  in  the 

statements  made  on  this  subject. 
1       The  principle  of  reduction  is  that  of  elongation  of  the  Prinoiple 

A  ,  -xi  x-j.  and  moae 

clavicle,  and  may  be  attempted  ni  either  ot  two  ways ;  reduction, 
first,  by  extending  the  shoulder  backwards ;  and,  secondly, 
by  extending  it  outwards.  The  first  corresponds  with 
the  mode  adopted  to  extend  the  clavicle  in  fi-acture  of 
that  bone.  The  patient  being  seated  on  a  low  stool, 
extension  should  be  made  by  the  two  shoulders  being 
di-awn  forcibly  backwards,  while  the  counter-extension  is 
efi'ected  by  placing  the  knee  against  the  spine.  This 
mode  of  extension  is  generally  found  sufficient  to  draw 
the  head  of  the  clavicle  backwards  into  its  cavity,  when 
thrown  forwards  on  the  edge  of  the  sternum  ;  but  a 
greater  efibi't  and  more  continuous  extension  is  requisite 
for  the  purpose  of  dislodging  the  bone  from  its  situa- 
tion, in  dislocation  of  the  head  backwards.  If  this  mode 
of  extension  be  found  insufficient,  the  patient  should 
be  placed  in  the  sitting  posture,  and  the  trunk  fixed,  by 
means  of  a  broad  belt  of  sheeting  drawn  round  the  chest, 
and  extension  from  the  arm  should  be  carried  out  in 
a  straight  line  from  the  body,  and  di'awn  a  little  back- 
wards or  forwards,  as  the  direction  of  the  clavicle  may 
determine. 

When  the  bone  is  reduced,  a  large  pad  of  soft  material.  After 
such  as  a  pair  of  worsted  stockings  rolled  up  tightly,  t^^st^ent 
should  be  immediately  placed  in  the  axilla,  and  the  arm 
brought  to  the  side.  By  this  means,  permanent  extension 
is  maintained,  and  the  escape  of  the  bone  prevented.  The 
arm  should  be  firmly  bound  to  the  body,  the  shoulder 
supported,  and  the  clavicle  fixed  in  the  direction  opposite 
to  that  in  which  it  has  been  thrown  by  the  accident.  If 
dislocated  forwards,  a  firm  pad  should  be  bound  over  the 
head  of  the  bone. 
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DISLOCATION  OF  THE  SCAPULA  FROM  THE  ACROxMIAL 
END  OF  THE  CLAVICLE. 

Construe;  Tliis  is  an  arthrodial  joint,  consisting  of  the  adaptation 
louo  jom  .  ^Yane  surfaces,  and  fixed  together  by  a  superior 

and  inferior  ligament. 

Dislocation.  The  single  dislocation  to  which  it  is  usually  subject,  is 
caused  by  a  blow  on  the  shoulder,  by  which  the  acromion 
process  is  forced  m,  under  the  clavicle.  The  separation 
of  the  two  bones  is  sUght,  owing  to  the  tenacity  of  the 
coraco-acromion  ligaments,  which,  being  on  the  stretch, 
limit  the  degree  of  separation.  The  symptoms,  as  regard 
the  arm,  con-espond  with  those  attendant  on  the  last  form 
of  dislocation.  A  small  enlargement  is  apparent  on  the 
acromion,  which  should  be  carefully  compared  with  the 
opposite  side. 

r^°mode  of    "^^^  principle  of  reduction  is  also  identical  with  that  of 

reduction. 

dislocation  of  the  sternal  end  of  the  bone.  The  shoulders 
should  be  drawn  backwards,  or  the  arm  outwai-ds,  and 
shght  pressure  be  made  on  the  dislocated  bone,  which 
will  pass  into  its  position  without  much  effort.  To  retain 
it  in  contact  with  the  articular  sm-face  of  the  acromion 
is  always  a  difficulty.  This  end,  however,  wUl  be  attained 
by  a  firm  compress  on  the  articulation,  full  extension  of 
the  shoulder  by  means  of  a  compress  placed  in  the  axQla, 
and  elevation  of  the  entire  arm,  which  should  be  fixed  to 
the  side  in  a  sling.  A  case  is  related  in  the  sixteenth 
volume  of  the  "  British  and  Foreign  Review,"  of  dislocation 
of  the  clavicle  from  the  scapida,  produced  by  the  kick 
of  a  horse,  the  acromial  end  being  driven  under  the 
acromion.  The  mode  of  reduction  in  this  case  would  be 
nearly  the  same  as  the  above — pemianent  .  extension  by  a 
pad  in  the  axilla,  but  no  elevation  of  the  arm, 

DISLOCATION  OF  THE  HUMERUS. 

The  hvimerus  is  more  frequently  the  subject  of  disloca- 
tion, than  the  sum  of  all  the  remaining  bones  in  the 
body.  This  fact  is  due  both  to  the  utility,  and  to  the  great 
mobility  of  the  upper  extremity.  In  reference  to  the 
former,  we  must  recollect  that  the  arm  is  oiu"  only  agent 
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of  defence  ;  that  it  guards  the  trunk  against  danger  with 
an  active  and  vigilant  observance  ;  that  it  protects  us 
against  blows  and  falls,  and  violence  of  almost  every 
kind,  while  its  mobility  is  such  as  to  carry  it  in  all 
directions  without  effort,  embracing  in  its  extent  of 
motion  nearly  half  a  sphere.    Its  peculiar  construction, 
no  doubt,  contributes  its  share  to  the  liability ;  for  ^"'^  °  ' 
though  it  is  classed  by  common  consent  among  the 
enarthroses,  or  ball-and-socket  joints,  the  socket  is  so 
shallow  as  to  admit  little  more  than  a  third  part  of  the 
nearly  spherical  head  at  one  time.    It  is  on  this  shallow- 
ness of  the  cavity  that  the  mobihty  of  the  limb  depends, 
to  the  depth  of  which,  indeed,  a  slight  addition  is  made 
by   the   glenoid  ligament,   which   encu'cles   it.  The 
articulation  is  surrounded  by  a  fibrous  capsule,  attached 
above  to  the  exterior  of  the  neck  of  the  bone,  and 
connected  indefinitely  to  the  shaft,  below  the  cartilaginous 
surface  on  the  head,  where  it  is  intermixed  with  the 
tendinous  insertions  of  the  muscles,  which  are  here  lost 
upon  the  bone.    These  muscles  are  the  supra  spinatus  Relation  of 
and  biceps  above,  the  subscapularis  on  the  inner  side,  the  m^cies. 
infra  spinatus,  and  teres  minor,  on  the  outer  side,  and  the 
triceps  below.    An  expansion  of  the  tendons  of  the  supra 
and  infra  spinatus,  teres  minor,  and  subscapularis,  tend  ma- 
terially to  strengihen  the  fibrous  capsule.    The  tendon  of 
the  biceps  passes  over  the  joint,  entering  a  fissure  or  canal 
in  the  capsule,  and  in  the  bone  below  it,  and  the  triceps 
behind  is  only  in  contact  with  the  articulation  when  the 
arm  is  raised.    A  bony  ai-ch  exists  above  the  shoulder- 
joint,  formed  by  the  junction  of  the  clavicle  with  the 
acromion  process  of  the  scapula.    From  this  bony  arch 
arises  the  deltoid  muscle,  which  in  its  descent  is  thi-own 
outward  by  the  head  of  the  humerus,  by  which  it  may 
be  said  to  be  si\pported  ;  so  that,  in  the  normal  condition 
of  the  joint,  the  deltoid  projects  in  a  roimded  form,  the 
fibres  of  its  origin  being  nearly  horizontal.    On  the  inner 
side  of  the  shoulder-joint,  the  coracoid  process  of  the 
scapula  may  be  felt  between  the  deltoid  and  pectoralis 
major  muscles,  and  over  the  joint  extends  the  coraco- 
acromion  ligament.    The  pectoralis  major,  arising  from 
the  clavicle,  sternum,  and  ribs,  forms  the  anterior  margin 
of  the  axilla.    The  general  action  of  this  muscle  is  that 
of  approxunating  the  arm,  when  extended,  to  the  side ; 
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but  inasmuch  as  a  large  part  of  the  muscle  is  placed 
below  the  level  of  the  joint,  this  portion  will  tend,  under 
some  circmnstances,  to  chaw  the  head  of  the  bone  down- 
wards. The  same  remark  may  be  made  with  respect  to 
the  latissimus  dorsi,  which,  connected  with  the  lowest 
region  of  the  back,  will  possess  a  similar  power. 

I  have  given  the  above  sketch  of  the  general  construc- 
tion of  the  shoulder-joint,  in  order  to  recall  to  the  reader's 
recollection  the  parts  involved  in  the  dislocation  of  which 
it  is  the  seat ;  not  with  the  idea  of  connecting  with  its 
structure  the  cause  of  them. 
Sabfiit"^to       '^^^  shoulder-joint  is  peculiarly  liable  to  injuiy,  not 

dislocation. 

because  the  head  is  large  and  the  socket  shallow,  or  the 
ligaments  weak,  but  rather  because  it  is  more  exposed  to 
injury  than  any  other  joint  in  the  body.  Its  liabilities 
exist  in  a  far  greater  degree  from  external,  than  fi-om 
internal  causes.  There  is,  perhaps,  scarcely  a  joint  in 
the  body  that  could  withstand  the  violence  to  which  the 
shoulder-joint  is  occasionally  subjected.  It  is  more  cor- 
rect to  say,  that  this  articulation  is  liable  to  violence,  than 
that  it  is  liable  to  displacement.  What  is  the  power  of 
resistance  of  the  human  mechanism,  in  comparison  with  the 
mechanical  force  that  may  be  brought  to  bear  upon  it  ? 
Ligaments,  tendons,  muscles  form  a  very  inefficient  pro- 
tection against  external  force  operating  upon  a  joint ;  and 
it  does  appear  to  me  a  limited  view  of  this  subject,  that 
which  deems  any  given  part  free  from  danger,  because 
natiH-e  has  clothed  it  in  a  stronger  mantle.  The  size  and 
strength  of  the  ligaments  are  suited  to  the  daily  wants 
of  each  part,  and  to  the  force  of  its  muscular  contraction  ; 
and  under  the  best  circumstances,  they  form  but  a  limited 
protection  against  injury  from  mechanical  force. 
Varieties  of  Sir  Astley  Cooper,  the  highest  authority  who  has 
dislocation,  ^^.j^^gn  ou  this  subject,  divides  dislocations  of  the 
humerus  into  four ;  first,  downwards,  into  the  cavity  of 
the  axilla ;  second,  inwards,  on  the  chest,  with  the  head 
of  the  bone  lying  in  contact  with  the  ribs,  at  the 
extremity,  or  on  the  inner  side  of  the  coracoid  process, 
and  resting  on  or  under  the  edge  of  the  pectoralis  minor, 
in  the  subclavicular  fossa  ;  third,  backwards,  on  the 
dorsum  of  the  scapula,  and,  fourth,  a  pai-tial  dislocation, 
in  which  the  head  of  the  bone  lies  on  the  lower  edge  of 
the  glenoid  cavity.    But  this  division,  however  con-ectly 
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it  expresses  the  situation  of  the  head  of  the  bone,  is,  for 
reasons  to  be  afterwards  stated,  not  so  valuable  in  a 
practical  point  of  view,  as  such  a  division  would  prove 
in  the  case  of  other  joints ;  first,  because  it  does  not 
infer  a  distinct  difference  in  the  direction  of  the  force 
causing  the  injm-y ;  and,  secondly,  that  it  does  not,  in 
any  material  respect,  require  a  modification  of  the  means 
resorted  to,  in  the  attempt  at  restoration.  This  will  not 
hold  in  the  case  of  the  hip-joint,  for  example,  in  which 
the  position  of  the  head  of  the  bone  is  determined  by 
the  direction  of  the  force  dislocating  it,  and  in  which  the 
attempt  at  reduction,  that  would  be  applicable  in  one 
form  of  dislocation,  would  be  less  so  in  another.  In  all 
these  forms  of  accident,  the  fibrous  capsule  is  more  or  less 
lacerated,  while  the  extent  of  injmy  sustained  by  the  various 
muscles  and  tendons  sm-rounding  the  joint,  depends  on  the 
suddenness  and  the  violence  of  the  force  that  has  effected  it. 

When  the  head  of  the  bone  is  thrown  into  the  axilla,  Muscles 
its  most  frequent  form  of  displacement,  it  is  probable  deuched."'" 
that  the  tendon  of  the  biceps  escapes  from  the  groove  in 
the  bone,  by  reason  of  the  capsule  which  retains  it  being 
lacerated  and  loose,  while  the  supra-spinatus  muscle  is 
painfidly  elongated.  The  upper  £bres  of  the  subscapu- 
laris  will  either  be  partially  detached  from  the  bone,  or 
be  similarly  stretched.  When  the  head  of  the  humerus 
is  thrown  inwards  on  the  chest,  the  same  remark 
wiU  apply  to  the  infra-spinatus  and  teres  minor  ;  and 
these  two  muscles  are  especially  liable  to  be  detached 
from  the  bone,  or  lacerated,  in  the  case  of  disloca- 
tion of  the  head,  backwards,  in  which  it  would  appear 
almost  necessary  that  the  subscapularis  also  be  torn 
asunder ;  yet  I  do  not  believe  that  it  is  so.  It  is 
difiicult,  however,  to  obtain  certain  information  on  these 
points,  from  the  infrequency  of  death  consequent  on  recent 
injiu-y ;  but,  considering  the  comparative  shghtness  of  Laceration 
the  pain,  when  the  head  of  the  bone  is  out  of  the  socket,  not°ge^nerai 
so  long  as  the  arm  is  at  rest,  and  the  rapid  progress 
patients  make  towards  recovery  after  reduction,  it  may 
be  doubted,  whether  the  injury  sustained  by  the  muscles 
around,  is  so  serious  as  has  been  generally  represented. 

In  considering  the  causes  of  dislocation  of  the  humenis,  Caiises  of 
we  should  always  keep  in  view  this  remarkable  feature  dislocation, 
in  the  constiiiction  of  the  shoulder-joint,  that  it  is  formed 
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by  the  head  of  the  bone  revolving  in  a  moveable,  not  a 
fixed,  socket  ;  and  however  justly  chargeable  the  liga. 
ments  of  the  articulation  may  be  with  weakness,  the 
fact  alone  of  its  great  mobility  affords  it  a  degree  of 
indirect  strength,  which  more  than  compensates  for  their 
weakness ;  and  I  conceive  that  the  knowledge  of  this 
mobility  is  essential  both  to  that  of  the  nature  of  the 
cause  of  dislocation  and  to  the  principles  on  which  the 
reduction  should  be  attem23ted. 

The  cause  of  dislocation  of  the  humerus  may  be  gene- 
rally assigned  to  a  fall.    It  is  quite  possible  that  the 
head  may  be  displaced  from  its  socket  inwards,  by  a 
violent  blow  given  to  the  olecranon,  if  the  arm  at  the 
instant  be  thrown  backwards  ;  but  this  cause,  for  obvious 
reasons,  must  be  a  rare  one.    At  the  instant  of  falhng,  the 
arm  is  thrown  out  from  the  body  for  protection,  and,  should 
it  meet  in  the  act  of  falling,  with  any  obstacle  coming 
in  contact  with  it,  before  the  hand  reaches  the  gi'ound, 
or  should  the  arm  be  so  extended  as  to  reach  the  gi'ound 
at  the  moment  at  which  the  shaft  of  the  bone  is  placed  at  a 
very  obtuse  angle  with  the  socket,  the  bone  will  be  forced 
downwards  through  the  capsule,  and  become  dislocated. 
Concentra-       In  the  act  of  falling,  the  arm  is  mechanically  thi'own 
diiected''°^  out,  without  Calculating  the  obstacle  it  may  first  come  in 
against  the  contact  with.    If  a  person  be  thrown  down  with  violence, 
^"'^  ■         while  standing  sideways  at  some  feet  distant  from  the 
edge  of  a  chair,  and  the  extended  arm  be  caught  in  the 
fall  by  the  edge  of  the  seat,  about  two-thii'ds  of  the  way 
down  the  fore  arm,  the  whole  weight   of  the  body 
superadded  to  the  force  of  the  impulse,  bears  upon  the 
capsule  of  the  shoulder -joint,  and  its  laceration  is  in- 
evitable.    We  have  here  two  forces  meeting   in  the 
centre  by  a  long  and  powerful  leverage ;  first,  the  aiTQ, 
the  remote  end  of  which  has  a  finn  fidcrum  on  the 
chair;  and  the  second,  the  body,  the  impetus  of  which 
can  have  no  possible  interruption,  and  the  whole  force 
is  expended  on  the  capside  of  the  joint,  with  a  weight 
of  many  hundred  pounds.    It  is  not,  therefore,  sm-prising 
that  the  capsule  yields  to  the  force,  and  it  woidd  proba- 
bly yield  were  it  double  or  treble  the  natm-al  thickness. 
One  primary     This  is  the  causc  of  the  one  prmar//  dislocation  of  the 
dislocation   humerus,  by  which  the  head  of  the  bone  is  forced  from 
°"  ^"         its  contact  with  the  glenoid  cavity.    So  long  as  a  person 
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lies  in  the  position  in  which  he  fell,  the  dislocated  bone 
remains  in  its  situation  below  its  socket.    The  subsequent 
position  of  the  bone,  whether  in  the  axilla,  under  the 
pectoral  muscle,  or  on  the  dorsum  scapulae,  depends  on 
other  circumstances,  viz.,  its  relation  to  the  trunk,  in  the 
act  of  being  raised  ;  for  as  it  is  very  rare  that  the  then 
elevated  position  of  the  arm  be  retained  for  a  moment,  mined  by 
the  arm  falls,  and  the  fall  of  the  arm,  which  constitutes  i""<^^*i°°.  f 
some  considerable  addition  to  the  primary  accident,  and  its  fail  after 
is,  no  doubt,  often  the  continuance  of  the  original  violence,  disioeation. 
inasmuch  as  a  person  makes  an  immediate   effort  to 
rise,  determines  the  future  position  of  the  head  of  the 
bone,  and  the  name  ai^plied  to  the  foi-m  of  dislocation. 
Thus  we  speak  of  dislocation,  downwards,  forwards,  or 
backwards. 

It  is  by  this  secondaiy  force  that  injury  is  sustained 
by  the  muscles  around,  and  as  that,  though  considerable, 
is  materially  less  than  the  primary  force  of  the  fall,  it 
is  not  surprising  that  patients  so  quickly  recover  the 
movements  of  the  arm.  This  is  the  only  division  of 
primary  and  secondary  dislocation  of  the  humerus  that  I 
am  acquainted  with ;  and  I  quite  agree  with  Mr.  Pott 
and  Su'  Astley  Cooper  in  their  opinion,  that  a  new  dis- 
placement, caused  by  a  subseqxxent  contraction  of  the 
muscles,  occurring  without  a  second  accident,  of  which, 
indeed,  one  example  is  recorded,  is  almost  impossible. 
It  does  not  appear  an  um-easonable  assertion,  that  there 
is  in  reality  but  one  form  of  primary  dislocation,  viz., 
that  in  which  the  head  of  the  bone  is  in  the  first  instance 
thi-own  downwards.  The  most  common  position  for  the 
bone  to  occupy  is  that  in  the  axilla,  in  any  part  of  the 
line  between  which,  and  the  extreme  position  inwards,  the 
head  of  the  bone  may  rest.  There  is  no  definite  point  at 
which  dislocation  into  the  axilla,  as  it  is  called,  becomes 
dislocation  inwards  under  the  pectoral  muscle.  It  is  a 
matter  of  opinion,  except  when  veiy  positive,  and  so  long 
as  there  is  a  variety  of  authority,  there  will  be  variety  of 
opinion. 

It  is  not,  I  think,  difficult  to  explain  the  comparative  ^^^^  ^j^^ 
frequency  of  the  displacement  into  the  axilla,  and  the  ii.abmty  to  ^ 
infiH3quency  of  that  on  the  dorsum  scapulae.    The  expla-  futo°SuK 
nation  is  found  in  the  natural  position  of  the  arm  with 
regard  to  the  chest,  and  the  general  economy  of  the 
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body.    In  a  fall  forwards,  both  arms  are  brought  into 
requisition,  and  therefore  the  occurrence  of  injury  is  less 
probable  ;  whereas,  a  side  fall  involves  one  ai-m  only,  the 
other  being  uselessly  placed  at  the  ojiposite  side  of  the 
trunk.    If  this  reasoning  be  correct,  no  fall  but  that  in 
an  oblique  direction   forwai'ds,  in  which  possibly  the 
opposite  extremity  may  be  paralysed,  or  engaged  in  some 
very  important  duty,  such  as  carrying  an  object  of  value, 
could  become  the  cause  of  that  primary  fonn  of  dislo- 
cation, of  which  the  secondary  effect  would  be  a  displace- 
ment backwards  on  the  dorsum  scapulae.    A  man  cannot 
very  easily  sustain  a  dislocation  of  the  humerus,  who 
falls  directly  backwards  ;  while  a  faU  forwai-ds  engages 
the  protective  effort  of  both  upper  extremities,  and  the 
facility  with  which  the  force  of  the  concussion  from 
behind  is  modified  by  the  sudden  extension  of  the  foot 
forwards,  also  contributes  to  render  dislocation  in  the 
posterior  direction  very  rare  ;  but  that  of  a  fall  outwards, 
which  paralyses  at  the  instant  the  services,  both  of  the 
other  arm  and  the  leg  of  the  same  side,  is  necessarily 
the  most  frequent  cause  of  primary  dislocation,  from 
which,  according  as  the  arm  meets  its  resistance  when 
drawn  more  or  less  backwai'ds,  is  the  head  of  the  bone 
thrown  into  the  axilla,  under  the  pectoral  muscle,  or  at 
any  intermediate  position  between  them.     The  above 
principle  may  prevail,  although  the  attitude  of  the  man's 
body  continue  vertical.    My  friend,  Mr.  Hemy  Landor,  of 
Burton-on- Trent,  told  me  of  a  case  of  dislocation  of  each 
humerus  into  the  axilla,  of  a  butcher  in  the  act  of  raising 
a  calf,  which  fell  backwards  over  his  head.    He  reduced 
both  dislocations,  with  his  heels  in  the  axillae.  Several 
similar  cases  have  been  recorded  in  theLancet  and  elsewhere. 
Symptoms       The  symptoms  of  a  dislocated  humerus,  though  gene- 
of^^sioca-  palpable,  are  not  invariably  so.    Many  kinds  of 

accident  about  the  shoulder  may  raise  a  suspicion  of 
dislocation,  while  genuine  dislocation  is  rarely  mistaken. 
Contusions  of  the  deltoid  muscle,  followed  by  inability 
to  raise  the  arm,  particularly  if  occm-ring  in  a  person  of 
small  muscular  development ;  fractures  of  the  head  of  the 
bone ;  severe  blows  on  the  acromion,  also  precluding  the 
action  of  the  deltoid  or  supra-spinatus  ;  wasting  of  the 
deltoid  from  long  disuse,  or  from  disease  of  that  muscle  ; 
or  paralysis,  from  injmy  to  the  circmnflex  nerve,  may  be 
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mistaken  by  an  inexperienced  eye  for  dislocation  of  the 
hiunerus.  But  a  rule  prevails  in  regard  to  the  dislocation 
of  this  bone,  similar  to  that  which  applies,  indeed,  to  all 
other  forms  of  dislocation,  and  to  all  positive  disease  m 
every  part  of  the  body  ]  viz.,  that,  however  hable  we  may 
be  to  mistake  the  resemblances  for  the  real  affection,  we 
rarely  mistake  the  reahty  for  the  resemblance.  When- 
ever, after  some  care  being  bestowed  on  the  case,  the 
question  is  raised,  is  this  dislocation,  &c.,  or  not  1  in  nine 
examples  out  of  ten,  whether  the  principle  apply  to  a 
supposed  dislocation,  to  hernia,  or  to  aneurism,  it  may 
be  answered  in  the  negative.  For  the  symptoms  of  most  ^^^j'^tive^^^ 
diseases  are  positive  in  their  nature  and  immistakeable,  gembiauces 
and,  in  their  aggregate,  are  generally  conclusive  ;  whereas,  l^^^  ""^"^- 


dh-ected  to  one  or  two 


Flattening 
of  the 
shoulder. 


in  the  imitations,  the  attention  is 
symptoms  only,  which  it  has  in 
common  with  the  real  disease, 
and  the  conclusion  is  hastily 
arrived  at,  that  the  patient  has 
sustained  the  more  serious  form 
of  injmy. 

Of  all  the  characteristic  symp- 
toms of  dislocation  of  the  hume- 
rus, that  of  flattening  of  the 
shoidder  is  the  most  striking. 
The  deltoid  muscle  having  lost 
the  support  of  the  head  of  the 
bone,  falls  vertically  to  its  in- 
sertion below.    If  we  press  the 
fingers  upon  it,  although  it  is 
in  a  state  of  considerable  tension, 
it   conveys   the    sensation  of 
hollo wness  underneath ;   and  especially  so,  if  the  arm 
be  extended  during  the  pressm-e.     Compare  this  form 
of  the  shoulder  with  the  opposite,  and  the  difference 
between  the  two  is  obvious.     The  bony  origin  of  the 
muscle  from  the  acromion  is  become  quite  distinct,  in 
consequence  of  the  almost  right  angle  which  it  now 
forms  with  the  descending  muscle.    The  humerus,  how- 
ever, is  not  vertical,  although  the  deltoid  is  ;  for  the 
shaft  is  drawn  outwards  by  the  supra-spinatus  muscle, 
and  also  by  the  deltoid  :  and  the  elbow,  therefore,  stands  EH^owraised 

■     ■If  •  ^        T  •  1    •  from  the 

from  tliree  to  six  inches  from  the  side,  which  it  cannot  be  side. 


Hollow- 
under  del- 
toid. 
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Head  of  the 
bone  felt  in 
the  axilla. 


Elongation 
of  the  aim. 


Movements 
limited. 


Discolora- 
tion in 
dislocation 
inwards. 


made  to  approach,  without  paiu.  The  pairT  is  referred  to 
the  region  of  the  joint. 

This  symptom,  however,  is  not  an  invariable  one,  for 
after  some  days,  or  a  week  or  two,  or  even  at  the  time  of 
the  accident,  if  the  mobihty  of  the  head  be  considerable, 
the  inner  condyle  can  be  brought  to  the  side  without 
pain  or  effort.  Consequent  on  the  partial  extension  of 
the  arm,  is  a  leaning  position  of  the  trank  towards  the 
affected  side,  obviously  for  the  piujDose  of  reheving  the 
tension  on  the  head  of  the  bone.  If  the  patient's  arm  be 
extended,  and  the  hand  be  passed  upwards  into  the  axilla, 
and  the  extended  arm  be  freely  rotated,  the  movements 
of  the  head  of  the  bone  will  be  clearly  perceived.  Com- 
pare this  with  the  opposite  side.  It  is  difficult  to  feel  the 
head  through  the  pectoral  muscle  satisfactorily. 

The  arm  is  elongated  about  an  inch  in  dislocation 
in  the  axiUa,  but  not  generally  in  dislocation  inwards ; 
for,  in  this  case,  the  head  is  placed  on  a  level  with  the 
glenoid  cavity.  The  great  importance  of  accm-ate  obser- 
vation of  this  symptom  is  strongly  insisted  on  by  Dupuy- 
tren,  and  also  by  Mr.  Vincent,  who  both  have  relied  upon 
it  confidently,  in  the  absence  of  other  evidence,  and  with 
great  success,  prosecuted  the  attempt  at  reduction. 

The  movements  of  the  arm  are  limited,  and  are  more  or 
less  painful,  although  occasionally  a  patient  will  swing  it 
backwards  and  forwards,  when  requested  to  do  so,  without 
complaint.  He  will  also  make  an  occasional  attempt  to 
raise  it,  but  rarely  or  never  to  di'aw  it  to  the  side.  The 
arm  is  reported  to  be  discoloured  by  the  pressm-e  on  the 
axillary  vein  in  dislocation  inwards ;  but  neither  from  the 
displacement  downwards  into  the  axilla,  nor  in  that  back- 
wards, either  on  the  inferior  costa,  or  on  the  dorsum  scapulae. 

An  oedematous  state  of  the  entire  limb  is  adverted  to 
by  Desault  and  Bell,  as  an  occasional  occun-ence  in  dis- 
location of  the  humerus  inwards.  It  is  also  alluded  to 
by  other  authorities.  My  experience,  however,  would  not 
justify  my  considering  it  otherwise  than  as  a  veiy  rare 
symptom,  although  I  have  at  the  present  time  an  example 
under  my  care.  The  head  in  this  example  lies  very  high 
in  the  axilla,  the  bone  appears  broken,  and  the  ai-m 
much  swollen  and  very  tense  from  oedema  :  dislocation 
has  existed  for  eight  weeks. 

The  general  aspect  of  the  shoulder  should  be  scru- 
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tinised  from  the  front  of  the  patient,  at  the  dastance  of 
some  six  or  ten  feet,  when  the  uregulanty  of  the  line 
of  the  bone  wiU  be  readily  detected  by  the  eye.  An 
experienced  eye  will  often  detect  dislocation  of  the  humerus 
at  a  glance.  Grating  of  bone,  alhed  to  the  sensation  ot 
crepitus,  is  an  occasional  occuiTence.  I  have  known  it  to 
exist  in  four  or  five  cases  ;  in  the  first  and  second  of  which, 
I  felt  persuaded  that  a  fracture  had  taken  place.  It  is 
possible  that  the  bone  may  have  been  splintered. 

If,  to  the  above  symptoms,  we  add  the  evidence  of  the  The^^^,^ 
patient  himself— who  will  certify  to  the  former  condition  evidence  oi 
of  his  health,  his  fall,  and  his  present  state  of  helplessness,  J^^entm- 
— we  have  abimdant  and  conclusive  evidence  that  the 
head  of  the  bone  is  out  of  the  socket,  and  we  shall  find 
little  diffici-dty  in  detennining  whether  the  head  be  thrown 
inwards,  on  to  the  chest ;  downwards,  into  the  axilla  ;  or 
backwards,  on  to  the  dorsum  scapulte. 

The  modes  of  reduction,  practised  by  the  modem  school  P™^pie^ 
of  sm-geiy,  ai'e  various.    Those  of  the  old  surgeons,  the  reduction." 
principle  of  which  consisted  in  the  employment  of  the 
weight  of  the  body,  as  an  extending  force,  when  the  arm 
was  di-awn  at  length  over  a  door,  or  a  ladder,  as  also  the 
apphcation  of  the  ambi,  of  still  higher  antiquity,  are 
deservedly  superseded  by  measui-es  dictated  by  a  sounder 
knowledge  of  the  anatomy  of  the  region.    The  principle 
now  adopted,  is  that  of  drawing  the  head  of  the  bone 
in  the  dhection  of  the  socket,  obviating  at  the  same 
time  the  action  of  such  muscles  as  have  the  power  of 
inclining  it  in  any  other  than  this  one  direction. 

For  example,  if  the  arm  be  extended  at  right  angles  to  ExtensioI^ 
the  body,  a  mode  adopted  by  some  sm-geons,  the  pecto-  angil^*" 
ralis  major  and  latissimus  dorsi  would  tend  to  di-aw  the 
head  down  from  the  socket.     If  the  bone  be  drawn  ^f^'^i^ei  ex- 
straight  downwards,  parallel  to  the  body,  after  the  scapula 
is  fixed,  we  should  find  ourselves  contending  against  the 
action  of  the  deltoid  and  supra-spinatus.    With  .a  view  to  Extension 
meet  these  two  difiiculties,  it  is  sometimes  recommended  ' 
that  we  make  extension  in  a  direction  between  the  two 
lines,  or  at  an  angle  of  about  45°.    When  the  surgeon 
has  made  a  full  examination  of  the  case,  and  enabled 
himself  to  form  a  tolerably  correct  opinion  of  the  force 
required  to  replace  the  head  of  the  bone  in  its  socket,  he 
wiU  detcnnine  how  far  it  is  iiecessaiy  to  resoi"t  to  the  use 
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of  pulleys,  or  whether  his  own  personal  eflPorts  may  not 
prove  sufficient.  Almost  under  any  circumstances  of 
disparity  in  size  between  the  two  parties,  it  is  desirable  in 
recent  dislocation,  to  make  this  latter  attempt  by  the 
employment  of  the  simplest  agents.  The  patient  should 
Chloroform,  be  undressed,  and  placed  on  a  mattress;  chloroform 
should  be  administered,  and  the"  surgeon,  sitting  upon 

Heel  in  the 

the  bed  on  the  dislocated  side,  places  his  heel  (from 
axilla.        which,  it  is  hardly  necessaiy  to  add,  the  boot  should 
be  removed,)  which  is  nearest  to  the  patient,  as  high  as 
possible  in  his  axilla.    Taking  the  patient's  hand  on  the 
side  dislocated,  within  his  own  grasp,  he  leans  slowly 
backwards,  gradually  making  as  much  extension  as  he 
can.    In  drawing  the  arm  downwards,  his  heel  sinks  more 
deeply  into  the  cavity  of  the  axilla ;  and  unless  under 
peculiar  circumstances  of  difficulty,  this  method  usually 
succeeds  in  the  course  of  five  minutes.    In  this  operation 
the  heel  is  supposed,  but  I  beheve  erroneously,  to  act  as  a 
fulcrum,  the  pressure  against  which  forces  the  head  out- 
GeneraUy    wards,  in  the  direction  of  the  socket.     Sir  A.  Cooper 
successful,   considers  the  mode  above  described,  to  be  successful  in  its 
application  to  three-foiu-ths  of  the  cases.    A  second  mode 
is  that  of  having  extension  made  outwards,  by  an  assistant 
Extension    at  the  wrist.    The  hands  of  the  surgeon  grasp  the  arm, 
eievaTioTof  ^^^^^  dislocatcd  end,  and  he  then  draws  it  forcibly 

the  hT'^  °^  upwards  towards  the  glenoid  cavity.    With  an  aged  or 
®  weak  subject,  this  plan  is  occasionally  successful ;  but  for 

reasons  afterwards  to  be  mentioned,  it  exerts  a  far  less 
influence  on  the  position  of  the  bone,  than  that  of  exten- 
sion made  with  the  heel  in  the  axilla. 
Knee  in  the  Another  plan  is  occasionally  adopted,  of  placing  the 
^'  knee  in  the  axilla,  and  employing  the  patient's  arm  as  a 
lever,  which  is  forcibly  drawn  downwai-ds  across  it.  This 
raises  the  head  of  the  bone  towards  its  socket,  which  it 
may  occasionally  enter  ;  but  if  the  attempt  to  reduce  the 
bone  by  means  of  the  heel  in  the  axiUa  have  failed,  it  is 
very  improbable  that  either  this,  or  the  preceding  method 
will  succeed. 

fcap'X^and      When  the  case  is  obstinate,  and  we  ai-e  compelled  to 
employment  rcsort  to  the  use  of  puUcys,  it  is  recommended  that  the 
of  pulleys,    gcapula  be  fixed  by  the  mode  of  application  of  a  round 
towel,  or  a  strong  oval  ring  of  leather,  either,  to  be  firmly 
Becured  into  the  wall.    The  extending  agent  is  then  to 
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be  fixed  on  the  m-ist,  and  not  above  the  elbow,  for  reasons 
given  in  the  introductory  chapter.    The  patient  may  be 
placed  either  in  the  sitting,  or  the  lying  posture,  but  the 
latter  is  preferable.    Chloroform  being  admmistered,  the 
extension  should  be  made  nearly  downwards,  or  certainly 
not  higher  than  an  angle  of  35°,  "with  a  view  to  obviate 
the  actions  of  the  pectbrahs  major  and  latissimus  dorsi. 
Those  who  recommend  this  plan  would  generally  adopt  La^terai  ex- 
lateral  extension  of  the  humerus  outwards  from  the  superadded, 
trunk  near  the  axilla,  by  means  of  a  second  towel ;  but 
I  cannot  say  that  I  have  seen  benefit  from  its  employ- 
ment.   The  extending  force  may  be  continued  for  thu-ty 
or  forty  minutes  uninterruptedly.    Some  authors  recom-  Arm  thrown 
mend  the  arm  to  be  thrown  across  the  chest,  thus  making  ^^^^f^ 
a  lever  of  the  dislocated  bone.     Dupuytren,  a  man  of 
great  experience,  revived  a  plan  invented  by  Mr.  White 
of  Manchester,  which  he  erroneously  ascribes  to  the 
invention  of  a  Frenchman,  and  which  the  former  thus 
describes  :  "  One  assistant  grasped  the  wrist  of  the  affected 
arm,  and  raised  it  to  a  line  parallel  with  the  trunk,, 
making  extension  directly  upwards,  whilst  another  as- 
sistant pressed  upon  the  scapula,  for  the  purpose  of 
making  counter  extension.    I  was  thus  left  at  liberty  to 
direct  the  head  of  the  bone  with  my  two  thumbs,  which  I 
did  in  a  sitting  postm-e."* 

Of  these  numerous  modes  of  reduction,  there  are  but 
two  which  I  can  strongly  recommend ;  viz.,  the  first,  with 
the  heel  in  the  axilla,  the  principle  of  which  is,  I  con- 
ceive, however,  gi-eatly  misunderstood,  as  also  the  source 
of  the  success  that  so  frequently  attends  its  employment ; 
and,  secondly,  that  of  Mr..  White,  adopted  by  Dupuytren. 
A  few  days  since,  M.  de  Merie,  at  the  Royal  Free  Hospital, 
reduced  a  veiy  recent  dislocation  by  simply  raising  the  arm. 
With  respect  to  the  plan  of  placing  the  heel  in  the  axilla, 
it  should  be  constantly  kept  in  mind,  that  the  shoidder- 
joint  has  this  peculiarity  in  its  construction,  viz.,  that  it 
is  composed  of  two  bones,  each  of  which  is  moveable  on 
the  trunk,  and  that,  in  the  act  of  extension,  we  not  only 
affect  the  position  of  the  bone  we  are  extending,  but, 
thi'ough  the  agency  of  the  muscles  connecting  them,  we 
also  affect  the  relations  of  the  bone  we  are  extending 


*  Dupuytren  on  Injuries  and  Diseases  of  Bones.   By  Le  Gros  Clerk. 
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from ;  and  in  the  case  of  the  humerus  and  scapula,  that 
the  agents  of  extension  do  affect  both  bones,  cannot  be 
doubted.  By  fixing  the  scapula,  we  retain  the  glenoid 
cavity  in  a  direction  looking  straight  outwards  from  the 
trunk ;  but  if  we  leave  the  scapula  untouched,  then,  by 
the  act  of  drawing  down  the  humerus,  we  depi'ess  at  the 
same  time  the  acromion,  by  means  of  the  deltoid  which  is 
attached  to  both.  The  consequence  is,  that  in  depressing 
the  acromion  we  direct  the  socket  of  the  hone  towards  the 
dislocated  head,  and  readily  get  rid  of  the  obstacle,  which 
is  often  immediately  caused  by  the  rim  of  the  glenoid 
cavity  alone,  and  we  bring  the  two  surfaces  of  bone 
within  the  range  of  what  I  may  term  their  natural  affi- 
nity, and  by  the  agency  of  which  they  immediately 
coalesce.  With  the  heel  in  the  axilla,  we  make  a  simple 
extension  of  the  arm  from  the  wrist;  we  leave  the  scapula 
unfettered,  to  assimie  its  own  direction ;  and  by  the 
extending  force,  slightly  as  it  is  apf)lied  by  one  person 
only,  the  scainda  is  made  to  revolve  on  its  centre,  through 
the  leverage  exercised  on  the  acromion  by  the  deltoid ;  and 
the  pectoralis  major  and  latissimus  dorsi,  being  thus 
relaxed,  exercise  no  prejudicial  influence  on  the  move- 
ments of  the  humerus.  I  have  seen  the  protracted  efforts 
of  puUies,  drawing  outwards,  fail  again  and  again,  with 
the  utmost  effort,  when  the  head  of  the  bone  has  been 
restored  to  the  glenoid  cavity,  by  the  single  agency  of  one 
person  subsequently  placing  his  heel  in  the  axilla. 

There  is  no  reason  why,  in  very  muscular  subjects,  or 
in  old  dislocations,  the  same  principle  may  not  be  appUed 
conjointly  with  the  use  of  ptdleys.  For  the  purpose  of 
retaming  this  admirable,  because  most  efficient,  principle, 
I  employ  a  well-padded  iron  knob,  which  may  represent 


the  heel,  from  which  there  extend  laterally  two  strong  . 
branches  of  the  same  metal,  each  ending  in  a  bulb  or  ring 
of  about  fom-  inches  in  length,  the  office  of  which  is 
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designed  to  keep  the  mai'gins  of  the  axilla  as  free  from 
pressure  as  possible ;  for  what  operation  can  be  more 
absurd  than  the  endeavovir 
to  fix  the  scapula  by  means 
of  girds  carried  round  the 
shoulder,  in  which  we  include 
the  margins  of  this  cavity, 
viz.,  the  pectoralis  major  and 
latissimus  dorsi,  as  in  a  vice, 
and  by  which  we  endeavom*  to 
drag  up  the  arm,  at  the  same 
instant  that  we  make  the  most 
strenuous  efforts  to  drag  it  down 
hy  a  yet  superior  force  ? 

It  is  of  the  utmost  import- 
ance, if  we  wish  for  success, 
that  we  have  the  margins  of 
the  axilla  untrammelled,  in 
order  that  the  bone  be  allowed 
to  descend,  imchecked  at  least 
by  om-  own  agency.  The  iron 
knob  should  be  passed  high 
up  into  the  axilla,  and  at- 
tached to  cords  fastened  into 
a  staple. 

The  person  of  the  patient 
should  be  placed  on  the  back, 
or  incUned  over  on  to  the 
opposite  side,  and  the  cords 
passed  up  on  each  side  of  the 
shoulder,  one  in  front  and  the 
other  behind  the  joint ;  the 
arm  should  be  ekawn  down- 
wards, as  nearly  as  possible 
parallel  to  and  in  contact 
with  the  body.  Extension 
should  be  made  from  the 
wrist,  and,  especially  in  old 
cases,  continued  gradually. 
As  the  humerus  descends, 
.  the  scapula  will  I'oU  forwards, 

and  the  glenoid  cavity,  instead  of  staring  away  from  the 
head  of  the  humerus,  will  be  directed  downwai-ds  towards 
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it,  in  the  axillary  cavity,  or  equally  so  when  under  the 
pectoral  muscle  ;  and  although  I  have  never  employed 
the  same  means  in  reducing  dislocation  on  to  the  dorsum 
scapula;,  I  have  no  doubt  of  its  power  to  accomphsh  it. 

On  the  above  plan  I  have  succeeded  in  reducing  a  great 
many  dislocations,  whether  occurring  in  very  muscular 
men,  or  after  some  days,  or  weeks,  or  even  months  dura- 
tion ;  and  it  is,  I  conceive,  especially  applicable  to  such 
cases  of  long  standing  as  require  long  and  persistent 
extension. 

Extension  The  plan  of  Mr.  White  of  Manchester,  by  which  the 
upwards.  ^j-j^j^  drawn  upwards  towards  the  head,  has  this  objec- 
tion, viz.,  that  it  ajjplies  considerable  force  in  a  very 
distorted  line,  and  one  would  imagine  that  it  could  not 
be  effected  without  injury  sustained  by  the  subscapularis 
muscle  ;  yet  Dupuytren  speaks  of  a  dislocation  reduced 
in  this  manner,  in  which  the  patient  had  recovered  the 
free  use  of  the  arm  in  twelve  days. 

Of  the  numerous  methods  above  alluded  to  for  reducing 
the  dislocated  humerus,  it  is  not  intended  that  all,  or 
even  many,  should  be  adopted  in  any  one  case.  The  fii'st, 
and  most  efficient,  should  perhaps  be  first  selected,  viz., 
the  heel  in  the  axilla.  Should  this  measure  fail,  it  is 
better  to  resort  to  the  pulleys  at  once,  as  the  most  certain 
method  of  effecting  the  reduction.  I  have  recently  seen 
a  case  of  dislocation  of  the  humerus,  in  a  powerful  man, 
reduced  within  two  minutes  by  being  raised  over  the  knee  of 
a  house  surgeon  of  not  more  than  ten  stone  weight.  The 
Chloroform,  patient  was  placed  under  the  influence  of  chloroform,  to  the 
operation  of  which  this  remarkable  result  was  attributable. 


DISLOCATIONS  AT  THE  ELBOW-JOINT. 

Dislocations  at  the  elbow-joint  exhibit  the  greatest 
variety,  and  also  the  greatest  complication  of  any  joint  in 
the  body,  in  which  condition  they  present  difficulties  of 
the  most  formidable  kind  to  the  surgeon,  and  occasion- 
ally, nay  often,  defy  the  diagnosis  of  the  most  experienced 
Cause  of     members  of  our  profession.    This  difficulty  is  founded  on 
difficult      the  compound  nature  of  the  joint,  the  existence,  and  the 
dbowTmt.  variety  of  so  large  a  number  of  projecting  processes,  each 
of  which  is  liable  to  injmy,  and  to  the  thick  investment 
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of  muscle,  with  which  nature  has  covered  the  front  of  the 

articulation.  .  r 

The  humerus  tenninates  below  in  its  two  condyles  of  structure^of 
which  the  internal  one  projects  considerably.  The  ulna 
embraces  its  articular  surface,  by  means  of  a  considerable 
concavity,  terminating  in  front  of  the  coronoid  process, 
which,  in  extreme  flexion  of  the  arm,  is  received  into  the 
anterior  depression  of  the  humerus,  and  behind  in  the 
olecranon,  which,  in  extension,  falls  into  the  posterior  and 
larger  depression  of  that  bone.  The  head  of  the  radius 
revolves  on  the  articular  surface  of  the  outer  condyle,  and 
also  in  the  lesser  sigmoid  cavity  of  the  ulna.  It  is  dis- 
tinctly felt  in  rotation  on  pressTU-e  of  the  finger,  applied  a 
good  way  back,  immediately  below  the  outer  condyle. 
Of  these  processes,  the  coronoid,  the  outer  condyle,  and 
the  head  of  the  radius  are  closely  invested  with  muscles, 
the  internal  condyle  and  olecranon  are  prominent. 

The  front  of  the  joint  is  covered  by  the  brachialis 
anticus,  by  the  tendon  of  the  biceps,  and  its  aponeiu'otic 
expansion,  lost  below  in  the  fascia  of  the  fore-arm,  by  the 
brachial  ai'tery  and  median  nerve.  The  large  mass  of 
muscles  on  the  outer  side,  covering  the  condyle  and  the 
head  of  the  radius,  consists  of  the  supinators  and  ex- 
tensors, which,  for  the  most  part,  arise  above,  from  the 
humerus.  That  of  the  flexors  takes  its  origin  from  the 
internal  condyle  only. 

As  to  the  causes  of  dislocation  in  this  region,  it  would  Causes  of 
be  difacult  to  foUow  them  in  all  then-  variety  ;  no  doubt  dislocation, 
they  are  generally  the  result  of  falls  on  the  fore-arm  or 
hand  ;  but  the  fall  and  its  consequent  dislocation  ai-e  so 
instantaneous,  that  a  patient  is  rarely  competent  to  give 
any  satisfactory  and  precise  report  of  its  natm'e,  and  we 
can  only  infer  its  direction  from  the  form  of  derangement 
the  structure  has  sustained.  Its  frequent  complication 
with  fractures  of  one  or  more  bones,  greatly  increases  the 
difficulty  ;  and  this  is  yet  fm-ther  aggravated  by  the 
frequent  occuiTcnce  of  large  ecchymoses  and  other  forms 
of  swelling  which  may  entirely  conceal  the  outline  of  three- 
fourths  of  the  articulation.  Under  almost  all  circumstances, 
however,  two  points  are  visible,  viz.,  the  internal  condyle 
and  the  olecranon.  In  almost  every  variety  of  injury  of 
the  joint  these  two  processes  are  felt  without  difficulty, 
and  for  this  reason,  that  their  relation  to  the  integuments 
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in  health  is  so  close,  that  it  is  very  rarely  that  the  cellular 
connection  between  them  is  infiltrated  with  blood.  The 
relation  between  these  two  important  landmarks  should 
be  distinctly  understood,  and  fixed  in  the  memoiy  of  the 
surgeon,  as  the  knowledge  will  be  found,  in  cases  of  comph- 
cated  injury,  always  valuable.  In  the  extended  position 
of  the  arm,  the  centre  of  the  olecranon  is  about  an  inch 
underneath  the  condyle,  in  the  vertical  dhection;  and  when 
the  arm  is  bent  at  a  right  angle,  the  olecranon  is  in  a  right 
line  with  the  condyle,  and  about  an  inch  and  a  half  below  it. 

Severe  injuries  of  the  elbow-joint,  whether  in  the  form 
of  fracture,  dislocation,  or  a  compound  of  the  two,  are 
frequently  followed,  at  a  short  interval,  by  swelling  of  a 
formidable  kind,  in  which  it  is  impossible,  but  by  the  aid 
of  a  perfect  intimacy  with  the  anatomical  structiu-e  of  the 
joint,  to  detect  the  relations  of  one  part  with  another  ; 
but  even  under  this  difficulty,  the  two  points  in  question 
are  readily  distinguishable.  In  such  forms  of  swelling, 
the  arm,  including  the  length  of  six  inches  both  above 
and  below  the  joint,  may  be  involved  in  the  extravasation, 
and  this  swelling  may  distend  the  arm  to  a  chxumference 
of  one-third  beyond  its  natm-al  size.  In  such  circum- 
stances, in  which  it  is  impossible  to  determine  with  any 
certainty  whether  any,  or  what  bones  are  broken,  or 
whether  or  not  dislocated,  the  difficulty  of  the  case  should 
at  once  be  stated  to  the  friends  of  the  patient. 

A  surgeon  is  justly  responsible  to  society  for  the  entire 
restoration  of  many  forms  of  injury  to  a  condition  of 
health  of  the  affected  part,  provided  no  extreme  or  un- 
usual difficulty  exist  in  the  natm-e  of  the  accident,  or 
arise  in  the  course  of  treatment ;  and  the  records  of  law 
unhappily  teem  with  examples  of  a  compulsory  retribu- 
tion, the  result  of  ignorance  or  neglect.  But  in  the  case 
now  imagined,  which  sets  at  nought  the  knowledge  and 
the  foresight  of  the  most  experienced,  a  sm'geou  can  only 
render  himself  responsible  for  the  issue,  by  the  assump- 
tion of  power  which  he  does  not  possess,  or  by  volunteer- 
ing an  unguarded  pledge  of  his  ability  to  restore  the  joint 
to  its  former  condition  of  health.  This  is  obviated  by  a 
candid  avowal  of  the  difficulties  of  the  case,  and  by  his 
willingness  to  avail  himself  of  the  co-operation  of  othei-s, 
who  can,  at  least,  lighten  his  bm-then  by  sharing  his 
responsibility. 


DISLOCATIONS  AT  THE  ELBOW-JOINT.  HI 

The  penalties  of  law  are  justly  enforced  on  those  who  cases  de- 
play  a  single-handed  game,  by  which  they  deprive  then- 

consul  ta- 

patient  of  the  advantages  to  be  derived  fi'om  the  espe-  tion. 
rience  of  others  ;  whereas,  they  should  rely  on  the  weU- 
known  adage,  which  under  no  circumstances  is  more 
pertinent  than  when  applied  to  a  medical  man  placed  m 
this  critical  position,  that,  "  union  is  strength." 

Authors  do  not  agree  in  the  natural  division  of  dis-  Cause  of  the 
locations  at  the  elbow-joint  :  first,  because  the  compound  ^SocJtions 
natm-e  of  the  joint  admits  so  large  a  variety  of  injury ;  at  the  elbow, 
and,  secondly,  because  as  the  degree  and  direction  of  the 
displacement  of  a  bone  depends  on  the  extent  and  direc- 
tion of  the  force  causing  it ;  it  is  probable  that  no  two 
dislocations  of  the  elbow  exactly  correspond ;  and  more- 
over, we  may  readily  believe,  that  we  have  yet  to  learn 
all  the  varieties  of  injiuy,  to  which  it  is  liable  under  the 
influence  of  eccentric  forces  bearing  upon  it. 

Thus,  each  author,  taking  his  own  experience  for  his 
guide,  describes  those  injuries  which  he  has  seen,  while  it 
may  be  not  unreasonably  supposed,  that  many  varieties, 
or  at  least  many  degrees  of  displacement,  have  escaped 
the  observation  of  men  of  the  largest  experience.  That 
of  Sh-  Astley  Cooper  produces  a  variety  of  five  different 
dislocations  of  the  fore-arm.  First,  the  two  bones  back- 
wards. Second,  the  two  bones  thi-own  laterally,  the 
radius  occupying  the  articular  surface  of  the  ulna,  and 
the  latter  bone  forced  off  the  humerus.  Third,  the  iilna 
alone  thrown  backwards.  Fourth,  the  radius  foi-wards ; 
and  Fifth,  the  radius  backwards. 

Of  these  forms  of  dislocation,  that  of  hoih  hones  hack-  Disiocatiou 
ivards  is,  perhaps,  of  more  frequent  occui'rence  than  that 
of  aU  the  other  varieties  taken  together.    I  have  observed  backwards, 
it  to  have  occan-ed  most  commonly  in  the  persons  of 
childi-en,  and  almost  invariably  in  consequence  of  a  fall. 
It  may  be  readily  detected  by  the  unnatiu-al  position  of  symptoms, 
the  olecranon,  which  projects  an  inch  or  more  higher  than 
when  occupying  its  natural  position  in  the  posterior  fossa, 
which  is  now  occupied  by  the  coronoid  process.  The 
triceps  muscle  is  forced  backwards,  resembling,  in  its 
appearance,  the  connection  of  the  tendo  Achillis  to  the 
OS  calcis.    The  arm  is  slightly  flexed  and  supinated  by 
the  compound  action  of  the  biceps,  which  draws  the 
tubercle  of  the  radius  forwards  ;  the  skin  in  front  of  the 
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joint  is  in  a  state  of  tension  ;  the  projection  of  the  humerus 
is  apparent  in  front — the  joint  is  nearly  fixed,  and  capable 

only  of  the  slight-est 
motion  in  either 
flexion  or  extension. 
If  the  condyles  are 
firmly  held  by  one 
hand,  the  dislocated 
extremities  of  the 
radius  and  ulna  can 
be  moved  in  the 
lateral  direction. 

The  arm  should  be 
carefully  compared 
■with  that  of  the  oppo- 
site side,  and  under 
all  circumstances,  in- 
quiiy  should  be  made 
as  to  its  condition 
before  the  accident.  I 
remember  a  boy  sub- 
mitting to  a  painfxol 
and  protracted  at- 
tempt to  reduce  a  dislocation  of  his  fore-arm,  on  the  failm-e 
of  which,  he  got  up  with  a  laugh,  and  said,  "  I  knew  you 
couldn't  do  it ;  it's  been  out  these  ten  years." 

The  attempt  at  reduction  is  recommended  to  be  made  by 


and  mode  of  placing  the  knee  in  front  of  the  elbow-joint,  gi-asping  the 
reduction.  ^.^^  ^-^j^  j^^^^j^  ^nd  drawing  it  forwards,  at  the 
same  moment  that  the  fore-arm  is  forcibly  bent  round 
the  knee,  employed  as  a  fulcrum.  By  these  means  the 
coronoid  process  is  detached  from  its  position  m  the 
posterior  fossa,  and  is  di-awn  round  to  the  front  of  the 
ai-ticular  surface  of  the  humerus.  It  is  very  probable 
that  the  annular  ligament,  connecting  the  radius  to  the 
lesser  sigmoid  cavity  in  the  ulna,  is  unbroken,  and  the 
two  bones  will  retm-n  together.  Although  this  mode  of 
reduction  has  the  high  sanction  and  the  recommendation 
of  Sir  Astley  Cooper,  I  confess  I  entertain  the  strongest 
objection  to  it;  not  only  because  I  have  rarely  known 
it  to  succeed,  except  by  a  long-continued  effort  of  flexion 
to  which  additional  extending  power  was  resorted  to,  but 
because  it  appears  to  me  opposed  to  the  first  principles 
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which  ought  to  direct  our  couduct  iu  the  attempt  to 
restore  a  bone  into  its  cavity. 

My  objections  are  founded  on  the  following  grounds  :  objections 
that  children  are  more  frequently  the  subjects  of  this  recom- 
dislocatiou  than  adults ;  and  that  in  children  the  coronoid  ^j^'^f  ^'^^^ 
process  is  not  firmly  attached  to  the  shaft  of  the  iilna,  but  cooper, 
is  yet  an  epiphysis,  and  continues  such,  till  foiui;een  or 
fifteen  years  of  age  ;  that  in  the  attempt  to  bend  the  arm, 
the  ulna  is  employed  as  a  lever  of  the  first  kind,  of  which 
the  posterior  part  of  the  articular  surface  of  the  humerus 
is  the  fiilcriim,  the  weight  being  represented  by  the 
triceps,  attached  to  the  olecranon;  that  the  force  em- 
ployed, which  with  such  leverage  is  very  great,  may 
seriously  damage  the  coronoid  process,  if  not  fracture  it ; 
and  I  am  satisfied  that  I  have  seen  this  done  ;  that  the 
immediate  obstacle  to  the  return  of  the  bones  is  seated 
in  the  coronoid  process,  which  causes  the  projection  of 
the  ulna  backwards  ;   and  that  by  bending  the  arm, 
before  full  extension  is  made,  we  force  this  process  against 
the  bone,  instead  of  endeavoiuing  to  detach  it  from  the 
siu'face  that  appears  to  hold  it. 

I  have  endeavoured  in  the  introductory  part  of  the 
chapter,  to  enforce  the  importance  of  the  principle,  that 
the  general  extension  of  the  muscles  in  the  axis  of  the 
affected  bone  ought  to  be  adopted,  for  the  pm-pose  of 
bringing  a  bone  downwards,  within  the  range  of  their 
general,  and  not  their  individual  action  ;  and  that  we 
gain  nothing  by  the  resort  to  any  du-ect  line  of  traction, 
by  which  we  give  relief  to  one  or  more  muscles  at  the 
expense  of  others ;  and  I  conceive  that  this  foiTa  of 
dislocation  affords  abundant  evidence  in  support  of  this 
principle,  both  iu  theory  and  in  practice.  If  we  examine  Extension 
the  construction  of  the  joint  on  the  skeleton,  it  appears  stra^|ht 
obvious  that  simple  extension  will  accomplish  eveiything;  direction, 
that  it  presents  the  readiest  mode  of  detaching  the 
coronoid  process  from  the  posterior  fossa,  or  from  the 
posterior  sm'face  of  the  humerus,  supposing  it  to  be 
forced  beyond  the  fossa  into  extreme  retraction ;  that 
it  employs  equal  and  fair  tension  both  on  the  biceps  and 
brachialis  anticus  in  front,  and  on  the  triceps  behind ; 
that  aU  that  is  required  for  success,  is  to  bring  the 
coronoid  process  below  the  trochlea  or  pulley  of  the 
humerus, — for  the  radius  presents  little  or  no  obstacle, — 


114 


OPERATIVE  SURGERY. 


when  it  will  rush  forward  to  its  natui'al  surface,  and  the 
dislocation  will  be  reduced. 

Unless  the  patient  be  a  veiy  powerful  man,  the  reduc- 
tion of  tlie  fore-arm  on  this  principle  may  be  effected  by 
two  or  three  persons,  one  of  whom  would  fix  the  upper 
arm,  or  simply  retain  the  person  of  the  patient  in  position. 
Extension  of  the  fore-arm  should  be  made  from  the  hand 
or  wrist,  in  a  straight  direction  downwards,  as  if  for  the 
purpose  of  simply  elongating  the  arm.    This  extension 
should  be  continued  with  moderate  force  for  some  three 
or  four  minutes,  when  the  bones  wiU  slip  forwards,  with- 
Exampie.     out  gTcat  effort  or  difficulty.    A  strong  boy,  of  about 
sixteen,  was  brought  into  St.  Bartholomew's  Hospital  with 
this  form  of  dislocation,  during  the  visit  of  the  surgeon. 
The  case  was  given  into  the  charge  of  the  house-sm-geon, 
who  was  requested  to  reduce  the  dislocation,  which  he 
attempted  for  ten  minutes  without  success.    The  siu-geon 
himself  made  a  similar  effort,  by  endeavomnng  to  draw 
the  bones  of  the  fore-arm  round  his  knee,  placed  over  the 
front  of  the  elbow-joint ;  but  he  was  equally  unsuccessful. 
Simple  extension  was  then  adopted,  and  the  bones  re- 
turned to  their  position,  comparatively  with  the  greatest 
ease.    This  case  is  a  type  of  many  others. 

The  observation  of  the  abnormal  position  of  the  bones, 
and  that  of  the  compound  action  of  the  muscles  about 
the  joint,  while  they  would  appear  to  point  to  the  apph- 
cation  of  the  simple  principle  of  extension,  as  the  best 
and  most  innocuous  means  of  replacing  the  dislocated 
bones,  receive  additional  confinnation  fi'om  its  practical 
application.  It  is  very  rarely  that  any  difficulty  attends 
this  mode  of  reduction,  which  I  have  both  taught  and 
adopted,  for  many  years.  Dupuytren  reduced  in  this 
manner  a  dislocation  of  the  bones  of  the  fore-ann  back- 
wards of  eighteen  days'  existence,  without  difficulty, 
and  Sir  A.  Cooper  acknowledges  that  in  one  case  he 
resorted  to  it  with  success,  when  the  other  plan  had 
failed.  . 
Fracture  of  Shotdd  the  ulua  return  to  its  false  position  shortly 
the  coronoid  ^j^g  rcductiou,  and  without  the  occuiTcnce  of  fresh 
process.  ^-^^^^^^^^  probable  that  the  coronoid  process  is  broken 
off,  and  the  case  then  becomes  one  of  some  difficulty. 
The  simple  fact  of  the  renewed  displacement  of  the  bone 
without  violence,  goes  far  to  prove  the  sepai-ation  of  this 
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process.  But  crepitus  may  be  occasionally  felt  in  the 
extreme  flexion  of  the  arm,  and  if  we  add  to  these  symp- 
toms that  of  peculiar  facility  of  reduction,  we  shall  hardly 
be  mistaken. 

The  next  most  frequent  dislocation  at  the  elbow-jomt,  J^^^t^J^J^^^" 
consists  in  the  displacement  of  hoth  hones  in  the  lateral  outwards. 
direction.  They  may  be  thrown  outwards  or  inwards. 
They  are,  perhaps,  more  frequently  thrown  outwards,  the 
olecranon  resting  on  the  back  of  the  outer  condyle,  the 
radius  off,  or  nearly  off,  the  bone.  The  internal  condyle 
projects  greatly  under  the  skin,  and  the  olecranon  is 
nearly  two  inches  distant  from  it.  The  triceps  muscle, 
retaining  its  connection  with  the  humerus,  passes  some- 
what suddenly  across  the  olecranon.  The  arm  is  nearly 
straight,  but  is  fixed  as  regards  the  power  of  flexion,  and 
pronation  is  effected  with  pain.  All  these  symptoms  may 
be  marked  by  swelling,  following  the  accident  witliin  an 
hour. 

In  dislocation  of  both  bones  inwards,  the  olecranon  is  J^^^t^^J^^^" 
brought  directly  behind  the  inner  condyle,  and  projects  awards, 
backwards,  in  consequence  of  being  deprived  of  its  fossa. 
Some  of  the  fibres  of  the  anconeus  must  be  torn  asunder. 
The  head  of  the  radius  may  be  felt,  in  rotating  the  fore- 
arm. The  arm  is  fixed  nearly  in  a  straight  position.  By 
comparing  the  two  extremities,  the  abnormal  position  of 
the  bones  will  be  rendered  obvious. 

Dislocation  of  the  radius  forivards,  in  my  observation,  Dislocation 
comes  next  in  frequency,  although  I  dare  say,  with  much 

forwards. 

reason  deemed  a  rai-e  form  of  injm-y  by  some  authors. 
It  is  marked  by  slight  flexion  of  the  fore-arm,  and  by  the 
presence  of  an  osseous  swelling  in  front  of  the  external 
condyle,  due  to  the  head  of  the  radius,  which  has  broken 
through  the  restraint  of  the  annulai"  ligament,  and  escaped 
from  its  contiguity  with  the  ulna.  Rotation  of  the  fore- 
arm may  be  performed  without  much  pain,  but  neither 
flexion  nor  extension,  beyond  the  point  at  which  the  arm 
is  fixed. 

Dislocation  of  the  radius  hachwards  is  a  far  less  frequent  Dislocation 
accident  than  the  former.    It  may  be  detected  by  the  backwards, 
unnatiu'al  contour  of  the  joint  on  its  outer  side,  and  by 
the  head  of  the  bone  being  felt  in  rotation  under  the 
surface  posterior  to  the  external  condyle,  instead  of  in  a 
direct  line  below  it. 

I  2 
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Other  varieties  are  spoken  of ;  and  any  variety  or  form 
may  occur,  of  dislocation  of  these  two  bones.  The  radius 
is  occasionally,  but  rarely,  thrown  forwards  in  combina- 
tion with  displacement  of  the  ulna  backwards  ;  and  that 
form  of  dislocation  in  which  both  bones  are  forced  for- 
wai'ds,  is  a  recognised,  though  a  very  rare  accident,  which 
has  escaped  the  observation  of  many  experienced  men. 
It  is  accompanied  with  fracture  of  the  olecranon.  In 
truth,  if  we  test  the  liabilities  of  the  elbow-joint  to  injury, 
by  the  records  of  sm-gery,  they  are  numerous  indeed ; 
for,  as  I  have  above  observed,  no  two  authors  agree  in 
the  number  or  order  of  liability,  though  all  acknowledge 
the  great  frequency  of  the  dislocation  of  both  bones 
backward.  The  difficulty  of  making  any  complete  classi- 
fication of  these  injuries,  after  having  pointed  out  three 
or  four  of  the  more  prominent  of  them,  is  not  important, 
if  we  resort  to  a  general  principle  of  reduction  as  appli- 
cable to  aU,  or  nearly  all,  and  that  is  the  principle  previ- 
ously enforced,  of  extension.  Manipulation  can  accomplish 
little,  while  extension  well  applied,  with  such  modifica- 
tions as  particular  dislocations  demand,  wiU  be  found 
a  successful  means  of  effecting  the  reduction  of  them  aU. 
For  example,  in  lateral  displacement  of  both  bones,  the 
extending  force  employed  should  be  moderate,  and  some 
lateral  pressure  by  the  hand  on  the  dislocated  bones,  will 
facilitate  the  reduction.  In  dislocation  of  the  radius 
forwards,  pressure  of  the  thumbs  on  the  head  of  the  bone, 
may  be  superadded  to  extension  of  the  hand.  It  is 
unnecessary  to  say  that  the  extending  agent  should  here, 
for  obvious  reasons,  be  apphed  not  to  the  fore-ai-m,  but  to 
the  hand.  With  these  and  similar  modifications,  I  believe 
simple  extension  will  prove  by  far  the  most  efiicient  agent, 
in  the  reduction  of  all  dislocations  at  the  elbow-joint. 

It  may  be  laid  down  as  a  general  rale  that  the  position 
that  is  most  comfortable,  is  the  best ;  but  regard^  should 
be  paid  to  the  liability  to  a  repetition  of  the  injiuy  by 
the  action  of  the  muscles.  If  the  coronoid  process  be 
entire  when  replaced,  there  is  no  probability  that  it  will, 
without  renewed  violence,  escape  from  its  articular  apta- 
tion  with  the  humerus.  The  muscles  themselves  cannot 
elFect  this  new  displacement,  for  they  antagonise  each 
other's  action.  But  if  the  coronoid  process  be  broken 
ofi",  then  its  separation  is  not  only  possible,  but  highly 
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probable,  and  great  care  is  required,  in  the  endeavour  to  noid  pro- 
;  prevent  it.     Instead  of  consulting  the  comfort  of  the 
I  patient,  by  placing  the  arm  in  a  slightly  bent  position, 
the  ai-m  should  be  maintained  in  the  position  at  which 
the  elbow-joint  is  bent,  at  something  less  than  a  right 
I  angle.    In  this  position  it  should  remain  till  some  at- 
tempt at  union  of  the  coronoid  process  be  made,  when 
I  slight  extension  may  be  commenced ;  not  that  I  partici- 
;  pate  in  the  fears  entertained  by  many,  that  anchylosis  of 
I  the  joint  is  a  veiy  probable  occurrence,  either  in  this 
j  case  or  in  any  other  similar  example  of  simple  fracture 
extending  into  a  joint.    The  arm  should  be  bent  so  far, 
as  to  ensm-e  the  two  sm-faces  of  the  bone  being  fanly 
brought  into  contact.     Permanent  pressure  should  be 
made  on  the  olecranon,  with  a  view  to  meet  the  tendency 
of  the  ulna  to  fall  back  on  to  the  posterior  smface  of  the 
humerus.    This  is  best  effected  by  a  splint  fixed  along 
the  back  of  the  upper  arm,  and  attached  to  a  gutta  percha 
sling,  placed  at  right  angles  to  it,  or  by  means  of  two 
splints  connected  behind  the  elbow,  by  a  gi-aduated  hinge. 
As  a  precautionaiy  measm-e,  it  is  better  to  apply  in  aU 
cases   a  thin  pasteboard  splint,  and  to  roll  the  arm 
lightly,  unless  where  much  swelling  has  followed  the 
accident. 

In  fracture  of  the  olecranon,  attendant  on  the  rai-e 
dislocation  of  the  idna  forwards,  the  arm  should  be  placed 
straight,  as  the  only  position  that  will  ensure  complete 
apposition  of  the  broken  bone.  There  need  be  little  fear 
of  anchylosis.  With  regard  to  the  period  at  which  motion 
may  be  allowed,  it  should  depend  rather  on  the  sensations 
of  the  patient,  than  be  the  subject  of  any  fixed  rule.  In 
ten  days  or  more,  a  slight  movement  may  be  attempted, 
and  if  imattended  with  pain,  it  may  be  increased  daily. 

Fractures  of  the  inner  condyle,  whether  wholly  or  in 
part,  or  fracture  extending  obliquely  through  the  shaft 
above  the  inner  condyle,  are  very  frequent  complications  of 
serious  injuries  occurring  to  the  elbow-joint.  It  is  a  very 
common  occurrence  after  the  reduction  of  a  dislocation, 
accompanied  with  considerable  swelling,  to  find,  at  the 
expiration  of  two  or  three  months,  a  considerable  promi- 
nence of  the  lower  end  of  the  humerus  on  the  inner  side 
of  the  bone,  and  by  the  presence  of  which,  the  movements 
of  the  joint  are  greatly  limited. 
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Necessity  of  In  those  formidable  cases  of  injury  to  the  elbow-joint, 
tbe^oiutfiu  attended  by  extensive  swelling,  crepitus  from  fracture  of 
^^i^MoM  of  more  bones,  combined  with  probable  dislocation, 

Ljmy?"^  °  and  in  which,  by  reason  of  the  swelling,  it  is  impossible  to 
determine  the  nature  or  extent  of  the  injury,  it  is  still 
very  desirable  to  make  an  attempt  at  restoration  of  the 
bones  to  their  natural  position.  For  this  purpose  slow 
extension  should  be  made  as  before,  in  the  axis  of  the 
limb,  and  the  surgeon  should  place  his  hands  around  the 
joint,  and  carefully  employ  pressure  in  various  directions, 
moulding  it  as  nearly  as  can  be  done  to  its  natm-al  form. 
The  joint  should  be  slightly  twisted,  and  drawn  laterally 
in  various  directions,  till  we  receive  the  impression  that 
we  are  reducing  the  joint  into  something  like  its  natm-al 
form. 

Great  relief  will  be  given  to  the  patient  by  this  process. 
Indeed,  the  greater  the  extent  of  injmy,  the  greater 
benefit  will  be  obtained  ;  for  although  anchylosis  will  be 
the  probable  issue  of  the  case,  there  is  yet  no  sufficient 
ground  on  which  to  raise  the  question  of  amputation, 
even  though  a  portion  of  the  joint  be  exposed  by  the 
compound  nature  of  the  dislocation.  I  allude  to  those 
occasional  examples  of  injury,  which  consist  of  a  general 
crush  of  the  joint,  the  result  of  a  fall  from  a  scaffold,  or 
of  any  great  weight  falling  upon  it. 
Case  of  A  stout  gentleman,  fifty  years  of  age,  was  violently 

complicated  j^jg  gig^  and  the  weight  of  his  entire 

body  fell  on  his  right  elbow,  over  which  he  rolled 
heavily.  I  saw  him  within  half  an  hour  ;  the  arm  was 
enormously  swollen  from  extravasation.  The  joint  ap- 
peared crushed,  and  broken  in  aU  directions.  He  was 
suffering  intense  pain.  The  limb  was  extended  steadily 
but  gently  for  ten  minutes,  during  which  I  endeavom-ed 
to  remould  the  joint  by  manipidation,  pressing  forwards, 
backwai'ds,  and  transversely,  drawing  the  joint  slightly 
in  this  direction,  then  in  the  opposite.  By  this  continued 
operation  I  succeeded  in  replacing  various  portions  of 
displaced  bone,  and  of  removing  a  great  deal  of  his  suffer- 
ing. The  arm  was  placed  on  a  pillow  a  little  bent,  and 
he  recovered,  with  slight  motion  of  the  joint.  In  this 
case  I  believe  the  head  of  the  radius,  the  external  condyle, 
and  the  olecranon  were  all  broken. 
Case  of  A  man  was  brought  into  St.  Bai'tholomew's  Hospital 
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in  the  summer  of  the  year  1835,  whQe  I  was  on  duty  for  oo^vo^^ 
Mr  Earle,  with  a  compound  dislocation  of  both  radms  and 
odna,  at  the  elbow-joint.  The  arm  had  been  almost  doubled 
outwards,  so  as  to  expose  nearly  the  whole  of  the  articular 
cavity  of  the  joint,  and  the  soft  parts  were  a  so  a  good 
deal  damaged.  The  injury  appeared  so  foiTaidable,  that 
I  advised  the  immediate  removal  of  the  limb,  ihe  man 
strenuously  refused  his  consent,  and  I  had  no  alternative 
but  to  replace  the  arm  and  bind  it  up.  In  six  weeks  he 
recovered,  and  the  movements  of  his  arm,  at  the  expuu- 
tion  of  six  months,  were  comparatively  little  impaired. 

I  may  aUude  in  this  place  to  a  similar  case  of  recovery 
from  injm-y  to  the  knee-joint.  A  man  was  brought  into 
the  hospital  with  compound  fractui-e  of  the  internal  con- 
dyle and  compound  dislocation  of  the  pateUa,  by  which 
the  articular  cavity  of  the  knee-joint  was  greatly  exposed. 
The  parts  were  replaced,  and  the  limb  rolled.  The  man  was 
in  the  hospital  for  many  months,  and  eventually  recovered 
a  considerable  extent  of  motion  of  the  knee-joint. 
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ULNA. 

Violence  applied  on  the  hand  may  separate  the  lower  Cause, 
end  of  the  ulna  from  the  fossa  in  the  radius,  and  from 
its  connection  with  the  cimeiform  bone,  by  rupture 
of  the  lateral  ligament  that  binds  it.     A  portion  of 
the  interosseous  ligament  will  also  probably  be  torn 
asunder.    It  is  difficult  to  imagine  how  this  _  accident 
could  occur  from  violence  applied  on  the  ulna  itself,  yet 
it  is  not  impossible.    The  relation  of  the  dislocated  radius 
and  hand  to  the  extremity  of  the  ulna,  depends  on  the 
nature  and  the  direction  of  the  force  cavising  the  injmy  ;  Symptoms, 
but  the  ulna  more  frequently  projects  backwai'ds  than  for- 
wards, presenting  a  considerable  swelling  in  this  dkection ; 
the  fore-arm  is  prone,  and  the  attempt  to  supinate,  diffi- 
cult to  the  svu'geon,  and  painful  to  the  patient.    Keduc-  Mode  of 
tion  is  effected  by  extension  of  the  hand,  combined  with  ^'^^^^'^'-i"'^- 
supination.    At  the  same  time,  the  extremity  of  the  ulna 
should  be  pressed  forwards  into  the  fossa  of  the  radius. 
Care  should  be  taken,  by  the  early  application  of  a  splint, 
to  prevent  the  recurrence  of  the  accident. 

The  radius  and  hand  may  be  thrown  backwards;  while 
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the  line  of  the  iilna  is  felt  descending  obUquely  down- 
wards, in  front  of  the  radius,  on  the  end  of  which  it  rests, 
forming  a  projection  in  fro||t.  To  effect  its  reduction' 
the  fore-arm  should  be  fixed,  a  bandage  applied  around 
the  wrist,  and  the  hand  drawn  outwards.  At  the  same 
time,  the  end  of  the  ulna  should  be  pushed  backwards  with 
some  force,  when  extension  is  fully  made,  but  not  before. 


DISLOCATION  OF  THE  CARPUS  AND  HAND  FROM  THE 
RADIUS  AND  ULNA. 

Cause.  This  is  commonly  denominated  dislocation  of  the  wrist, 

and  results,  like  the  former  injmy,  from  violent  force 
applied  on  the  hand.    The  most  frequent  dislocation  is 
that  in  which  the  carpus  is  thrown  backwards.  The 
force  is  generally  applied  to  the  extended  pahn.  This, 
at  least,  is  the  cause  to  which  it  is  commonly  assigned  ; 
but  I  am  not  by  any  means  clear  that  a  fall  on  the  back 
of  the  hand,  when  forced  into  extreme  flexion,  may  not 
equally  effect  it.    One  reason  points,  however,  to  it  as 
the  more  general  effect  of  a  fall  on  the  palmar  surface  of 
the  hand  ;  viz.,  that  the  usual  dislocation  at  the  wrist  is 
that  in  which  the  first  row  of  carpal  bones  is  thrown 
backwards  on  the  radius  and  ulna;  and  generally,  also, 
the  hand  would  be  instinctively  thrown  open  to  receive 
the  force  of  the  fall ;  therefore,  we  may  reasonably  attri- 
bute the  more  frequent  effect,  to  the  more  ordinaiy 
cause.    The  carpus  may  be  dislocated  forwards  on  the 
palmar  sm-face  of  the  bones  of  the  fore-arm ;  but  this  and 
other  possible  forms  are  exceedingly  rare. 
Dislocation      That  the  dislocation  backwards  is  an  occasional  occur- 
baokwarcS^  rence,  I  am  quite   satisfied,  having  witnessed  several 
examples  of  this  injury,  of  the  most  unequivocal  kind, 
which  could  not  be  mistaken  for  fractm-e  of  any  bone ; 
nenied  by    and  yet  this  form  of  accident  is  denied  by  the  gi-eat 
Dupuytren.  authority  of  Dupuytren,  who  asserts  that  fractm-e  of  the 
lower  end  of  the  radius  is  mistaken  for  dislocation.  He 
says,  and  I  quote  his  exact  words  : — "  In  spite  of  all  tliat 
has  been  said  on  this  snbject,  I  have  never  met  ivith,  nor 
heard  of,  one  single  well  atuthenticated  case  of  tlie  dislocation 

Hisexpia-  in  question."*  He  proceeds  in  a  strain  of  veiy  question- 
uation. 


*  Dupuytren  on  Diseases  and  Injures  of  Bones.    By  Le  Gros  Clerk. 
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able  reasoning  to  argue  the  impossibility  of  dislocation, 
i  either  forwards  or  backwards,  by  virtue  of  the  close 

proximity  of  the  flexor  tendons  in  front,— assigning  to 
I  the  extensor  tendons  the  hke  power  of  prevention,  behind! 
I  That  fracture  of  the  lower  end  of  the  radius  may  have 

been  frequently  mistaken  for  dislocation,  is  not  unlikely  ; 

but  the  supposition,  that  the  error  is  an  invariable  one, 

equals  in  value  that  which  attributes  the  supposed  variety 

of  dislocation  of  the  carpus  to  the  tendons,  and  not  to  the 

ligaments. 

The  fii-st  objection  to  be  made  to  this  argiunent  is,  that 
i  it  infers  the  invariable  condition  of  contraction  of  the 
muscles  engaged ;  the  second  is,  that,  however  tense  the 
muscles  in  action,  lateral  pressure  of  the  bones,  having 
already  ruptured  their  ligaments,  would  suffice  to  force 
the  tendons  out  of  their  straight  line,  consequent  on  the 
enoi-mous  double  leverage  it  woidd  act  with,  by  extending 
from  the  point  under  pressure,  along  the  whole  line  of  the 
muscles  and  their  tendons,  up  to  their  attachments. 

The  symptoms  of  dislocation  of  the  carpus  backwards  Symptoms, 
consist  in  a  swelling  in  front,  caused  by  the  bones  of  the 
fore -arm,  and  a  line 


of  prominence  behind, 
from  the  presence  of 
the  scaphoid,  lunai-, 
and  cuneiform  bones. 
The  arm  is  shortened, 
thrown  into  a  state  of 


supination,  and  is  im- 
moveable as  regards  flexion  and  rotation. 

The  mode  of  reduction  consists  in  simple  extension  of  Mode  of 
the  hand,  accompanied  by  a  slight  lateral  movement,  if  ^eductio 
required  by  the  failure  of  the  extending  force. 


Prom  a  east  in  the  Museum  of  the  Royal  College  of  Surgeons. 


Dislocation  of  the  carpus  forwards  is  a  still  more  rare 
accident ;  the  symptoms  are  sufficiently  obvious,  and  the 
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principle  of  rediiction  the  same,  as  in  the  last  form  of 
injuiy.  Double  pasteboard  splints;  in  fact,  the  treat- 
ment of  fractm-ed  fore-arm  is  requu-ed  for  futm-e  recovery. 


DISLOCATION  OF  THE  THUMB. 

The  thumb  is  occasionally  dislocated  at  the  articulation 
of  the  metacarpal  bone  with  the  trapezium.  Though 
generally  the  subject  of  dislocation  backwards,  examples 
Cause.  of  displacement  forwards  occur.  The  reason  why  this 
dislocation  so  generally  occiu-s  in  the  posterior  direction 
is,  because  force  is  so  almost  invariably  applied  in  front, 
whether  in  a  fall  or  in  the  attempt  to  catch  a  heavy 
body,  meeting  in  its  descent  with  unequal  force,  one  or 

other  finger  ;  for 
the  same  remark 
will  apply  to  dis- 
location of  the 
jDhalanges,  which 
are  most  gene- 
rally forced  back- 
wai'ds  out  of  theu- 
position.    In  this 

From  a  cast  in  the  Museum  of  Guy's  Hospital.      situation  they 

are  fii'mly  fixed, 

partly  by  the  tendons,  and  partly  by  the  lateral  liga- 
ments which  are  unbroken,  and  partly,  possibly,  by  the 
integuments. 

Mode  of  If  the  dislocation  occur  at  the  articulation  of  .the  first 
reduction,  phalanx  with  its  metacarpal  bone,  we  can  apply  an  ex- 
tending force  to  the  finger  without  difiiculty,  either  by 
the  hand,  in  grasping  the  finger  and  drawing  in  the  axis 
of  the  limb  ;  by  bending  the  finger  in  flexion  and  press- 
ing the  bone  forwards  at  the  same  time ;  or  by  forcing 
it  backwards  when  extended,  bringing  the  two  ai-ti- 
cular  surfaces  as  much  as  possible  in  contact,  and  then 
making  a  lever  of  the  first  phalanx,  in  order  to  force  it 
forwards. 

Application      A  good  method  of  adopting  an  extending  force  to  the 
of  plaster,    finger  is  by  means  of  recently  made  adhesive  plaster,  well 
and  thickly  applied  to  the  entire  finger,  in  many  layers, 
including  between  the  folds  several  longitudinal  pieces  of 
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half  an  inch  in  breadth,  till  sufficient  substance  is  obtained 

'"re'SfitryS  applying  the  extending  Power  incr^^^^J 
•in  each  phalanx  as  we  approach  the  last.  Of 
nhalanges,  that  of  the  thumb  is  most  ft-equently  dislo- 
cated :   and  for  reasons  before  given,  it  is  more  gene- 
rally thi-own  backwards  than  forwards  ;  where  it  lies  m  a 
state  of  semiflexion,  held  firmly  by  its  lateral  ligaments. 
A  circle  of  good  plaster,  of  several  layers,  should  be 
apphed  on  the  last  half  of  the  phalanx,  and  a  clove  hitch 
liot  of  thick  twine  placed  below  it,  and  the  jomt  pro- 
tected by  lint.    The  ofdce  of  the  plaster  is  merely  that 
of  preventing  the  escape  of  the  cord.    Extension  may 
first  be  made  in  the  longitudinal  direction,  playing  the 
bone  backwards  and  forwards  at  the  same  time.  Should 
this  method  fail,  the  phalanx  should  be  bent  forwards  on 
the  distal  extremity  of  the  second  phalanx,  at  a  right 
ano-le  •  then  di-awn  forwards,  till  the  articular  smfaces 
are"  in  contact.    The  bone  should  then  be  raised  upright 
on  to  the  second  phalanx,  with  some  force.    Mr.  Savoiy 
tells  me  that  he  has  reduced  two  dislocations  ot  tnis 
phalanx  by  pressme  on  the  articular  surface  of  the  dis-  bind, 
placed  bone,  by  the  thumb  from  behind,  with  little  diflfi- 
ci,ilty.    Mr.  Woi-mald  draws  the  hand  over  the  patient  s 
shoulder,  by  which  means  he  considers  that  he  obtains  a 
more  complete  relaxation  of  the  muscles  of  the  dislocated 

phalanx  measiu'es  fail,  whether  in  the  dislocation  of  the 
last  or  the  second  joint,  the  lateral  ligament  should  be 
divided  by  a  fine-pointed  knife,  introduced  for  that  pur- 
pose under  the  skin,  which  will  at  once  remove  the 
difficulty.  The  serious  consequences  that  attend  on 
woimds  of  the  larger  joints,  do  not  apply  to  those  of 
the  lesser  articulations,  such  as  are  now  alluded  to  ;  and 
the  probability  is,  that  no  evil  would  result  from  this 
division ;  but  should  inflammation  follow,  and  even 
extend  to  the  absorption  of  the  articular  cartilage,  and 
consequent  destruction  of  the  joint,  the  evil  would  be 
less  to  its  possessor,  than  that  of  leaving  the  phalanx 
unreduced  for  life.  Time  is  a  great  object  in  these  small 
dislocations.  If  taken  shortly  after  the  accident,  they 
are  reduced  with  comparative  facility  ;  but  the  difficulty, 
with  every  day  and  ahnost  with  every  hour,  increases 
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considerably,  and  after  the  expiration  of  one  or  more 
weeks,  it  is  often  impossible  to  effect  the  restoration  of 
the  displaced  bone,  without  division  of  one  of  the  lateral 
ligaments.  Severe  inflammation  not  infrequently  follows 
the  reduction,  where  much  violence  has  been  used. 


DISLOCATION  OF  THE  FEMUR. 

Structure  of  The  hip-joint  is  the  most  perfect  example  of  a  ball  and 
joint.  socket,  in  the  human  body.  The  spherical  head  of  the 
femur  is  received  almost  entirely  within  the  acetabulum, 
from  which  the  neck  of  the  femur,  in  length  about  one 
inch  and  a  quarter  in  front  in  the  adult  bone,  and  one 
inch  and  three-quarters  behind,  extends  downwai-ds,  at  an 
angle  of  nearly  one  hundred  and  thirty-five  degrees,  with 
the  shaft  of  the  bone  below.  The  shaft  is  continued 
upwards  beyond  the  origin  of  the  neck,  into  the  tro- 
chanter major,  which  is  slightly  ciu-ved  inwards,  forming 
Position  of  a  couvexity  towards  the  skin.  The  trochanter  reaches 
refer'^n^cVt'o  ^  ^^Yel  of  within  half  an  inch  of  the  upper  surface  of 
surrounding  the  head  of  the  bone,  and  is  a  little  higher  posteriorly, 
objects.  towards  the  sacrum,  than  in  front.  Erom  the  centre  of 
the  head  to  the  centre  of  the  trochanter,  is  two  inches 
and  a  half.  From  the  centre  of  the  anterior  superior 
spine  of  the  ilium,  to  the  middle  of  the  trochanter  major, 
in  the  normal  condition  of  the  joint  while  at  rest,  is  fom' 
inches  and  a  half.  The  trochanter  should  project  beyond 
the  anterior  superior  spine  in  a  transverse  dii-ectiou,  to 
the  extent  of  about  one  inch  and  three  quarters.  The 
centre  of  the  obturator  foramen  is  two  inches  from  the 
centre  of  the  head  of  the  bone.  If  the  head  were  forced 
in  this  direction,  but  a  little  obliquely  upwards,  it  would 
lie  on  the  body  of  the  os  pubis,  and  an  inch  lower,  on  the 
descending  ramus.  The  distance  from  the  centre  of  the 
bone,  when  in  its  socket,  to  the  tuberosity  of  the  ilium, 
is  three  inches  and  a  half.  That  from  the  posterior 
margin  of  the  acetabulum  to  the  edge  of  the  ischiatic 
notch,  is  one  inch  and  a  half. 

The  articulation  comprises  a  strong  fibrous  capsule, 
arising  from  the  periosteum  around  the  acetabulum,  of 
considerable  thickness  on  the  upper  and  outer  side,  wliich 
is  lost  generally  on  the  intertrochantral  lines  below. 
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The  lio-amentiim  teres  connects  the  head  to  the  margins 
of  the^notch  in  the  acetabulum.  Its  office  is  to  control 
extreme  abduction  of  the  limb*  The  joint  is  invested  on 
all  sides  very  closely  with  muscles.  The  rectus,  and 
psoas  and  iliacus  descend  in  front,  the  two  latter  niuscles 
passing  down  to  the  trochanter  minor ;  by  the  gluteus 
minimus  on  the  outer  side,  by  the  pectineeus  on  the 
inner  side,  and  posteriorly  by  the  obtiu-ator  mtemus, 
o-emelli,  tendon  of  the  obturator  externus,  and  quadratus 
muscles.  Between  the  head  of  the  bone,  when  felt  m  the 
gi-oin,  and  the  skin,  we  have  the  femoral  fasciae,  viz.,  the 
superficial  fascia,  consisting  more  or  less  of  fat  and  the 
fascia  lata,  the  rectus,  and  psoas  muscles,  and  the  fibrous 
capsvile.  The  femoral  artery  lies  on  its  inner  side,  but 
stiU  upon  the  psoas  muscle,  and  the  vein  yet  more  inter- 
nally, on  the  pectinseus.  ,  .    ,    ^  ^ 

The  head  of  the  femui'  is  said  to  be  the  subject  of  four  Four^di^io- 
dislocations,  which  I  give  in  the  order  of  frequency,  noted  described, 
in  the  circle  of  my  own  observation  ;  but  there  are 
difierences  of  opinion  on  this  subject  :  first,  that  upwards 
on  the  dorsum  ilii ;  second,  that  backwards  on  the  ischi- 
atic  notch  ;  third,  that  on  the  obtm-ator  foramen,  and, 
fourth,  that  on  the  os  pubis. 

Practically,  I  am  persuaded  that  this  division  admits 
of  large  modifications,  for  we  rarely  find  two  cases  of 
dislocated  femur  presenting  exactly  the  same  characters. 
To  what  cause  can  the  diiferences  in  opinion  on  the  posi- 
tion of  the  head  of  the  bone,  among  men  experienced  in 
these  accidents,  be  attributed,  but  to  the  varieties  in  its 
situation,  and  in  that  of  the  siuTounding  structm-es.    It  No  written 
is  very  rarely  that  a  dislocation  of  the  femur  bears  out  gives  all 
fau-ly  all  the  wiitten  descriptions  of  authors.    Not  that  varieties, 
these  reports  have  been  higlily  drawn  or  untruly  recorded, 
but  that  cases  vaiy  in  signs  and  manifestations,  and  hence 
the  inapplicability  of  those  rales  which  would  restrict  the 
liability  to  injury  within  certain  anatomical  limits.  I 
i-emember,  on  one  occasion,  Mr.  Abernethy,  in  his  lecture 
on  the  hip-joint,  laying  it  down  as  a  rale,  that  a  disloca- 
tion of  the  femiu-,  on  the  dorsum  ilii,  in  which  the  head 
of  the  bone  is  thrown  foi~wards,  could  not  take  place.  On 


*  Mr.  Luke  is  of  opinion  ihsX  it  lessens  the  pressure  of  the  aceta^ 
bulum  on  the  head  of  the  femur  in  the  vertical  position  of  the  body. 
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the  following  day  a  boy  was  brought  into  the  hospital, 
with  dislocation  on  the  dorsum  ilii,  and  in  which  the  head 
was  thrown  distinctly  forwards.  The  boy  had  got  up 
behind  a  hackney  coach,  and  in  descending,  had  thrust 
his  leg  between  the  spokes  of  the  hind  wheel,  by  which 
he  had  been  carried  round  in  one  complete  circle.  The 
distance  to  which  the  head  of  the  bone  is  carried  away 
from  the  acetabulum  in  a  dislocation,  depends  on  the 
violence  of  the  force  applied,  and  hence  the  modifications 
I  allude  to. 

By  the  above  division  we  exclude  altogether  by  name 
a  variety  of  dislocation  of  the  femur,  which  is  really  of  no 
infrequent  occurrence,  viz.,  dislocation  on  the  dorsum  ace- 
tabuli,  and  which  is  nowhere  alluded  to  by  authors  ;  also, 
the  fact  is  not  generally  stated,  that  the  head  of  the  bone 
may  occupy  the  neutral  ground  between  the  surfaces  of  the 


Distance  of  acetabulum  and  ilium.  In  truth,  observation  lias  taught 
fron?socket  ^^^^^  external  force  may  displace  the  head  of  the  femm- 
dependent  in  all  directions,  and  in  all  degrees  of  distance  from  its 
Troiouce'^  °^  socket ;  and  that  no  man,  who  is  not  fainUiar  with  the 
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osteology  of  this  region,  can  teU  its  exact  position. 
Practicdly,  I  do  not  assert  this  knowledge  to  be  so  im- 
portant as  it  may  appear,  for  we  do  not  necessardy  qualify 
oiu-  remedial  agents  by  the  existence  of  these  modifica- 
tions, and  yet  we  are  hardly  justified  in  recording  the 
position  of  a  bone,  which  is  in  fact  untrue. 

I  have  seen  repeated  examples  of  the  foUowmg  varieties 
—upwards,  on  the  dorsum  ilii,  varying  in  distance  from 
the  socket  from  one  to  three  inches;  backwards,  m  the 
ischiatic  notch,  on  a  level  with  the  socket,  and  an  mch 
above  its  centre  ;  on  the  dorsum  acetabuh,  both  back- 
wards, and  vipwards  and  backwards;  inwards  and  shghtly 
downwards  over  the  obturator  foramen;  yet  tiu'tiier 
inwards,  on  the  ramus  of  the  os  pubis  ;  inwards,  and 
slightly  upwards  on  the  body  of  the  os  pubis,  below  the 
spfne  and  transverse  part  of  the  bone ;  and  straight 
upwards,  neai-ly  in  front  of  the  articulation. 

Many  of  these  are,  doubtless,  mere  modifications  of  the 
division  propounded  by  Sh  Astley  Cooper,  and  for  aU 
practical  piu'poses  that  chvision  may  stdl  prevad  ;  yet  it  Necesrity 
is  obvious,  by  the  most  cursory  glance  at  the  bones,  that  ^agnosis. 
the  relation  of  the  two  extremities  to  each  other,  the 
degree  of  inversion,  and  the  extent  of  retraction  of  the 
limb,  must  vary  according  to  the  position  of  the  bone, 
and  'qualify,  in  no  slight  degree,  the  generally  adopted 
opinions  of  the  profession  of  the  natm-e  of  the  injury. 
Sir  A.  Cooper  lays  it  down  as  a  rule,  that  in  dislocation 
of  the  head  of  the  femm-  on  the  dorsum  ilii,  the  foot  of 
the  dislocated  side  is  thrown  on  the  opposite  instep. 
Now,  if  on  examining  a  case,  a  surgeon  of  limited  expe- 
rience finds  this  relation  of  the  extremities  absent,  if  he 
be  told  to  expect  inversion  of  the  limb  to  a  certain  extent, 
and  there  is  little  or  no  inversion,  he  may,  not  unreason- 
ably, conclude  that  he  has  mistaken  its  entire  nature. 
The  faidt  would  then  justly  attach  to  the  writer,  and  not 
to  the  surgeon. 

The  cause  of  dislocation  of  the  femur,  is  violence  Cause  of 
applied  to  the  thigh  or  leg,  generally  by  a  severe  fall,  dislocation, 
either  from  a  height,  or  by  any  additional  force  given  to 
the  natural  force  of  gravity.  The  general  position  of  the 
bone,  whether  outwards  or  inwards,  is  determined,  we 
may  suppose,  by  that  of  the  leg,  at  the  moment  of  falling. 
If  the  leg  meet  the  ground,  or  whatever  fii-m  object  it 
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comes  first  into  contact  with,  while  in  a  state  of  adduction 
beyond  the  central  line  of  the  body,  the  outer  part  of  the 
capsule  is  rent,  and  the  head  is  driven  upwards,  or  back- 
wards, or  both.  This  blow  must  strike  the  leg  oljliquely 
for  if  it  meet  the  limb  in  a  straight  direction,  the  force 
would  be  expended  on  the  bone,  instead  of  on  the  capsule 
of  the  joint.  If,  however,  in  the  act  of  falling,  the  leg 
be  abducted,  the  inner  side  of  the  capsule  will  be  torn^ 
and  the  head  thrown  inwards,  or  upwards  and  inwards! 
This  is  the  most  important  division  of  dislocations  of  the 
femur,  viz.,  into  that  outwards  and  inwards,  the  modifi- 
cations of  which  into  upwards  and  downwards  depends, 
probably,  on  the  angle  formed  by  the  femm-  with  the 
trunk  at  the  moment  of  the  fall.  If  a  blow  strike  the 
outer  side  of  the  knee  when  drawn  forwards  on  the  pelvis 
in  flexion,  the  bone  would  be  thrown  backwards  on  to  the 
dorsum  acetabuli,  or  ischiatic  notch  ;  if  applied,  however, 
when  the  thigh  is  in  a  state  of  extension,  the  head  will 
varieties  thrown  Upwards  on  the  dorsum  ihi.    Now,  as  there 

is  no  apparent  reason  why  the  femur,  in  the  act  of  fall- 
ing, may  not  meet  the  obstacle  at  any  intermediate  angle 
with  the  body  between  flexion  and  extension;  so  it  follows 
that  the  head  may  lie  at  any  intermediate  point,  between 
the  highest  relation  to  the  dorsum  ilii,  and  the  lowest, 
to  the  ischiatic  notch  ;  and  it  does  lie  in  all. 

The  same  argument  wiU  apply  in  the  opposite  du-ection, 
as  the  cause  of  dislocation  inwards,  either  on  the  obtm-ator 
foramen,  or  on  the  descending  ramus,  or  body  of  the  os 
pubis.  From  the  very  natm-e  of  the  accident,  therefore, 
dislocation  outwards  must  be  a  more  frequent  occmTcnce 
than  that  inwards. 

Supposing  the  head  of  the  femur  to  be  dislocated  on 
the  dorsum  ilii,  the  case  wiU  present  the  following 
dorsum  ilii.  symptoms.  The  limb  is  shortened  Or  retracted,  to  the 
extent  of  from  one  to  three  inches,  by  reason  of  the  head 
being  thrown  higher  than  the  socket ;  but  the  position  of 
the  head  of  the  bone  cannot  be  estimated  by  the  shorten- 
ing of  the  limb,  which  is  slightly  drawn  forwards  and  some- 
what bent  at  the  knee.  The  limb  is  inverted  in  conse- 
quence of  the  head  being  thrown  backwards.  The  degi'ee 
of  inversion  cannot  be  learnt  by  examination  of  the 
skeleton.  On  the  living  body,  the  head  and  trochanter 
both  rest  on  the  gluteus  medius  and  on  the  doubled 


Symptoms 
of  disloca- 
tion on  the 
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(  up  gluteus  minimus,  in  what  exact  manner  it  is 
i  impossible  to  give  any  general  description  that  shall 

be  appUcable  to  aU  cases  ;  the  trochanter  lies  within 
,  about  two  inches  of  the  anterior  superior  spine  of  the 

ilium.    The  inversion,  however,  is  not  very  great,  nor  is 

it  easy  to  explain  why  it  is  not  greater  when  the  head  of 
i  the  femui-  is  fairly  carried  up  on  to  the  dorsum  ilii,  except 

by  reference  to  the  muscles.  The  absence  of  the  head 
:  from  the  acetabulum  may  be  felt  on  firm  pressure.  The 

head  and  the  trochanter  are  both  very  perceptible  above 
i  the  situation  of  the  joint,  and  both  may  be  made  to 
I  revolve  under  the  hand,  by  rotating  the  limb.  The  limb 
I  is  fixed  nearly  in  the  longitudinal  direction,  and  neither 
i  admits  of  flexion  nor  extension,  abduction  or  adduction, 
]  without  pain.  Occasionally,  but  very  rarely,  an  attempt 
I  to  walk  may  be  made.  I  recollect  a  case  of  dislocation 
j  on  the  ilium,  in  which  a  man  walked  a  quarter  of  a  mile 

to  the  hospital. 

In  dislocation  into  the  lowest  part  of  the  ischiatic  notch,  ^^^^Hl^ 
the  hmb  is  not  shortened  at  all,  but  it  is  placed  more  atic  notch, 
obhquely  with  regard  to  the  trunk,  and  in  consequence  of 
the  head  of  the  bone  finding  a  socket  in  that  cavity,  the 

1  inversion  is  inconsiderable  ;  the  acetabulum  is  hollow  on 

!  pressure,  the  head  is  felt,  though  not  so  distinctly  as  in 
the  former  dislocation ;   the  trochanter  is  prominent, 

1  and  a  little  more  freedom  of  movement  is  retained  to 

j  the  limb. 

The  diagnosis  of  dislocation  of  the  head  on  any  point  P^J'g^gj^^g*'^® 
I  between  these  two  extremes,  will  be  obtained  by  observing  nature  of 
the  degree  of  retraction  and  of  inversion,  by  calculating  the  symptoms, 
relation  of  the  head  to  the  socket,  whether  dfrectly  above, 
obliquely,  or  behind  it,  and  by  observing  whether  the 
I  head  sinks  deeply  or  not,  and  whether  or  not  it  is  on  the 
I  same  level  surface  with  the  trochanter ;  for  if  thrown 
I  slightly  backwards,  it  has  not  reached  the  ischiatic  notch, 
but  lies  on  the  dorsum  acetabuli.    In  all  these  modifica- 
tions, inversion  is  a  general  symptom,  in  some  degree  or 
other,  and  the  higher  the  head  be  thrown,  the  more 
positive  will  this  symptom  appear. 

In  dislocation  of  the  head  on  the  obturator  foramen  or  Dislocation 
OS  pubis,  the  bone  approaches  the  mesial  line  of  the  body,  obtu^ator"^ 
The  different  positions  the  head  here  occupies,  are  merely  foramen, 
modifications  of  the  two  varieties  of  dislocation  on  the 
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obturator  foramen,  and  on  the  adjacent  bone,  for  it  may 
fall  either  on  the  middle  of  the  foramen,  or  the  descend- 
ing ramus,  or  on  the  body  or  transverse  ramus  of  the 
08  pubis. 

Symptoms.  When  on  the  lower  part  of  the  obturator  foramen,  the 
limb  is  very  slightly  lengthened ;  but  the  measurement 
is  rendered  difficult  by  the  relation  of  the  thigh  to  the 
trunk,  which  is  in  a  state  of  semi-flexion.  This  results 
from  the  necessary  relief  afforded  to  the  tension  of  the 
psoas  and  iliacus,  the  action  of  which  relates,  not  to  tlie 
thigh,  over  the  movements  of  which  they  exercise  little 
influence  at  any  time,  but  to  the  tnmk,  which  is  drawn 
forwards.  Examined  in  the  horizontal  position,  while  in 
bed,  the  rectus  is  called  into  action,  to  effect  the  same 
end,  by  raising  the  thigh,  and  bending  it  on  the  pelvis, 
for  the  purpose  of  relieving  the  psoas  and  iliacus,  now  put 
on  the  stretch  by  the  trochanter  minor  being  carried 
downwards.  In  proportion  as  this  symptom  is  weU 
marked,  the  head  of  the  bone  may  be  supposed  to  lie  low 
in  the  obturator  region.  As  a  general  riile,  the  hmb  is 
everted  ;  but  the  degree  of  eversion  varies  considerably, 
and  cannot  be  relied  on  with  any  cei'tainty,  as  an  indica- 
tion of  the  form  of  injmy  under  consideration. 

In  dislocation  upon  the  obturator  foramen,  the  most 
striking  external  feature  is  the  bent  position  of  the  trunk 
forwards,  the  toe  consequently  pointing  to  the  ground ; 
and  flattening  of  the  hip,  from  the  inward  position  of  the 
trochanter  major,  generally  with  more  or  less  of  eversion 
of  the  limb.  Examined'  by  manipulation,  the  limb  will 
be  found  lengthened,  but  to  an  extent  dependant  on 
causes  above  described  and  accompanied  with  some  slight 
power  of  being  rotated  inwards,  and  pain  on  attempting 
adduction.  The  head  of  the  bone  may  be  felt  by  close 
examination  along  the  ramus  of  the  ischium  and  pubes, 
but  its  distinctness  will  be  in  proportion  as  it  is  thrown 
more  or  less  inwards.  Add  to  these  signs,  the  negative 
evidence  derived  from  the  fact  of  sudden  violence,  followed 
by  loss  of  mobility,  and  the  absence  of  the  symptoms  of 
dislocation  of  the  bone  on  the  dorsum  ihi,  or  ischiatic 
foramen.* 

*  I  have  seen  two  cases  of  dislocation  of  the  head  of  the  femur  on 
the  upper  part  of  the  tuberosity  of  the  ischium.  lu  both  the  symptoms 
were  obscure,  and  both  were  chronic.    In  one  of  them  the  rotation  of 
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lu  dislocation  upon  the  os  pubis,  we  find  the  same  ^^^oc.Uon^ 
flattening  of  the  trochanter,  accompanied  with  more  ^^^.^^.^^ 
e version  of  the  leg.  The  projection  of  the  head,  on  position, 
liuxuipulating  the  region  of  the  joint,  will  depend  on  its 
],osition.  If  low  down  on  the  body  and  ramus,  it  will  be 
tV'lt  from  the  perineum,  on  firm  pressm-e  made  on  the 
-i-acihs  and  adductor  brevis  muscles  ;  if  high  on  the  body 
of  the  bone,  lying  in  contact  with  the  highest  part  of  the 
origin  of  the  adductor  brevis,  it  will  be  distinctly  seen 
above  ;  if  on  the  horizontal  part  of  the  os  pubis,  and 
placed  more  outwards,  towards,  or  even  underneath,  the 
vessels,  it  wiU  be  still  more  palpable  on  pressiu-e,  and  the 
vessels  may  be  felt  passing  over  a  rounded  tumor  ;  and  if 
still  higher,  when  thrown  above  the  bone,  and  ui  contact 
with  Poupart's  hgament,  its  position  is  very  obvious  both 
to  sight  and  touch.  In  the  latter  case  the  eversion  is 
great,  the  bone  fixed,  and  the  shortening  equally  positive. 

Fracture  of  the  neck  of  the  thigh-bone  is  readily  dis-  Contrast^^^ 
tinguished  from  any  of  the  above  forms  of  injury,  by  toms  of  frac- 
great  eversion,  joined  to  gi-eat  mobility  of  the  limb,  by 
crepitus  on  extension  ;  generally  by  the  more  advanced 
age  of  the  patient,  and  is  often  marked  by  ecchymosis 
about  the  joint,  and  is  accompanied  by  the  consciousness 
of  the  patient  of  having  sustained  a  serious  injury.  In 
dislocations,  a  person  will  generally  rise  from  the  gi'Oimd, 
and  make  an  effort  to  walk  ;  in  fracture,  rai'ely,  or  never. 
With  a  clear  idea  of  the  exact  nature  of  the  accident,  of 
which  every  feature  has  been  carefully  and  repeatedly 
studied,  the  siu-geon  proceeds  to  the  application  of  the 
reduction  of  the  limb. 

For  this  pui-pose  he  will  requu-e  a  narrow  couch,  or  Principle 
bed,  strong  staples  for  the  opposite  walls,  or  doorposts,  a  reduction.  ° 
round  towel  in  good  condition,  wash-leather,  a  sufl&cient 
quantity  of  good  rope,  and  pulleys. 

As  the  patient,  while  at  rest,  is  suffering  comparatively 
little  inconvenience,  the  desirableness  of  an  early  attempt 
at  reduction  is  no  excuse  for  proceeding  to  the  operation 
without  having  at  hand  all  the  requisite  apphances  for 
effecting  it,  or  for  doing  that  well  that  may  be  done  better; 
and  I  cannot  give  more  useful  advice  to  any  sm-geon,  not 

the  head  of  the  bone  was  perceptible  on  pressure  on  the  inner  side 
of  the  tuber ;  otherwise,  the  evidence  was  chiefly  negative  in  its 
nature. 
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fully  experienced  in  these  difficulties,  than  that  of  ui-gini,' 
him  not  to  throw  a  chance  away,  as  it  is  called,  but  to 
calculate  his  difficulties,  and  to  make  full  provision  against 
them  ;  not  to  imagine  the  task  an  easy  one,  but  to  enter 
upon  it  with  the  conviction  that  all  the  resources  of  his 
art,  and  all  his  experience  may  be  called  into  requisition. 
Care  in  the  There  is  no  objection  to  a  supei-fluity  of  means,  but  every 
o£^me£ms°'^  objection  to  an  attempt,  hastily  and  inadequately  made, 
which  may  terminate  in  failure,  either  on  the  gi-ound  of 
want  of  power  or  from  its  imperfect  disposition.  The 
deliberate  application  of  abundant  resources  is  indis- 
pensable to  success,  M'herever  the  dislocation  of  a  large 
bone  is  under  treatment.  If  the  surgeon,  therefore, 
would  avoid  discredit  and  self-reproach,  let  him  adopt 
the  best  expedients  at  first,  and  not  apply  to  theu'  aid 
only  when  driven  to  them  by  the  failm-e  of  secondary 
and  inefficient  power. 

The  patient  should  be  laid,  if  possible,  on  a  mattress, 
and  placed  on  a  low  bedstead,  and  should  be  fully  un- 
exfcM^km  ^^ss^d  to  his  shirt.  Counter-extension,  by  means  of  a 
round  towel,  should  be  applied  against  the  perineum. 
The  towel  should  be  brought  round  the  ihum  of  the 
affected  side,  and  its  edges  strongly  sewn  together,  so  as  to 
spread  over  the  ilium  and  abdomen,  nearly  as  low  as  the 
trochanter.  The  other  end  should  be  earned  upwards, 
along  the  back  of  the  patient,  and  fixed  either  directly,  or 
by  means  of  a  cord,  to  a  staple  driven  into  a  rafter,  or 
door-post,  of  the  room.  It  is  hardly  necessaiy  to  mention 
that  some  care  must  be  taken  to  avoid  the  genital  organs. 
When  the  counter-extension  is  complete,  the  patient 
shoiild  be  moved  bodily  downwards,  to  render  that  part  of 
Application  the  apparatus  tight.  Waslileather,  wetted  in  a  fold  of 
force.*^'"^'"^  eight  or  ten  thicknesses,  should  be  applied  round  the 
ancle,  and  not  above  the  knee,  for  reasons  given  in  the 
introductory  remarks  on  this  subject.  A  piece  of  cord, 
of  about  two  feet  in  length,  should  be  can-ied  across  the 
middle  of  the  sole  of  the  foot,  and  passed  upwards,  along 
each  side  of  the  leg,  and  fixed  on  the  washleather,  by 
means  of  a  second  piece  of  cord  encirchng  the  leather  two 
or  three  times,  and  tied  firaily.  The  ends  of  the  fii-st 
cord  may  then  be  turned  downwards,  and  tied  at  the  sole. 
Thus  we  can  effect  uniform  extension,  from  both  sides  of 
the  leg.    The  two  loops  of  the  cord  crossing  the  sole. 
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which  may  be  protected  by  lint,  should  then  be  drawn 
equally  tight,  and  to  these  the  extending  cord  shoiUd 
be  applied,  passed  through  the  puUeys,  and  fixed  to  the 

opposite  staple.  ,     ^  . 

The  person  of  the  patient  should  be  mchned  about  a  Du-ect^^of 
thu-d  of  the  half-circle  round  to  the  opposite  side,  ihe  force, 
direction  in  which  extension  is  to  be  made,  depends  on 
the  nature  of  the  dislocation,  i.e.  the  position  of  the  head 
of  the  bone.  If  on  the  dorsum  ilii,  the  extension  should 
lie  longitudinal,  or  nearly  so.  If  backwards,  on  the 
dorsum  acetabuli  or  ischiatic  notch,  the  hne  should  be 
more  forwards.  This  variety  in  du-ection  is  not  to  be 
effected  by  the  alteration  of  the  line  of  the  extending 
force,  but  by  that  of  the  attitude  of  the  patient,  whose 
trunk  should  be  fixed  forwards  at  the  shoulders,  not  by 
curving  the  spine,  but  by  raising  him  fully,  so  as  to 
carry  the  line  of  the  counter- extension  fiu-ther  back- 
wards, or  at  an  angle  of  about  forty-five  degrees  with 
the  patient's  back.  The  body  should  be  retained  at  this 
angle  across  the  bed,  or  at  least  across  the  extending 
power  (if  the  bone  be  dislocated  backwards),  by  a  person 
sitting  behind  him,  or  by  a  broad  bandage  brought  round 
his  shoulders. 

Slight  extension  should  now  be  made,  to  see  what  Line  of  ex-  • 
direction  the  line  wiU  take  when  it  is  rendered  more  ^g^^^^'""?®"" 
complete.  Any  error  may  yet  be  rectified,  such  as  the 
gaUing  of  the  extending  agents,  of  the  future  extent  of 
which,  the  patient  may  be  able  already  to  form  some  idea, 
and  the  line  of  extension  and  counter-extension  must  be 
ascertained  to  be  perfectly  straight.  The  extension  may 
now  be  remitted,  and  claloroform  administered  to  the  full 
effect  of  unconsciousness,  and  it  may  be  repeated  tlu-ough- 
out  the  attempt,  if  suffering  be  great. 

The  position  of  the  sm-geon  is  at  the  side  of  the  Position  of 
patient,  with  his  hand  on  the  dislocated  bone,  from  which,  sm-geon. 
having  satisfied  himself  that  the  apparatus  is  thoroughly 
well  applied,  he  should  not  stir  during  the  operation.  If 
the  dislocation  be  on  the  dorsum,  the  bone,  under  the 
influence  of  steady  but  slow  extension,  will  descend  in  a 
straight  line  behind  the  acetabulum.  When  it  has 
reached  the  lower  level  of  the  cavity,  it  is  recommended 
to  raise  the  limb,  and  suddenly  rotate  the  shaft  outwards, 
with  a  view  to  turn  the  head  over  the  brim  into  the 
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socket.  This  effort  may  now  be  made,  but  I  do  not  think 
it  will  be  found  to  advance  the  case.  If  the  head  have 
descended  sufficiently  low,  I  believe  it  will  enter  the 
socket  without  mani2nilation ;  if  it  do  not,  extension 
should  be  continued,  and  slowly  increased  every  two  or 
three  minutes.  Supposing  the  patient  to  be  under  the 
influence  of  chloroform,  a  second  attempt  at  rotation 
outwards  is  generally  made.  I  believe  it  will  be  equally 
unsuccessful,  and  if  so,  and  the  head  be  perceptibly 
descending,  the  extending  power  should  be  continued, 
when  the  bone  will  pass,  more  or  less  audibly,  into  the 
acetabulum,  at  a  moment,  perhaps,  immediately  followhuj 
the  manipulative  efforts  of  the  surgeon. 

In  the  three  varieties  of  dislocation  above  given, 
whether  on  the  dorsum  ilii,  dorsum  acetabxili,  or  ischiatic 
notch,  nearly  the  same  management  is  required,  with  the 
one  exception  of  the  line  of  extension,  which  is  subject  to 
the  modification  I  have  mentioned. 

In  dislocation  on  the  obturator  foramen,  if  the  patient  be 
of  moderate  muscular  development  only,  a  good  mode  of 
proceeding  is  that  of  placing  him  against  the  lower  part  of  a 
four-post  bedstead,  in  the  sitting  postm-e.  He  should  be 
fixed  to  the  post  by  means  of  a  sheet ;  a  piUow  should  be 
placed  between  the  post  and  his  pelvis  ;  extension  should 
be  made  by  at  least  three  persons  longitudinally,  or  very 
slightly  across  to  the  opposite  side  of  the  affected  limb  ;  the 
operation  of  which  will  resemble,  in  some  respects,  that  of 
the  heel  in  the  axiUa.  Extension  longitudinally  should  be 
fuUy  made,  before  the  direction  be  changed  to  the  oblique 
line  across,  and  this  should  be  resorted  to  very  sparingly. 

Should  this  plan  be  persisted  in  for  fifteen  or  twenty 
minutes  without  success,  the  patient  should  be  placed  on 
a  mattress,  and  the  extending  agents  applied,  as  in  the 
former  dislocation,  but  with  this  difference,  that  the 
patient  is  placed  on  his  back.  In  dislocation  on  the 
obturator  foramen,  the  bone  may  be  carried  in  a  direction 
a  little  outwards  :  and  in  dislocation  upwards  on  the  os 
pubis,  the  pelvis  may  be  raised  before  the  extending 
agents  are  fixed,  by  solid  cushions  placed  underneath  it, 
to  the  height  of  about  six  or  nine  inches.  Under  either 
of  these  circumstances  the  line  of  extension  will  be  such 
as  to  cany  the  bone  sufficiently  in  the  direction  of  the 
acetabulum  to  give  it  the  best  chance  of  reaching  its 
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caTity,  by  bringing  it  within  the  range  of  the  co-operative 
action  of  its  own  muscles.  Let  me  again  urge  the  value 
of  steady  and  patient  persistence  in  moderate  extension, 
and,  more  especially,  in  cases  of  difficult  reduction,  it  is 
better  to  resort  to  an  endurable  effort  for  a  longer  period, 
than  to  attempt  reduction  by  violent  means,  the  result  ot 
which  may  be  more  or  less  injurious  to  the  hmb  through- 
out  life 

"""l  have  had  many  examples,  both  in  reference  to  this 
and  other  dislocations,  in  which  confidence  m  the  restora-  aione^ro- 
tive  action  of  the  muscles  has  always  superseded  the  i 
necessity  of  interference  by  lateral  movements,  rotation, 
&c.,  which  are  no  less  inapplicable  to  dislocation  on  the 
dorsum  ilii  with  inversion  of  the  limb,  than  to  that  I 
have  last  spoken  of. 

After  reduction,  a  bandage  may  be  tied  loosely  around 
the  two  knees,  and  the  patient  placed  in  bed.  In  a  week 
or  ten  days,  some  motion  may  be  allowed  to  the  joint, 
which  will  have  sufficiently  recovered  in  the  course  of 
three  or  foiu-  weeks,  to  enable  the  person  to  resume  any 
ordinary  occupation.  If  the  muscles  were  torn  asunder, 
probably  many  more  weeks'  confinement  would  be  required 
for  this  purpose. 

DISLOCATIONS  AT  THE  KNEE-JOINT.— DISLOCATION  OF 
THE  PATELLA. 

The  dislocation  of  the  patella  may  take  place  either 
outwards  or  inwards,  but  the  former  occurs  almost  invari- 
ably. This  fact  is  due  to  its  position,  and  to  its  relation 
to  the  muscles  of  the  thigh,  being  placed  at  an  angle 
formed  in  the  com'se  of  the  quadriceps  extensors. 

The  neck  of  the  thigh  bone  is  necessary  to  the  exist-  Remote 
ence  of  the  large  muscles  on  the  inner  side  of  the  thigh,  location  of 
viz.,  the  pectinseus  and  triceps  adductor  muscles,  for  i"^''''^''- 
without  the  neck,  the  two  extremities  would  have  been 
placed  in  contact,  and  descended  in  a  straight  line  from 
•  the  hip-joint.    The  existence  of  the  neck  demands  ob- 
liquity in  the  shaft  of  the  bone,  and  this  obliquity  creates 
an  angle  between  it  and  the  tibia  below,  which  is  parallel 
to  its  feUow.    On  this  angle  the  patella  is  situated,  which 
may  be  said  to  form  a  part  of  the  quadriceps  muscle, 
consisting  of  the  rectus,  crurseus,  and  two  vasti,  of  which 
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all  above  the  patella  is  oblique,  and  all  below,  viz.,  the 
tendon,  or  ligamentum  patellte,  is  straight  or  parallel  to 
the  opposite  tendon.  If  the  quadriceps  be  put  into 
sudden  and  uncontrolled  action,  with  a  force  beyond  the 
sustaining  power  of  the  fibrous  and  sinovial  membranes 
of  the  inner  side  of  the  knee-joint,  the  patella  wiU  be 
drawn  over  the  outer  condyle  of  the  femui-,  and  dis- 
located. 

In  women,  having  a  broader  pelvis,  the  liability  to  this 
mjury  is  yet  gi'eater,  and  still  more  so,  when  the  obliquity 
of  the  thigh  bones  inwards  is  combined  with  that  of  the 
tibia  outwards,  as  in  knock-kneed  persons,  in  whom  we 
find  the  severest  cases  of  this  kind. 

The  causes  of  dislocation  of  the  patella  are  chiefly 
nauscular  action,  but  are  occasionally  the  result  of  external 
violence.  Any  muscle  in  the  body  may  be  the  occasional 
subject  of  spasmodic  contraction,  in  which  it  acts  inde- 
pendently of  its  coadjutors.  In  the  act  of  flexion,  this  con- 
dition of  the  quadriceps  may  be  the  cause  of  displacement 
of  the  patella,  in  persons  having  rather  more  than  the 
ordinary  obliquity  of  the  femur,  and  dislocation  outwards 
follows,  in  which  the  imder  surface  of  the  pateUa  lies  in 
contact  with  the  outer  condyle.  If  the  obliquity  be 
great,  the  pateUa  may  be  thrown  partially  or  entirely 
over,  on  its  back,  with  its  cartilaginous  sm-face  upwards  ; 
but  I  have  never  seen  but  one  example  of  complete 
reversion  in  the  bone,  and  that  occm-red  many  years  since, 
in  the  person  of  a  knock-kneed  dwarf,  which  was  restored 
with  great  difficulty  to  its  position. 

Dislocation  inwards  is  always  the  result  of  external 
violence,  and  is  generally  accompanied  by  other  forms  of 
injury,  such  as  fracture.  A  heavy  weight  falling  on  the 
knee,  or  a  fall  from  a  height  may  produce  it.  The  joint 
may  be  extensively  injured,  and  the  patella  fi-actui-ed  in 
any  direction. 

The  symptoms  of  dislocation  of  the  patella  ai-e  obvious. 
The  bone  lies  on  the  outside  of  one  condyle,  instead  of 
between  them,  and  the  movements  of  the  limb  are  im- 
paired though  not  destroyed.  The  patella  is  fixed,  and 
has  lost  its  easy  lateral  movements,  while  occupying  its 
natiu-al  position,  on  the  two  condyles. 

The  principle  of  reduction  consists  in  obtaining  perfect 
relaxation  of  the  muscles,  which  hold  it  in  its  false  posi- 
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tion  :  and  this  is  effected  by  raising  the  thigh  very  high 
on  the  pelvis,  and  extending  the  leg,  to  relax  the  hga- 
mentum  patellae.  While  the  leg  is  forced  upwards  towards 
ithe  vertical  line,  the  surgeon  should  press  the  patella 
over  the  condyle,  with  such  force  as  is  reqmred.  Ihis, 
however,  is  sometimes  a  difficult  task,  and  requires  per- 
severing exertion  to  accomplish.  The  same  object,  viz., 
that  of  relaxing  the  quadriceps,  will  be  answered  by 
placing  the  patient  upright  in  the  sitting  posture  m  bed, 
leaning  a  good  deal  forwards,  however,  and  making  slight 
elevation  of  the  leg  only.  Under  some  cu-cumstances 
this  position  may  be  more  convenient  than  that  usually 
resorted  to.  When  reduced,  the  knee  should  be  rolled 
lightly,  and  placed  in  a  comfortable  position  in  bed  ;  or, 
if  not  roUed,  the  knee  may  be  supported  by  a  pillow 
placed  under  it,  by  which  a  little  permanent  extension  of 
the  muscles  and  patella  is  insured. 

Within  the  last  two  months  I  have  seen  two  cases,  of  cases, 
what  might  not  unreasonably  be  termed  spontaneous  dis- 
location of  the  patella.    The  first  occm-red  in  the  person 
of  a  girl  of  about  twenty,  who  found  her  patella  dislo- 
cated, when  she  awoke  in  the  morning,  or  was  probably 
awoke  by  it.    I  have  never  seen  a  case  of  reduction  so 
difficult  of  accomphshment  as  this.     The  girl  was  a 
patient  of  Mr.  Stanley's,  and  on  two  occasions  did  the 
attempt  to  restore  the  bone  baffle  the  best  efforts  of  him- 
self, and  several  assistants;  on  the  third  occasion,  the 
bone  was  reduced  with  great  difficulty,  but  immediately 
escaped  from  its  position  ;  again  was  replaced,  and  again 
escaped  as  before.    Finally,  the  bone  was  retained.  A 
week  after  this  occurrence,  I  was  sent  to  see  a  lady,  who 
had  just  recovered  from  a  confinement.    She  asserts  that 
on  waking  from  sleep,  about  three  weeks  afterwards,  she 
found  her  patella  dislocated ;  she  was  fully  aware  of  its 
•nature,  having,  on  a  former  occasion,  sustained  the  same 
injury.    The  bone  was  readily  replaced,  and  a  knee-cap 
ordered  to  be  worn  continually  over  the  joint. 

DISLOCATION  OF  THE  TIBIA. 

The  separation  of  the  tibia  from  the  condyles  of  the 
femur,  is  a  rare  accident,  and  can  only  be  the  effect  of 
great  violence  from  external  causes.    The  tibia  may  be  Various  dis- 
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tiwaatthi  foi'ced  backwards,  so  that  the  condyles  project  in  the 
knee-joint,  front  of  the  joint,  either  partially  or  entirely.  The  loose- 
ness of  the  skin  and  of  the  sinovial  membrane  is  so  great 
as  to  permit  a  considerable  separation  of  the  bones, 
without  compound  dislocation  ;  yet  even  that  accident 
occasionally  comes  within  the  range  of  hospital  practice. 
The  bone  may  also  be  dislocated  forwards.  We  have 
partial  displacement  laterally,  from  falls  or  severe  con- 
tusions, in  which  either  condyle  may  occupy  the  situation 
Symptoms,  of  the  other.  The  symptoms  of  either  of  these  fonns 
of  injmy  must  always  be  sufficiently  apparent,  if  com- 
plete of  its  kind,  and  would  be  known,  on  comparing  it 
with  its  fellow  joint,  by  the  uregularity  of  its  form,  and 
by  the  abnormal  projection  of  the  condyle,  on  the  side 

opposite  to  that  to  which 
the  tibia  is  earned ;  by  the 
fixed  position  of  the  limb, 
which  admits  of  neither 
flexion  nor  extension.  More- 
over, the  line  of  the  tibia 
is  distorted  from  the  knee 
downwards,  especially  in  dis- 
location of  the  tibia  back- 
wards, where  the  bone  ap- 
pears to  project  foi-wai'ds 
along  its  entire  line.  In  these 
accidents  the  ligaments  ai'e 
less  extensively  lacerated 
than  the  apparent  distortion 
of  the  joint  would  lead  us  to 
suspect,  and  particularly  so 
in  the  partial  dislocation, 
which  consists  in  the  twisted 
position  of  the  tibia  on  the 
femm*.  If  this  twisted  re- 
lation of  the  bone  occur 
inwards,  the  cracial  liga- 
ments, or  one  of  them,  must 
be  torn  pai-tially  or  entirely ; 
whereas,  when  twisted  out- 
wards, these  ligaments  are 


From  a  cast  in  the  Museum  of  Guy's 
Hospital. 


Mode  of 
reduction. 


merely  separated  from  each  other,  or  uncrossed. 

The  simplest  mode  of  reduction  of  all  these  forms 
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of  dislocation  of  the  tibia  at  the  knee-joint,  ^J^^^^J^f  ^^^^ 
tension,  accompanied  by  shght  lateral  motion  of  the  jomt 
and  pi4ssure  of  the  dislocated  bone  m  the  d^re«t|«^^[ 
the  socket.  It  is  very  undesirable  to  make  anJ  f^t^^Pj 
to  bend  the  joint,  until  the  extension  is  considerable,  and 
has  been  continued  for  some  minutes ;  and,  geneiaUy 
speaking,  the  difficulty  of  reduction  is  not  great  it  the 
sweUing  be  moderate  only,  a  wet  roller  niay  be  applied 
around  the  knee,  and  the  limb  placed  m  ^  straight  posi- 
tion, and  the  application  of  a  splint  along  t^e  back  of  the 
limb,  if  there  be  any  disposition  to  starting  of  the 
muscles,  or  spasm,  is  all  that  is  required. 

DISLOCATION  OF  A  SEMILUNAR  CARTILAGE. 
This  accident  is  one  of  occasional  occuiTence  and  its  Form  of 
chief  feature  is  severe  pain  in  the  situation  of  the  disio-  altered, 
cation.    Sir  A.  Cooper  refers  it  to  the  toe  striking  some 
unexpected  object  on  the  ground.    I  have  ^^ev^^,  ^^^f 
opportunity  of  verifying  this  opinion  though  I  have  seen 
cases  of  the  kind.     The  limb  is  placed  straight ;  the 
knee  not  much  distorted  in  its  form.    The  inner  cartilage 
is,  of  the  two,  the  more  subject  to  this  accident ;  m 
which  it  would  appear  that  the  cartilage  has  escaped  from 
its  connections,  and  caught  between  the  bones ;  and,  on 
examining  the  joint,  a  slight  fuUness  presents  at  the  side 
of  the  knee,  along  the  line  of  junction,  between  the 
condyle  and  the  head  of  the  tibia.    The  attempt  to  bend 
the  joint  creates  severe  pain,  although  it   is  slightly 
flexible  by  the  agency  of  another  person.    Extension  ot 
the  hmb,  and  at  the  same  time  making  moderate  pressure 
with  the  hand  on  the  opposite  side  of  the  joint,  relieves 
the  cartilage,  which  immediately  resumes  its  natm-al 
position,  and  the  pain  suddenly  ceases.    After  all  these 
accidents  about  the  knee-joint,  the  patient  should  wear 
some  instrument  which  maintains  pressure  over  the  jomt, 
such  as  a  bandage  or  a  knee-cap. 

DISLOCATION  OF  THE  FOOT  AT  THE  ANKLE-JOINT. 

The  ankle-joint  is  a  limited  ginglimus,  and  is  fonned  ^^^^^l'^^ 
between  the  astragalus  below,  the  tibia  above,  and  its 
projecting  process  on  the  inner  side,  or  malleolus ;  and 
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externally   by  tho  malleolus  extemus,  formed  by  the 
fibula     Of  the  two  malleoli,  the  external  has  consider- 
ab  y  the  larger  surface  entering  into  the  structure  of  the 
ankle-jomt.    The  tibia  is  fixed  to  the  bones  of  the  foot 
by  an  internal  radiating  ligament,  which,  descending  from 
the  malleolus,  is  attached  extensively  below  to  the  astra^ 
gains,  OS  calcis,  and  to  the  theca  in  front,  that  binds 
down  the  tendon  of  the  tibialis  posticus  muscle.  Tha 
external  lateral  ligament,  descending  from  the  fibula,  is 
oblique  from  above,  backwards  and  downwards,  to  the  os 
calcis  ;  and  an  anterior  and  posterior  ligament,  nearly 
horizontal  m  their  direction,  are  attached  to  the  astra- 
gulus.    Behind  the   malleolus  externus  pass  the  two 
tendons  of  the   peroneus  longus  and  brevis ;  of  which 
the  longus  passes  forwards  along  the  outside  of  the  os 
calcis,  enters  a  groove  in  the  cuboid  bone,  and  runs 
obliquely  across  the  sole  of  the  foot  to  the  root  of  the 
great  toe.    The  brevis  is  inserted  into  the  metatarsal 
bone  of  the  little  toe.    The  action  of  these  two  muscles 
is  that  of  tm-ning  the  foot  so  as  to  direct  the  sole  out- 
wards.   Behind  the  malleolus  internus  pass  the  tendons 
of  the  tibialis  posticus  and  flexors  of  the  toes,  of  which 
the  flexor  of  the  great  toe  passes  through  a  groove  in  the 
under  surface  of  the  astragalus.     The  tendo  Achillis, 
formed  by  the  muscles  of  the  calf,  is  inserted  about  one 
inch  behind  the  tibia,  into  the  extremity  of  the  os  calcis. 
In  front  of  the  joint  past  the  tibialis  anticus,  descending 
to  the  OS  naviculare,  and  the  extensors  of  the  toes, 
disiocatfon^     The  foot  may  be  dislocated  forwards,  backwards,  in- 
wards, or  outwards. 

The  separation  of  the  bones  may  be  partial  or  com- 
plete. In  short,  the  ankle-joint  is  the  subject  of  each 
variety,  and  every  stage  of  each  form  of  dislocation  of 
the  foot  from  the  bones  of  the  leg.  Of  these,  the  dislo- 
cation of  the  foot  forwards  on  the  tibia  is,  perhaps,  the 
least  common,  and  that  outwards  the  most  so. 
Cause.  The  cause  of  these  injuries  is  usually  a  fiiU,  or  violence 

from  a  heavy  body,  but  more  commonly  the  former.  It 
is  difficult  to  obtain  clear  evidence  on  this  head  from 
patients  j  but  we  may  conclude  that  each  form  of  the 
above  dislocation  is  the  result  of  violence  directed  upon 
the  foot  in  a  line  opposite  to  that  in  which  the  bone  is 
thrown.    For  examijle,  if  in  falling,  either  from  a  height, 
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or  with  tmustial  force,  the  foot  come  into  contact  with  the 
oTOUnd  when  drawn  outwards,  or  should  it  meet  with  an 
obstacle,  sloping  inwards,  in  an  oblique  direction  to  the 
sole  the  foot  would  be  thrown  out.  Bat  displacement 
may  also  result  from  the  application  of  violence  on  the 
,lower  part  of  the  tibia,  while  the  foot  is  fixed  on  the 
OTOund  in  the  horizontal  position  of  the  body,  and  placed 
iverticaUy.  I  knew  a  case  of  dislocation  of  the  foot  back- 
wai-ds,  occasioned  by  a  heavy  cask  faUing  on  the  leg  m 
this  position  ;  but  almost  invariably  the  force  is  applied 
to  the  foot,  and  not  to  the  leg. 

In  dislocation  outwards,  the  foot  is  twisted  with  the  Effect.on.^^ 
sole  directed  towards  the  fibular  side  of  the  leg.     ihe  disiocatiou 
internal  lateral  or  radiated  ligament  is  either  stretched  <»^twards. 
or  lacerated,  according  as  the  dislocation  is  complete  or 
incomplete.     If  incomplete,  the  astragalus,  instead  of 
being  adapted  to  the  fossa  in  the  tibia,  is  thrown  ob- 
Uquely  outwards,  having  its  tibial  surface  directed  to  the 
malleolus   intemus,  and  the  outer   edge  firmly  fixed 
against  the  tibia.    The  external  lateral  ligaments  remain 
entire,  and  the  malleolus  extemus  sustains  the  pressm-e 
of  the  bone  outwards.    The  foot  is  more  or  less  distorted 
in  form,  and  is  incapable  of  being  either  bent  or  extended. 
If  complete,  the  internal  lateral  ligament  is  more  exten- 
sively, or  is  completely  rent  asunder  ;  the  outer  siu'face  of 
the  astragalus  is  in  contact  with  the  fossa  of  the  tibia, 
and  the  force  of  the  concussion,  coming  against  the  malle- 
olus extemus,  breaks  the  fibula  from  two  to  thi-ee  inches 
above  the  ankle-joint,  forcing  the  lower  piece  of  this  bone 
in  an  almost  horizontal  direction  outwards.    The  sole  of 
the  foot  is  directed  outwards.    This  is  occasionally  known 
by  the  term  of  Mr.  Pott's  dislocation.     If  the  flexor 
poUicis  has  not  escaped  fi-om  the  groove  in  the  astragalus, 
the  great  toe  will  be  bent  downwards,  and  extended 
not  without  pain  or  difficulty;  and,  indeed,  the  violence 
of  the  concussion  may  be  in  some  degree  gauged  by  this 
fe,ct.    The  peronei  muscles  are  relaxed  by  the  position 
of  the  foot. 

In  dislocation  of  the  foot  inwards,  its  relation  to  the 
leg  is  apparent,  if  compared  with  the  opposite  leg ;  but 
its  distortion  is  not  so  complete  as  in  the  last  disloca- 
tion ;  the  malleolus  is  occasionally,  but  not  frequently, 
broken  off".    This  dislocation  is,  I  think,  more  frequently 
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Partial  or 
complete. 


a  partial  one,  than  that  outwards.  The  tendons  of  the 
peronei  are  tense,  by  reason  of  the  elongation  of  their 

attachments,  and  the  foot 
is  fixed.  A  duplicature  of 
integuments  occasionally 
forms  below  the  inner  mal- 
leolus. The  upper  sm-face 
of  the  foot  slopes  outwards. 
The  external  ligaments  are 
stretched  or  torn. 

In  dislocation  of  the  foot 
backwards,  the  astragalus  is 
thrown  out  of  the  fossa, 
either  partially  or  entirely. 
If  partially,  the  force  has 
been  inadequate  to  a  total 
rupture  of  the  lateral  liga- 
ments, and  the  two  arti- 
cular smiaces  are  stiU  in 
contact,  but  in  an  abnormal 
relation  to  each  other.  If 
complete,  the  tibia  lies 
forwards,  across  the  foot, 
tipon  the  navicular  and  cuboid  bones.  The  length  of  the 
upper  articular  surface  of  the  astragalus  is  about  an 

inch  and  a  half ;  and  £(, 
fair  judgment  of  the  ex- 
tent of  the  dislocation 
may  be  foi-med  by  the 
admeasm'ement,  taking 
the  distance  fcom  the 
centre  of  the  malleolus 
internus,  to  the  extreme 
surface  of  the  heel.  The 
lateral  ligaments,  if  not 
entirely  torn  asunder, 
must  bepai'tiallyseveredv 
and  the  position  retained 
by  the  remaining  fibres. 
The  distance  from  the 
front  of  the  tibia  to  the 
toes  is  unnaturally  short ;  and  that  from  its  back,  to 
the  heel  proportionately  long.    Tlie  lower  pai-t  of  the 


From  a  cast  iu  the  Museum  of  the 
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tendo  achillis  appears  to  pass  o^li^uely  backwards  in- 
stead of  vertically,  to  the  os  calcis.  There  is  often  a 
fold  of  integument  at  the  inner  ankle.  The  foot  is  fixed, 
but,  as  is  the  case,  perhaps  generaUy,  in  these  disloca- 
tions, is  less  firmly  fixed  in  partial  than  m  complete 
displacement  of  the  bones.  ,        .   .  „  ■nvi.„o+;.^ 

Dislocation  of  the  foot  forwards  from  the  tibia  is  a  more 

of  the  foot 

rare  form  of  accident  than  that  last  described.  It  may  forwards, 
be  so  partial  in  degree,  as  to  raise  a  reasonable  doubt  ot 
its  existence;  but  it  may  be  known  by  the  approach, 
closer  than  natural,  of  the  heel  to  the  posterior  sm-face 
of  the  tibia,  by  the  length  of  the  foot  in  front  of  the 
Ibone,  and  by  the  fixed  condition  of  the  joint,  let  i 
have  seen  two  cases  in  which 
the  opinions  of  experienced 
men  were  in  opposition  as 
to  the  presence  of  disloca- 
tion, so  shght  was  the  dis- 
placement. 

In  complete,  or  nearly 
complete    dislocation  for- 
wards, we  have  little  diffi- 
culty in  forming  an  opinion. 
It  is  only  in  incomplete 
forms  of  injury  that  the 
difficulty  prevails.  Compa- 
rison with  the  opposite  foot, 
the  previous  normal  con- 
dition of  the  limb,  the  evi- 
dence of  an  accident,  will 
establish  the  fact  of  an  in- 
juiy  sustained ;  negatively, 
the  absence  of  fracture,  of 
dislocation     either  back- 
wards, inwards,  or  outwards; 
and  positively,  the  proxi- 
mity of  the  heel,  the  length 

of  the  front  of  the  foot,  and  its  fixed  state  ought  to  lead 
to  the  only  one  conclusion,  viz.,  that  the  foot  is  thrown 
forwards  from  the  articulation.  In  lateral  dislocation  the 
foot  presents  more  or  less  a  twisted  appearance,  but  not 
so,  when  in  the  direction  forwards  or  backwards. 

The  reduction  of  all  these  forms  of  dislocation  is  effected  J^^ugyon. 


I 
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by  the  application  of  the  same  principle  bo  frequently 
urged,  VIZ.,  extension.  The  joint  is  so  firmly  fixed,  both 
by  muscles  and  by  ligaments,  that  any  attempt  to  reduce 

the  dislocated  bone  by 
the  hand  will  prove 
nugatory.  The  pulleys 
should  always  be  re- 
sorted to,  so  great  is 
the  strength  of  the 
agents  of  retention, 
whatever  they  may 
be.  Nor  have  I  ever 
faUed  in  the  applica- 
tion of  the  following 
method. 

The  patient  should 
be  placed  on  the  dis- 
located side,  and  his 
knee  bent  at  a  right 
angle.     Around  the 
lower  six  inches  of 
the  thigh,  a  broad 
and  strong  bandage 
should  be  apphed,  the 
two  ends  of  which 
should  be  carried  up- 
wards, in  the  hue  of 
the  leg,  and  fastened 
to  a  staple   in  the 
wall.  The  ankle  should 
be    encircled   by  a 
strong  coarse  roller, 
of  about  six  or  eieht 
thicknesses,  which 
should  be  applied  wet, 
and  veiy  loose,  be- 
tween which  and  the 
leg  a  second  roller, 
doubled,    should  be 
passed  on  both  sides, 
and  round  the  sole,  and  tied.    When  extension  is  made 
on  the  wet  roller  around  the  anlde,  it  will  be  draMn  below 
the  malleoli,  but  will  not  admit  the  passage,  thi-ough  the 
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circle  thus  formed,  of  the  os  calcis.    The  rope  and  ex- 
!  tending  pullies  are  applied  to  the  second  roller,  and  exten- 
.  sion  is  then  commenced.    The  surgeon  standing  at  the 
,  foot,  close  to  the  side  of  the  cord,  which  may  pass  through 
i  his  legs,  takes  the  foot  in  front,  and  also  at  the  heel,  in 
:  his  two  hands  ;  and  when  the  extending  force  has  been 
applied  for  a  few  minutes,  he  draws  the  foot  in  the  opposite 
I  direction  to  that  of  the  dislocation.    If  dislocated  either 
I  outwards  or  inwards,  it  will  probably  return  to  its  natural 
position  without  any  manipulation ;  if  forwards,  or  back- 
wards, the  foot  should  be  played  a  little  in  the  action  of 
flexion  and  extension  on  the  tibia.    The  extending  power 
should  be  persisted  in  for  ten  minutes,  or  somewhat  longer, 
:  l)ut  if  the  apparatus  be  well  applied,  and  the  extension 
considerable,  I  have  found  a  period  of  five  minutes  suffice 
to  reduce  any  one  of  the  above  forms  of  dislocation.  After 
1  the  reduction,  a  wet  roller  should  be  placed  around  the 
joint  and  cold  applied,  if  it  exhibit  any  tendency  to  swell. 

After  the  reduction  of  dislocation  of  the  foot  outwards, 
with  fracture  of  the  fibula,  some  care  should  be  bestowed 
on  the  position  of  the  foot  in  bed,  otherwise,  as  Mr.  Pott 
has  remarked,  the  peronei  will  tend  to  draw  the  foot  out- 
wards, in  consequence  of  the  fractured  fibtda  failing  in  its 
j  natural  support  to  the  outer  sm-face  of  the  astragalus. 

i  The  leg  and  foot  may  be,  however,  safely  placed  on  the 
I  outer  side,  supported  on  a  well  padded  splint,  and  with 

ii  the  addition  of  the  foot  being  raised,  by  du-ecting  the  sole 
il  slightly  upwards.  I  can  bear  no  personal  testimony  to 
i:  the  liabilities  first  announced  to  the  profession  by 
I  Mr.  Pott,  never  having  witnessed  them,  althoiigh  me- 
':  chanically,  the  anatomy  of  the  parts  involved  would  point 
I  to  their  occm-rence  as  not  improbable. 

I 

I  DISLOCATION  OF  THE  ASTRAGALUS. 

I  The  astragalus,  although  fixed  below  to  the  middle  of 
j  the  OS  calcis  by  a  very  strong  interosseous  ligament,  and 
!  to  each  malleolus  by  the  lateral  ligaments,  and  by  a 
j  dorsal  ligament  to  the  navicular  bone,  is  occasionally  the 
!  subject  of  dislocation,  even,  indeed,  to  the  extent  of  its 
I  complete  reversion. 

It  may  be  thrown  upwards  and  inwards,  and  upwards  Form  of  dis- 
aud  outwards,  depending  on  the  direction  of  the  force 
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applied.  It  has  also  been  thrown  inwards  in  front  of  the 
malleolus  internus.  A  not  unlikely  cause  of  this  injury 
is  one  recorded  by  Dupuytren,  in  which  a  person  alighted 
from  a  height  on  his  heel,  when  the  astragalus  was  thrown 
forwards  on  the  navicular  bone.  Although  the  astragalus 
may  be  the  occasional  subject  of  single  dislocation,  I  am 
not  convinced  that  eveiy  case  recorded  by  authors  were 
cases  of  this  kind,  so  generally  is  this  injury  complicated 
with  the  displacement,  either  partial  or  complete,  of  other 
bones  of  the  foot.  When  simple  displacement  has 
occurred,  the  relation  of  the  remaining  bones  to  the  tibia 
is  undisturbed  ;  the  astragalus,  whether  thrust  forwards, 
outwards,  or  inwards,  being  jammed  in  between  the  tibia, 
calcaneum,  and  navicular  iDones  ;  but  if  the  sole  be 
directed  outwards  or  inwards,  and  if  the  relation  of  the 
entire  foot  to  the  tibia  be  altered,  so  that  the  distance 
between  that  bone  and  the  tendo  Achillis  be  either 
lengthened  or  shortened,  the  case  would  assume  the  form 
of  dislocation  of  the  foot,  to  which  that  of  the  astragalus 
from  the  foot  is  superadded. 

The  difi&cidty  of  reduction  is,  perhaps,  increased,  rather 
than  otherwise,  if  the  case  be  that  of  simple  dislocation, 
for  the  bone  in  its  new  position  is  so  indistinct  in  foi-m 
and  relation,  that  it  is  impossible  to  ascertain  the  precise 
obstacle  to  its  return ;  and  excision  of  the  bone  is  the  not 
infrequent  resort  of  the  sm-geon,  nor  do  I  know  any 
other  alternative,  when  the  bone  is  reversed,  excepting 
that  of  trusting  to  nature's  disposition  to  reconstruct  or 
remodel  the  joint,  which,  in  the  case  of  a  young  person 
would  not  be  improbable. 

The  attempt  at  reduction  shoidd  be  made  by  fixing  the 
leg  as  in  the  former  dislocation,  tying  a  clove  hitch  of 
cord  over  a  roller,  applied  aroimd  the  foot,  behind  the 
metatarsal  bone  of  the  little  toe  ;  while  the  foot  is  drawn 
downwards  at  the  toes,  and  at  the  heel,  the  astragalus 
should  be  pressed  backwards  with  force.  If  this  fail,  the 
foot  should  be  drawn  forwards.  The  obstructing  tendon 
or  tendons  may  be  divided  without  sei'ious  damage,  if 
there  be  reasonable  ground  for  this  operation. 

The  consequences  either  of  leaving  the  bone  in  its 
abnormal  position,  after  violent  attempts  have  been  un- 
successfully made  to  reduce  it,  or  that  of  excision  of  the 
bone,  are  sufficiently  formidable  in  their  result  to  justify 
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any  reasonable  attempt  to  replace  it.  Among  other  r>™n  of 
measures  that  may  be  resorted  to,  is  the  division  of  the 
ligaments,  and  especially  the  internal  plantar,  or  calcaneo- 
navicular ligament ;  and  considerable  space  would  thus 
be  aflforded  by  which  to  reduce  the  bone  to  its  natural 
position.  Of  course,  it  should  be  a  subcutaneous  opera- 
tion. When  divided,  the  foot  may  be  forced  a  good  deal 
outwards,  and  space  probably  allowed  for  the  return  of 
the  bone. 

The  same  principles  will  apply  to  dislocation  of  either 
of  the  remaining  tarsal  bones,  the  reduction  of  which  is 
far  more  easily  affected.  With  respect  to  dislocations  of 
the  metatarsal  bones  and  phalanges  of  the  toes,  they  have 
no  distinguishing  feature  to  render  it  necessary  to  resort 
to  agents  different  from  those  apphed  to  the  reduction  of 
dislocations  of  the  upper  extremity. 


DISLOCATION  OF  NASAL  CARTILAGES. 

Among  other  kinds  of  dislocation,  that  of  the  nasal 
cartilages  should  not  pass  unnoticed.  We  have  two 
cartilages  on  either  side  of  the  nose,  the  upper  one 
attached  to  the  extremities  of  the  ossa  nasi  and  superior 
maxillaiy  bones,  and  a  second  elliptical  piece  forms  the 
aperture  of  each  nostril,  while  the  septum  nasi,  occupying 
the  centre,  forms  the  partition  between  them.  A  violent  Extent  of 
blow  may  displace  any  of  these  cartilages  from  the  ossa  ''^J^^'y- 
nasi,  and  from  the  nasal  process  of  the  superior  maxillary 
bones,  and  flatten  the  nose  to  the  level  of  the  nasal  bones  ; 
or  by  still  greater  violence,  fracture  these  bones,  or 
separate  them  from  the  frontal.  The  nature  of  the 
injmy  can  scarcely  be  mistaken,  although  the  Imowledge 
of  its  full  extent  requires  examination.  The  evil  will  be 
somewhat  increased  if  the  dislocation  be  a  compound  one, 
and  if  much  of  the  cartilages  or  bone  be  exposed.  The  Careful  re- 
future  appearance  of  the  individual  will  depend  on  the  necessary* 
greater  or  less  care  bestowed  on  the  reduction.  The  nose 
is  so  important  an  organ  of  the  face,  and  on  which  its 
character  so  much  depends,  that  its  restoration  is  of  no 
ordinary  moment,  and  should  engage  the  best  efforts  of 
the  sm-geon.  After  a  careful  examination,  and  the  parts 
cleansed  of  blood,  the  little  finger  shoiild  be  oiled  and 
passed  up  the  nostril  as  high  as  possible,  for  the  purpose 
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of  prizing  up  the  broken  bone  or  bones,  whether  nasal  or 
Noso  maxillary,  for  both  are  occasionally  fractured.  As  it  iH 
Sto  tlie^  impossible  to  effect  much  benefit  by  the  ordinary  principle 
best  form,  of  extension,  the  organ  should  be  moulded  by  the  finger, 
the  bones  first  replaced,  and  then  the  cartilages  upon 
them.  If  the  nostril  be  small,  the  scoop  end  of  a  director 
may  be  employed  for  this  purpose.  The  contour  of  the 
nose  should  be  preserved  as  much  as  possible  ;  and,  as 
happened  on  one  occasion  in  my  own  practice,  should 
even  be  improved  on  the  original  outline  if  possible.  If 
the  fracture  be  comminuted,  the  cavity  may  be  filled  with 
cotton  wool,  or  even  by  some  firmer  material,  which  will 
give  support  to  the  nasal  bones,  while  lateral  pressure  is 
made  on  the  external  surface,  by  nicely  adjusted  lint  and 
plaster.  Any  wounds  of  the  skin  should  be  veiy  carefully 
imited  by  fine  sutures. 


DISLOCATIONS  "WITH  FRACTURE. 

The  descriptions  hitherto  given  in  this  chapter,  relate 
almost  exclusively  to  the  dislocations  of  the  respective 
bones  from  their  articular  cavities,  in  their  unbroken 
state  ;  but  dislocation,  accompanied  by  a  fractm-e  of  the 
dislocated  bone,  is  no  unusual  accident,  and  presents 
Varieties  of  difficulties  to  the  siu-geon  of  a  very  formidable  kind.  Of 
compound    ^j^gse,  the  most  common  are  fractures  with  dislocation  of 
injury.  ^^^^  bumerus ;  fractm-e  of  the  ulna,  or  radius, 

or  both,  with  dislocation  of  one  or  both  bones  ;  fracture 
of  the  lower  end  of  the  radius,  with  dislocation  of  the 
carpal  bones  and  hand  ;  fractm-e  of  the  condyles  of  the 
femur,  with  dislocation  of  the  patella ;  and  fracture  of 
the  lower  end  of  the  tibia  or  fibula,  with  dislocation  of 
the  foot.  The  difficulty  may  be  stiU  further  comphcated 
by  the  compoimd  nature  of  the  injury  by  which  the  joint 
is  more  or  less  exposed  to  view.  This  diflaculty  consists 
in  the  impossibility  of  influencing.,  the  dislocated  portion 
of  the  bone  by  extension,  provided  the  separation  be  corn- 
Relations  of  plete.  As  a  general  rule,  the  fractm-es  alluded  to  take 
muscles.  place  between  the  head  of  the  bone  and  the  muscles  actmg 
on  it  from  above  ;  for  example,  that  of  the  head  of  the 
humerus  separates  the  head  more  or  less  obliquely  from 
the  shaft,  above  the  attachments  of  the  pectoralis  major 
and  latissimus  dorsi,  but  not  above  the  scapular  muscles, 


DISLOCATIONS  WITH  FRACTURE, 


149 


!viz.,  the  supra  spinatus,  infra  spinatiis,  teres  minor,  and 
Isubscapularis.    In  the  elbow-joint,  the  brachialis  anticus 
land  triceps  are  inserted  into  their  respective  bones,  closely 
in  contact  with  the  joint,  whereas,  in  all  the  remaining 
examples,  the  insertion  of  the  muscles  is  farther  down  the 
bone.    If  the  end  of  the  broken  bone  be  insulated,  it  is 
quite  obvious  that  any  form  of  extension  will  be  un- 
available.   If  the  head  of  the  humerus  be  the  seat  of  the 
injuiy,  it  is  probable  that  it  yet  retains  its  connection  to 
some,  if  not  to  all  the  muscles  inserted  into  the  tubercles, 
although  it  be  totally  separated  from  the  shaft  of  the 
I  bone  below. 

)  The  first  indication  points  to  the  restoration  of  the  Every  de- 
dislocated  bone.    To  accomplish  this,  the  most  strenuous 

jloyed  in 

efforts  should  be  made,  by  the  employment  of  every  reduction, 
reasonable  device  that  the  knowledge  and  experience  of 
the  surgeon  can  command.  Although  we  cannot  command 
the  movements  of  the  head  of  the  bone,  we  can,  at  least, 
influence  the  position  of  the  glenoid  cavity,  which  should 
be  forcibly  directed  towards  the  head  of  the  bone.  How- 
ever, all  will  probably  prove  unavailing.  The  next  question 
arises,  what  is  best  to  be  done  in  order  to  restore  the 
limb  to  the  most  serviceable  condition  in  futm-e  1  Is  it 
preferable  to  leave  the  bone  untouched,  and  trust  to 
nature  to  restore  it  to  futm-e  xitility,  as  in  the  case  of 

1  ununited  fracture,  in  which  the  muscles  have  adapted 
their  actions  to  the  necessity  of  their  position  ;  or  to 
attempt  the  union  of  the  fractui-ed  surfaces,  with  the 

'  probable  attendant  evil  of  permanent  dislocation  ?    There  Unite  the 
can  be  no  doubt  that  the  latter  course  is  that  which  offers  . 
the  fewest  objections,  and  its  adoption  is  not  incompatible 
with  perfect  recovery.    With  this  view  the  two  surfaces 
should,  if  possible,  be  brought  into  close  contact,  and  the 
limb  kept  at  perfect  rest,  however  peculiar  the  position, 

;  or  the  means  employed  to  effect  it.    Should  the  bones 

■  unite,  which  is  most  probable,  unless  imfortunately  any 
of  the  soft  structures  around  should  intervene,  nature  will 

I  form  a  joint  to  suit  its  movements.    Imperfect,  indeed, 

I  in  its  construction,  when  compared  with  the  original  joint, 
but  susceptible  of  extensive  and  serviceable  movements, 
notwithstanding.    Here  then  the  case  may  rest,  provided 

I  the  patient  be  satisfied  with  the  condition  of  the  limb. 
This,  indeed,  will  depend  in  some  measure  on  his  station 
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Reduction  of  life.  When  the  bone  is  firmly  iinited,  or  at  the 
afterunion  expiration  of  six  or  seven  weeks  for  the  humerus,  and  five 
or  six  weeks  for  the  radius  and  ulna,  an  attempt  may  be 
cautiously  made  to  move  the  head  from  its  attachments  ; 
and  should  this  succeed,  the  application  of  a  well  regulated 
extending  force,  which  should  rely  on  the  efficacy  of  time, 
rather  than  of  power,  may  succeed  in  restoring  the  joint 
to  its  healthy  condition. 

The  above  remarks  apply  to  injviry  of  the  shoulder  and 
elbow-joints.  In  the  examples  of  the  same  accident 
befalling  either  the  knee,  wrist,  or  ancle,  the  same  extent 
of  difficulty  does  not  prevad.  If  the  injury  be  so  gi-eat 
as  to  preclude  a  hope  of  restoration  of  the  joint,  nothing 
remains  for  us  but  to  place  the  limb  in  such  a  position  as 
will  meet  the  most  important  services  to  which  it  may  be 
hereafter  called. 

Separation       It  is  important  to  recollect,  in  reference  to  fractures  in 
ofepiphyses.  i]^q  neighbourhood  of  joints,  the  habihty  to  separation  of 
the  epiphyses  in  young  persons.    Such  accidents  occm 
about  the  shoulder-joint,  by  the  disjunction  of  the  epi- 
physis of  the  humerus  at  the  elbow,  by  that  of  the 
olecranon  or  coronoid  process  of  the  ulna,  or  of  the  arti- 
cular extremity  of  the  humerus,  and  at  the  wrist,  by  the 
separation  of  the  articular  extremity  of  the  radius.  The 
same  accident  may  happen  to  the  femur  at  the  knee- 
joint,  or  to  the  tibia  at  the  ancle. 
Separation       The  separation  of  the  epiphysis  from  a  young  bone  is 
of  epiphyses  effected  with  a  less  degree  of  violence  than  is  required  to 
chiE*'''  break  the  shaft  of  the  same  bone  ;  and  should  such  frac- 
ture occur  in  the  neighbourhood  of  a  joint,  in  childre 
below  twelve  or  fourteen  years  of  age,  in  a  line  corre- 
sponding with  that  of  the  epiphysis,  it  may  generally  b 
presumed  that  the  apparent  fractm-e  consists  in  a  sepa- 
ration of  this  process.    Practically,  it  is  not  very  im- 
portant, because  the  treatment  would  not  differ  from 
fracture  of  the  same  line  of  bone  after  union  is  complete 
between  the  epiphysis  and  the  shaft.    Less  time,  how- 
ever, would  be  required  to  repair  the  injury  in  the 
younger  subject. 
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CHAPTEE  V. 

ON  BANDAGES. 

VALUE  OP  BANDAGES  TO  THE  SURGEON  —  IMPORTANCE  OP  AOQUIRING 
SKILL  IN  THE  APPLIOATION  —  USES  OF  A  BANDAGE  —  MODE  OP 
APPLICATION  —  THE  COMMON  BANDAGE— THE  T  BANDAGE  —  THE 
FOUR-TAILED  BANDAGE — THE  MANY-TAILED  BANDAGE. 

In  the  following  brief  chapter  is  included  a  description 
of  the  four  or  five  forms  of  bandage  in  most  common  use, 
with  a  general  reference  to  the  kind  of  malady  in  which 
then-  services  are  employed. 

In  no  department  of  surgery  is  the  improvement,  which 
has  of  late  years  taken  place,  more  strikingly  exemplified 
than  in  this  ;  and  it  is  a  fact  well  worthy  of  observation, 
that,  as  we  advance  in  scientific  knowledge,  so  have  elabo- 
rate and  complicated  contrivances  gradually  yielded  to 
the  simple  bandage,  now  almost  exclusively  employed. 
This  application,  properly  made,  answers,  with  some  few  The  simple 
exceptions,  every  useful  piu'pose,  although  skill  and  inge-  ^jdage' 
nuity  may  occasionally  be  required,  to  meet  the  demands  most  sor- 
01  individual  cases. 

The  common  bandage  consists  of  a  strip  of  strong  un- 
bleached calico,  without  seam  or  selvage,  varying  from 
one  to  ten,  or  twelve  yards  in  length,  and  in  width  from 
one  to  five,  or  six  inches.  It  is  firmly  rolled  up  for  use,  . 
and  hence  is  commonly  called  a  roller.  Sometimes  linen 
or  flannel  is  the  material  employed,  the  latter  being 
selected  for  the  sake  of  additional  wamith.*  Elastic 
bandages,  made  either  of  a  fabric  like  stocking  material, 
or  of  India-rubber  web  especially,  are  also  often  em- 
ployed with  great  advantage. 

Bandages  are  applied  for  various  surgical  purposes,  viz.,  Uses  of  a 
to  protect  a  diseased  part  from  injury — to  confine  dress-  ^'''^'^^s^- 
ings,  &c.  in  their  situation — to  restrain  movement — to 

*  It  should  always  be  bome  in  mind  that  when  the  common  bandage 
is  wetted,  it  becomes  tense,  but  relaxes  again  on  drying. 
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assist  union  where  a  solution  of  continuity  has  occurred— 
to  support  parts  in  a  state  of  debility — to  retain  hajmo- 
rrhage  by  compression — to  oppose  certain  displacements  of 
the  viscera,  and  to  prevent  or  rectify  deformity,  by  holding 
the  dislocated  parts  in  a  natural  relation  to  each  other. 
SkiUm  their  Skill  in  the  application  of  a  bandage  is  not  to  be 
?o  be°ac-°''  acquired  by  any  description.  It  can  only  be  obtained  by 
b'^'^ractrcJ'  ^^^1^^°*  practice  :  and  I  would  earnestly  advise  every 
y  prac  ice.  g^^^g^^^  i^^^  Opportunity  of  becoming  a  thorough 
proficient  in  this  department  of  his  profession.  It  is  a 
subject  which,  in  relation  to  its  importance,  is  neglected, 
I  believe,  beyond  all  others.  A  bandage  is  not  success- 
fully applied  with  the  facility  imagined  by  those  imprac- 
tised  in  the  resort  to  it.  Many  sm-geons,  who  can 
perforiii  a  capital  operation  not  without  eclat,  find  great 
difl&culty  in  the  apjjlication  of  a  simple  bandage,  and 
execute  this  really  important  part  of  their  duty  most 
imperfectly.  Such  an  exhibition  presents  a  warning  and 
a  useful  lesson  to  all  around.  There  is  no  excuse  for  the 
neglect  of  this  subsidiary  art;  the  opportunities  for 
practice  are  always  abundant ;  there  is  every  motive  for 
the  acquisition  of  skill,  and  its  possession  is  a  duty  we 
are  all  hable  to  be  called  upon  constantly  to  exhibit. 

The  common  examples  in  which  the  use  of  bandages  is 
required  are,  cases  of  ulcers,  varicose  veins,  or  other 
affections  of  the  leg,  and  fractxu-e.  It  is  impossible  to 
enter  into  detail,  but  when  once  the  art  of  bandaging  is 
acquired,  it  is  very  easy  to  meet  the  demands  of  each 
individual  case.  The  general  object  is  to  apply  the 
bandage  smoothly  and  evenly,  to  ensm'e  an  equable  pres- 
sure on  the  sm-face  beneath,  and  to  employ  no  more  than 
is  sufiicient  for  the  required  purpose.  If  parts  are  hable 
to  swell,  allowance  must  be  made  for  the  difference  of 
size.  These  ends  are  best  attained  by  commencing  at 
the  extremity,  and  applying  the  bandage  most  tightly  in 
that  situation,  and  gradually  and  almost  imperceptibly 
remitting  the  pressure  as  we  ascend ;  the  roller  should 
be  kept  close  to  the  surface,  and  not  more  of  it  unrolled 
than  is  necessary;  each  successive  fold  should  overlap 
about  one-third,  or  one-half  of  the  preceding.  In  order 
to  apply  the  bandage  smoothly  to  parts  of  unequal  dia- 
meter, we  double  it  upon  itself.  We  wiU  take  one 
example  by  way  of  illustration. 
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Suppose  it  is  necessary  to  apply  a  bandage  to  the  leg  Adaptation 

n       ■  ■  -ITT  IT-       j-l,    of  common 

„  m  a  case  of  varicose  veins.  We  commence  by  placing  tne  bandage  to 
extremity  of  the  bandage  on  the  dorsum  of  the  foot,  and 
sun-ound  the  metatarsus  by  a  few  turns ;  the  roller  being 
passed  from  one  hand  to  the  other,  the  bandage  is  then 
carried  up  obliquely  across  the  tarsus  from  within  out- 
wards, round  the  ancle,  and  back  again.  It  is  better  to 
carry  the  bandage  up  on  the  inner  side  of  the  instep,  in 


order  to  support  the  arch  of  the  foot.  This  manoeuvi-e  is 
again  repeated,  care  being  taken  to  enclose  as  much  of  the 
heel  as  possible,  and  the  bandage  is  then  rolled  spirally  up 
the  limb.  As  the  leg  increases  in  diameter  the  roller  is 
to  be  reversed,  or  folded  sharply  over  on  itself,  guided  by 
the  finger.  (See  plate.)  The  bandage  is  continued  in  this 
manner  up  the  leg,  as  fai-  as  is  required,  usually  to  a  point 
immediately  below  or  above  the  knee;  a  few  circular 
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turns  are  then  given,  and  the  end  fixed  either  by  a  pin, 
a  few  stitches,  a  piece  of  adhesive  plaster,  or  hj  sphtting 
the  end  of  the  bandage  longitudinally  for  a  short  distance, 
bringing  the  ends  round  the  opposite  sides  of  the  lirnb| 
and  tying  them  together.  A  bandage  well  applied  has  a 
very  neat  appearance  ;  it  lies  smoothly,  the  lower  margin 
of  each  fold  is  seen  at  equal  distances,  at  which  the  in- 
flections are  placed.  These  mflections  are  generally  made 
over  that  part  of  the  limb  requiring  the  greatest  pressiu-e. 

The  T  The  T  bandage  is  sometimes  employed  for  giving  sup- 

age.  ^^^^  ^-^q  anus,  perinaeum,  scrotum,  (fee.  It  consists  of 
a  circular  portion  of  considerable  breadth,  which  passes 
round  the  loins,  and  a  perpendicular  piece,  which  descendfs 
from  the  back,  passes  between  the  thighs,  and  then 
ascends  to  be  fixed  in  front.  The  circular  portion  may  be 
supported  by  means  of  bands  passing  over  the  shoulders. 
The  perpendicular  portion  may  be  provided  with  a  pad, 
covered  with  oiled  silk  and  split  longitudinally  in  fi-ont, 
&c.,  according  to  the  necessities  of  each  case,  each  end 
being  drawn  over  the  corresponding  groin. 

The  four-        The  four-tailed  bandage  is  a  very  useful  contrivance. 

bandage.     It  is  generally  employed  in  fractures  of  the  lower  jaw. 


This  is  required  for  keeping  dressings  on  the  head,  knee, 
&c.    It  consists  of  an  oblong  piece  of  cahco  or  hneu  of 
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requisite  size,  split  up  the  middle,  at  each  end,  nearly  to 
the  centre.  If  applied  to  the  head,  the  middle  portion 
is  placed  towards  either  the  front  or  back,  according  to 
circumstances ;  the  anterior  ends  are  brought  backwards 
under  the  occiput,  and  either  tied  there,  or  brought 
round  the  neck  and  seciared  in  fi-ont,  the  posterior  are 


fastened  under  the  chin.  Its  mode  of  application  to  the 
jaw,  or  other  parts,  is  obtained  by  reversing  the  above 
position,  viz.,  by  applying  the  central  broad  part  to  the 
chin,  around  which  it  is  made  to  fit,  by  carrying  two  ends, 
vertically,  to  the  summit  of  the  head,  and  the  other  two 
backwards  round  the  occipiit.  These  ends  are  then  united 
to  each  other  by  a  vertical  piece. 

The  many-tailed  bandage  is  sometimes,  though  rarely.  The  many- 
employed  in  cases  of  fi-acture  of  the  leg.  It  consists  of  bandtge. 
a  longitudinal  portion,  and  a  sufficient  number  of  trans- 
verse pieces,  proportioned  in  length  to  the  cu'cumference 
of  the  part  to  which  it  is  to  be  applied.  The  transverse 
pieces  are  laid  across  the  longitudinal  portion,  a  httle 
obliquely,  each  somewhat  overlapping  the  one  above 
and  fixed  by  a  few  stitches ;  the  limb  is  laid  upon  the 
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longitudinal  strip,  and  each  pair  of  the  ends  are  neces- 
sarily brought  across  in  front  of  the  limb,  commencing 
with  the  lowest. 


Additional  information  on  this  subject  is  given  else- 
where.— See  Fbactube,  Dislocation,  Hernia,  &c. 
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CHAPTER  VI. 

ON  FRACTURES. 

BEGLEOT    OF    TREATMENT    OF    FKACTUEES    BY    BRITISH  STJROEONg   

INDtrSTET  REQUISITE  RATHER  THAN  SKILL  —  SIMPLE  FRACTURES  

COMPOUND    FRACTURES —  COMMINUTED    FRACTURES  —  TRANSVERSE, 

OBLIQUE,     LONGITUDINAL    FRACTURES  —  CAUSES    OF  FRACTURE   

INFLUENCE  OF  THE  MUSCLES  ON  THE  POSITION  AND  RELATIONS  OF 
THE  BONES  —  OVERLAPPINa  OP  THE  BONES,  AND  SHORTENING  OF 
THE  LIMB  —  SYMPTOMS  OP  FRACTURE  —  CREPITUS  —  PRINCIPLES  OP 
TREATMENT  —  REDUCTION  AND  RETENTION  —  COMPOUND  FRACTURES 

—  IMPORTANCE    OF    EARLY    PROGNOSIS          TRAUMATIC  FEVERS  

SLOUGHING  FRACTURES  INTO  JOINTS  —  ANCHYLOSIS  FRACTURES 

WITH  DISLOCATION — SPECIAL  FRACTURES — RE-UNION  OF  BONES. 

A  CHAPTER  on  the  subject  of  fractures  of  bone,  although 
rarely  calling  for  the  employment  of  the  knife,  or  other 

of  surgery. 

instruments  of  surgical  cutlery,  involves  both  the  prin- 
ciples and  the  manipulative  agency  of  operative  surgery. 
It  has  been  charged  against  British  sm-gery,  and  not 
without  some  show  of  reason,  that  its  powers,  which  are 
so  largely  and  so  successfully  wielded  in  the  cause  of 
other  diseases,  have  been  more  sparingly  dealt  out  in  the 
cause  of  a  broken  bone,  than  of  any  other  structure. 
This  charge,  if  true,  implies  less  the  want  of  knowledge, 
than  the  want  of  industry.  The  management  of  simple 
frectvires  claims  less  of  professional  skill,  than  of  time  and 
labour.  The  principles  are  both  obvious  and  simple,  and 
in  the  award  of  responsibility  between  the  powers  of 
natxu'e  and  of  art,  it  must  be  confessed  that  natm-e  per- 
forms by  far  the  greater  half  of  the  .  duties  requhed. 

Any  part  of  the  skeleton  is  liable  to  fracture — cranium, 
ribs,  sternum,  vertebrae,  pelvis,  extremities.  This  liability 
is  of  daily  occurrence.  Experience  is  acquii-ed,  more 
especially  in  towns  and  in  largely  populated  districts, 
without  difficulty.  Eveiy  surgeon  ought  to  be  familiar 
with  such  knowledge  ;  and,  considering  the  healthy  con- 
dition of  the  entire  osseous  system  as  indispensable  to 
a  man's  functions  in  hfe,  almost  whatever  duties  are 
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assigned  to  him,  he  ought  to  be  equally  prepared  to  take 
the  trouble  requisite  for  its  complete  restoration,  in  case 
of  any  ordinary  accident  befalhng  it.  More  than  ordinaiy 
care  is  required  in  cases  of  fracture  of  the  extremities, 
involving  joints,  for  example,  in  oblique  fractures  in 
persons  of  peculiarly  irritable  habits,  and  in  severe  com- 
pound fractures;  but,  in  reference  to  simple  fractures, 
whether  of  the  trunk  or  extremities,  and  without  idiosyn- 
cracy,  a  small  amount  of  knowledge,  with  a  moderate 
share  of  personal  exertion,  are  all  the  requisites  demanded 
for  their  complete  restoration. 

But,  however  perfect  may  be  the  resources,  and  however 
large  the  contribution  of  nature  to  the  union  of  a  broken 
bone,  these  resources  are  profitless,  unless  directed  and 
controlled  by  art.    Bones  are  structures  of  comparatively 
so  low  an  organisation,  as  to  influence  the  sensibilities  of  the 
constitution  in  a  very  slight  degree,  so  long  as  the  bone 
alone  is  broken.    The  health  is  little  disturbed  ;  neither 
inflammation  nor  suppm-ative  action  interrupt  the  simple 
process  of  union,  up  to  its  final  consummation.    The  chief 
source  of  evil  is  derived  from  the  necessary  restraint  inci- 
dental to  the  treatment.    One  is,  therefore,  at  a  loss  to 
find  any  apology  for  those  surgeons  to  whose  want  of 
care,  and  even  of  humanity,  may  be  attributed  the 
numerous  examples  of  distorted  and  contracted  members, 
which  have  cast  a  reproach  on  the  surgery  of  Great 
Britain.    It  is  not  in  the  management  of  great  cases  that 
the  superiority  of  the  surgeon  is  so  strongly  manifested, 
as  in  that  of  common'  diseases  of  every  day's  occuiTcnce. 
Genius  for  our  art  may  shine  out  on  great  occasions,  and 
brilliant  devices  contend  against  remarkable  deviations 
from  health  ;  but  conduct  is  required  by  us  all.  The 
word  conduct  has  a  wide  interpretation — it  appeals  to  the 
application  of  the  humanities  of  life,  as  well  as  to  the 
exercise  of  skill  and  industry  in  the  appHcatiou  of  our 
best  resources  to  the  treatment  of  disease. 

Fractures  are  various  in  kind,  and  each  kind  claims 
some  important  modification  in  its  management.  Perhaps 
the  most  important  division  of  this  form  of  iujxuy  is 
that  into  simple  and  compound;  but  each  variety  is 
subject  to  modifications.  Simple  fractures,  usually  aftect- 
ing  the  extremities,  or  the  ribs,  may  occur  in  different 
relations  to  the  aff'ected  bone.    A  bone  may  be  broken 
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transversely  or  obliquely,  or  almost  longitudinally.  The 
shaft  of  the  bone  may  be  merely  divided  by  a  transverse 
or  oblique  section,  or  it  may  be  broken  into  many  frag- 
ments. Thus  we  have  a  comminuted  fractxire.  The  case 
is  fm-ther  complicated  by  the  greater  or  less  injury  done 
to  the  soft  structures  around  it.  A  compound  fractiu'e  is  Definition  of 
defined  to  be  a  solution  in  the  continuity  of  a  bone,  fr^ture!"^ 
accompanied  by  an  external  wound,  which  communicates 
"With  the  fractured  bone.  This  communication  almost 
necessarily  infers  a  greater  extent  of  injmy  done  to  the 
soft  structures  of  the  limb  than  in  simple  fracture  ;  and 
it  is  not  therefore  surprising  that  so  much  greater  diffi- 
culty attends  the  future  progress  of  the  case.  But  the 
exception  to  this  general  rule  is  not  very  uncommon, 
because  a  fractm-e  may  be  greatly  comminuted  as  regards 
the  bone,  and  very  destructive  of  the  soft  parts ;  and 
yet  the  skin  being  unbroken,  brings  it  within  the  defi- 
nition of  a  simple  fracture  ;  and  on  the  other  hand,  a 
cutaneous  bone,  like  the  tibia  or  ulna,  may,  when  frac- 
tured, be  partially  forced  through  the  skin,  with  little 
injury  to  the  soft  structures  of  the  limb,  and  still  obey 
the  definition  of  a  compound  fractm-e. 

The  causes  of  fracture,  which,  though  usually  direct,  Causes  of 
may  indirectly  affect  a  bone  at  a  distance,  are  almost 
invariably  referable  to  external  violence,  such  as  a  blow 
or  fall ;  but  it  is  indubitable  that  the  sudden  and  violent 
action  of  the  muscles  attached  to  a  bone  is  occasionally 
the  cause  of  its  fracture.  Indeed  fractures  of  the  patella 
are  almost  uniformly  attributable  to  this  cause  alone,  and 
occasionally  also  that  of  the  olecranon.  But  although  a 
fracture  of  a  long  bone  by  the  action  of  its  muscles  is 
a  rare  accident,  we  meet  with  daily  examples  of  the 
agency  of  this  power  in  displacing  bones  that  are  already 
Ifractiu-ed,  and,  indeed,  of  converting  a  simple  into  a 
compound  fractm-e.  If  the  humerus  be  broken  imme- 
diately below  the  coraco-brachialis,  or  the  radius  below 
the  insertion  of  the  biceps  muscle,  the  sudden  action  of 
those  muscles  must  almost  necessarily  exercise  an  influ- 
ence on  the  position  of  that  fragment  of  the  bone  into 
which  they  are  inserted.  But  the  influence  thus  exerted 
by  these  and  similar  muscles,  must  be  contemporaneous 
with  the  moment  of  fracture  ;  for  nothing  can  be  more 
improbable  than  that  these  muscles  should  continue  for 
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an  indefinite  time  to  increase  the  distortion  of  the  broken 
bone.    In  cases  of  fracture,  whether  transverse  or  oblique, 
the  bone  is  generally  shortened  in  its  length  by  the 
action  of  the  muscles  inserted  into  it ;  but  this  change 
takes  place  at  the  time  of  the  accident ;  and  so  long  as 
the  limb  is  at  rest,  the  shortening  does  not  increase,  even 
to  the  lapse  of  some  hours  before  it  is  placed  in  splints. 
There  is  a  vast  difference  between  the  extent  of  the 
action  of  muscles  exerted  on  any  given  bone  in  disloca- 
tion and  in  fracture,  as  may  be  inferred  from  the  different 
degrees  of  force  required  to  replace  the  bone  in  the  two 
forms  of  accident ;  for  the  one  is  readily  effected  by  the 
extending  power  of  two  persons,  and  retained  by  the 
simple  application  of  splints,  while  the  other  requires 
Direction  of  the  artificial  force  of  the  compound  pulley.     While  I 
overlapping  ^dmit  the  efificacy  of  muscular  contraction  in  shortening  a 
by  muscles.  fractuTcd  limb,  I  cannot  concui-  with  the  authors  of  the 
old  school  of  surgery,  in  the  belief  that  the  direction 
taken  by  the  lower  fragment  is  attributable  to  the  opera- 
tion of  this  cause.    The  relation  of  the  lower  fragment 
to  the  shaft  is  greatly  determined  by  the  direction  of  the 
blow.    If  the  femur  be  broken  half  way  down  by  violence 
applied  on  the  outer  side  of  the  limb,  in  all  probability 
the  lower  end  will  overlap  the  upper,  and  project  on  the 
inner  side  of  the  thigh.    But  this  retraction  is  produced 
at  the  instant  of  the  shock,  by  the  sudden  action  of  the 
muscles  exerted  for  the  purpose  of  steadying  the  limb, 
and  not  by  their  continued  action  after  it.    The  resistance 
afforded  by  a  large  bone  or  a  large  limb,  is  sufficient  to 
control  these  actions  after  the  accident,  in  a  great  degree. 
Indeed  the  pain  which  their  action  would  produce,  would 
of  itself  insure  sufficient  control  to  prevent  further  con- 
traction.   Not  so,  however,  in  the  case  of  a  large  muscle 
attached  to  a  smaU  bone,  as  we  find  in  the  example  of 
the  pateUa  drawn  up  by  the  rectus  muscle,  and  the 
action  of  which  often  continues  for  some  days  after  the 

accident.  j  i    j.i  • 

Retraction  The  retraction  of  the  limb  is  always  produced  by  this 
dependant  contractility  of  the  muscles,  and  hence  the  overlappmg  ot 
on  muscles.        ^^^^  ^^^^^^    rj.^^  projection  of  ouc  or  more 

bones  at  the  point  of  fractiire  may  be  occasionally  due  to 
the  action  of  the  muscles  operating  on  the  upper  portion, 
but  not  so  commonly  as  is  supposed.    In  the  case  of  the 
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thigh,  for  example,  the  long  muscles  of  the  limb  have 
lost  their  influence  by  reason  of  the  solution  in  the  con- 
tinuity of  the  bone,  on  which  they  have  hitherto  acted ; 
:  aid  of  the  muscles  connected  to  the  upper  half,  we  have 
t  he  triceps,  which  may  act  by  distorting  the  line  of  the 
bone  in  the  direction  upwards  and  inwards,  while  in  the 
examples  of  fracture  of  the  femur  immediately,  or  to 
the  extent  of  some  inches,  below  the  trochanter  minor, 
the  upper  fragment  is  drawn  forwards  by  the  now  reversed 
action  of  the  psoas  and  iliacus  muscles.  It  will  bei?«Mouof 
recollected  that  the  rectus  in  fi'ont  passes  beyond  the  causedby 
fracture,  and  the  crm-seus  and  vasti  arise  from  the  upper  °^ 
portion  of  the  femur,  and  cannot  therefore  influence  its  force, 
movements,  while  the  flexors  behind  the  bone  extend 
below  the  fracture  to  form  the  hamstrings,  and  can,  of 
course,  only  operate  on  the  lower  portion.  With  respect 
to  the  humerus,  we  may  have  the  deltoid  or  the  coraco 
brachiahs  acting  on  the  bone  in  the  direction  of  their 
origins,  in  cases  of  fractures  below  the  insertions  ;  or  the 
muscles  of  the  axilla,  in  fracture  still  higher  up  on  the 
bone  ;  but  I  do  not  think  that  the  projection  of  the  upper 
portion  of  the  humerus  is  materially  influenced  by  their 
actions,  which  is  rather  to  be  attributed  to  the  direction 
in  which  the  force  has  been  applied  against  the  bone.  In 
the  case  of  fracture  of  the  radius,  again,  we  have  only  the 
pronator  teres,  the  action  of  which  would  be  immediately 
expended  in  the  act  of  rotating  the  fore-arm.  It  has  no 
power  of  elevating  the  upper  portion  of  the  bone.  That 
the  muscles  exert  some  influence  is  highly  probable,  but 
I  think  not  to  the  extent  that  has  been  supposed. 

The  shortening  of  the  limb  in  fractm-es,  is,  without 
doubt,  owing  to  the  action  of  the  muscles  immediately 
consequent  on  the  accident;  but  I  contend  that  this 
violent  action  does  not  continue,  as  in  the  case  of  a 
dislocation,  and  I  doubt  very  much  whether  it  is  the 
uniform  cause  of  the  prominence  of  the  upper  end,  so 
frequently  found  ;  the  truth  of  which  observation  will,  I 
think,  be  confirmed,  by  observing  more  critically  than  is 
usually  done,  the  relation  held  by  the  suiTounding  muscles 
to  the  upper  or  projecting  portion  of  the  bone. 

Although  fractures  are  more  frequently  the  result  of 
external  violence  than  of  any  other  cause,  yet  a  bone  may 
be  broken  by  the  sudden  ai-rest  of  its  movements,  as  has 
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occurred  by  placing  the  foot  in  a  plug-hole,  while  in  the 
act  of  "walking.  Such  fractures  are  almost  invariably 
oblique,  while  the  transverse  fracture  is  generally  the 
product  of  a  blow  frpm  a  small  body,  as  distinguished 
from  the  crushing  effects  of  a  large  one. 

SymptoiTis  The  symjJtoriis  of  fracture  are  generally  unequivocal 
^  '  In  cases  in  which  the  ends  of  the  bones  are  separated,  it 
is  characterised  by  pain,  by  shortening,  by  a  powerless 
condition  of  the  limb,  by  irregularity  in  its  form,  and  by 
the  sensation  produced  on  friction  of  the  broken  ends  of 
the  bone,  termed  crepitus.  Some  of  these  symptoms  occur 
in  dislocation,  but  in  fracture  the  injm-y,  imless  in  the 
neighbom-hood  of  a  joint,  is  palpably  referred  to  the  shaft. 
Shortening  of  the  thigh  is  common  to  both  fracture  and 
dislocation ;  but  in  fractm-e,  the  part  is  more  distorted 
from  its  usual  form  than  in  dislocation,  and  the  pain 
caused  by  the  attempt  to  move  it  is  referred  to  the  sliaft, 
and  not  to  the  joint,  and  should  the  fractm-e  occur  within 
a  few  inches  of  a  joint,  the  crepitus  will  determine  the 
nature  of  the  injury  without  difl&culty,  because  the  bones 
are  thick,  and  cannot  so  well  overlap  each  other,  as  in 
the  case  of  fracture  of  the  shaft,  in  which  the  two  rugged 
surfaces  may  be  brought  into  contact  without  difficulty. 

Crepitus.  The  crepitus,  which  not  infrequently  attends  on  cases 
of  dislocation,  is  distinct  in  its  chai-acter  from  the  crepitus 
of  fractm-e.  An  experienced  touch  will  generally  detect 
the  one  from  the  other  readily  enough.  False  crepitus 
is  caused  by  the  friction  of  two  rough  surfaces,  composed 
of  soft  material ;  true  crepitus,  of  hard  bone.  False 
crepitus  gives  merely  a  slight  jerk  to  the  rotatoiy  move- 
ment of  the  bone,  while  true  crepitus  conveys  a  sense  of 
hard  grating,  perceptible  both  to  the  sm-geon  and  the 

Painful  and  patient.    Pain  almost  invariably  attends  the  effort  which 

avoided.  causes  crepitus  in  fracture,  and  the  evidence  of  the 
injury  being  once  clearly  obtained,  and  it  can  only  be 
obtained  in  many  cases  by  a  considerable  effort,  the  siu-geon 
should  desist  from  its  repetition.  It  is  only  in  cases  of 
doubt  that  the  patient  should  be  subjected  to  the  certain 
evidence  of  violent  and  painful  rotation.  There  are 
positive  evils  attendant  on  the  occasional  presence  of  a 
-  superfluous  array  of  surgeons,  all  of  whom,  animated  by 
an  earnest  love  of  professional  knowledge,  are  naturally 
and  commendably  enough  unwilling  to  allow  an  oppor- 
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tunity  to  pass  without  improving  it !  Should  it  be 
necessary,  for  the  benefit  of  the  patient,  that  crepitus  be 
felt,  it  may  generally  be  rendered  palpable  by  the 
slightest  and  the  gentlest  movement  of  the  limb,  when 
the  bones  are  previously  extended.  Of  course  much  will 
depend  on  the  limb  broken,  not  only  because  the  bone 
is  more  or  less  covered  with  muscles,  the  presence  of 
which  will  necessarily  mask  the  sensation,  and  render  it 
less  distinct,  but  because,  in  the  case  of  the  thigh  for 
example,  the  limb  is  large  and  bulky,  and  is  handled  with 
more  difficulty. 

When  a  bone  is  broken,  the  muscles  of  the  limb,  obUque 
taking  advantage  of  the  loss  of  the  extending  agency 
of  the  bone,  draw  up  the  lower  portion,  and  hence 
shortening.  The  power  the  muscles  exercise  in  thus 
reducing  the  length  of  the  limb  is  greatly  increased,  if 
the  fi'acture  be  oblique,  and  the  ends  pointed ;  and  in 
proportion  to  the  obliquity  of  the  fractm'e  and  the  power 
of  the  muscles  is  the  difficulty  of  retaining  the  two 
surfaces  of  the  bone  in  permanent  contact,  when  brought 
into  apposition,  because  the  obliquity  of  the  lower  end 
acts  hke  a  wedge,  and  in  persons  of  very  irritable  habit, 
the  activity  of  the  muscles  is  by  no  means  confined  to  the 
moment  of  the  fracture,  but  calls  for  the  unceasing 
watchfulness  of  the  surgeon  throughout  the  early  period 
of  the  treatment.  In  oblique  fracture,  crepitus  is  more 
readily  perceptible,  without  elongating  the  limb,  than 
in  transverse  fi^acture.  If  the  bone  be  comminuted,  it 
wiU  be  still  more  distinct,  or  at  least  the  sensation  wiU. 
be  attainable  with  a  still  less  effort  of  rotation.  The 
pressure  of  the  splints,  acting  laterally  through  the  body 
of  the  limb,  often  contends  but  imperfectly  against  the 
tendency  of  the  bone  to  retract,  in  consequence  of  the 
wedge-shaped  form  of  the  lower  end  of  the  bone,  which 
forces  its  way  upwards  in  spite  of  them.  In  fractures  of 
a  single  bone  of  the  fore-arm  and  leg,  composed  as  they 
are  of  two  bones,  and  especially  if  without  displacement, 
tlie  difficulty  of  diagnosis  is  often  very  great,  and  that 
of  the  fibula  especially,  for  we  have  neither  shortenino- 
nor  distortion,  nor  crepitus.  In  such  cases,  fortunately, 
treatment  by  splints  is  not  so  necessaiy  as  in  fractures 
of  single  bones,  sufficient  extension  being  kept  up  by  the 
other  bone. 

i\  2 
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Twoindioa-     Fractures  of  nearly  all  the  bones,  and  particularly  of 
tion  aud'^"°  the  extremities,  present  two  distinct  indications :  first, 
retention,    the  replacing  or  reducing  the  fracture,  and,  secondly,  the 
retaining  it  in  a  suitable  position  for  permanent  union. 
The  first  end  is  attained  hj  extension  of  the  limb,  and 
for  this  piu-pose  the  surgeon  should  have  sufficient,  and 
more  than  sufficient  power  at  his  command.  Having 
made  an  examination  of  the  limb,  both  by  the  eye  and 
by  the  hand  ;  having  ascertained,  by  the  exercise  of  his 
best  judgment,  the  locality,  and  the  direction  of  the 
fracture,  whether  transverse  or  oblique,  and  whether 
comminuted  or  not,  his  next  step  is  to  provide  the  means 
by  which  to  retain  it  in  position.    For  this  purpose. 
Splints.       either  wooden  or  metal  splints  are  employed.  Obsei-ving 
the  form  of  the  limb,  he  will  determine  the  number  to  be 
applied,  taking  care  that  as  much  of  the  sm-face  be 
covered  by  the  splints  as  possible,  in  order  that,  being 
extensive,  a  less  degree  of  pressure  is  requisite  ;  but  that 
they  do  not  "  ride,"  as  it  is  termed,  over  each  other.  If 
any  considerable  space  be  left  between  them,  it  will  be 
compressed  by  the  straps  or  roller  applied  aroimd  the 
splints,  and  create  inconvenience,  and  even  pain.  The 
spUnts,  however,  should  not  be  too  wide  or  bulky.  A 
round  limb  may  require  fom-  in  number  ;  whereas  for  the 
fore-arm  and  leg,  we  can  conveniently  adapt  but  two. 
The  limb  is  protected  against  the  injurious  consequences 
of  the  splints  by  pads,  and  much  of  the  future  comfort 
of  the  patient  depends  on  their  being  efficiently  made. 
They  should  be  arranged  by  the  surgeon  himself,  or 
under  his  immediate  direction. 
Constnio-        The  material  usually  employed  for  this  pm-jTOse  is  tow 
tionofpads.  qj.  cotton  wool.    If  the  former  be  selected,  it  is  necessary 
that  it  be  new  and  fine,  and  free  from  balls.    Mr.  Aber- 
nethy,  who  made  the  best  pads  I  have  ever  seen,  and 
who  took  the  trouble  to  instruct  me  in  this  necessary  art, 
used  to  have  the  linen  in  which  the  tow  was  to  be  m- 
closed  laid  out,  and  he  then  drew  the  tow  from  the  mass 
in  detail,  by  the  pressure  of  the  inner  side  of  his  hand 
against  the  table,  from  one  end  of  the  pad  to  the  other. 
This  process  he  continued  till  the  whole  mass  so  disposed 
had  reached  a  sufficient  thickness.    It  was  then  mclosed 
in  numerous  folds  of  the  linen  and  sewn  up.    Pads  are 
not  usually  made  of  sufficient  thickness  to  protect  the 
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skin  against  the  pressiu-e  of  the  splints,  and  particularly 
so  at  the  ends,  where  the  hard  substance  is  likely  to 
u'ritate  and  inflame  the  structure  against  which  it  presses. 
Cotton  wool  is  also  a  good  material ;  and,  indeed,  in  some 
respects,  is  preferable  to  flax,  being  softer,  and  at  the 
same  time  more  elastic.  The  cotton  used  in  wadding  for 
dresses,  is  objectionable.  Horsehair  and  bran  are  also 
occasionally  employed  for  the  pm-pose ;  but  every  end 
is  answered  by  the  two  first-named  agents,  which,  indeed, 
are  more  generally  resorted  to. 

It  is  the  custom  of  some  sm-geons  of  the  present  day  ^^^^  ^  ^^^^ 
to  retain  the  old  practice  of  applying  a  linen  bandage,  in  geneiaUy'^° 
some  form  or  other,  immediately  around  the  limb,  pre-  required, 
vious  to  the  application  of  the  splints.  Some  surrotmd 
the  limb  with  a  common  roller,  others  apply  the  old 
eighteen-tailed  bandage,  which  is,  in  my  opinion,  a  super- 
fluous appendage  in  the  treatment  of  fracture,  and  may 
be  perfectly  well  represented  by  a  piece  of  fine  linen 
applied  once  or  twice  around  the  limb,  extending  to  the 
breadth  of  a  foot  or  more.  As  a  general  rule,  both  may 
be  dispensed  with.  The  splints  should  be  retained  by 
straps  and  buckles,  instead  of  pieces  of  calico  roller.  The 
degree  of  tension  effected  by  the  straps  can  be  more 
easily  regulated.  The  straps,  whether  of  thin  leather  or 
of  tape  should  be  broad,  and  the  buckles  strong  and 
well  and  firmly  attached  to  them. 

When  this  apparatus  is  completed,  the  fracture  should  Extension 
be  "  set."  For  this  purpose  the  limb,  suppose  in  the  case  extensron'**^ 
of  a  fractured  thigh,  should  be  drawn  out  in  extension 
by  one  or  two  persons  of  competent  strength,  employing 
force,  steadily  and  uniformly  made,  on  the  extremity. 
The  limb  may  be  drawn  from  the  knee  or  from  the  ankle. 
The  counter-extension  having  the  weight  of  the  body  in 
addition,  requires,  of  com-se,  less  power.  While  the  ex-' 
tension  is  being  made,  the  surgeon  stands  by  the  side 
and  assists,  by  gentle  movements  of  his  hands,  in  mould- 
the  bone.  He  may,  with  this  object,  slightly  raise  the 
fractiu-ed  bone  and  draw  it  in  all  directions,  while  ex- 
tension is  being  made,  and  employ  pressure  with  his 
hands,  first  on  one  side  and  then  on  the  other.  The 
extension  should  be  continued  for  some  minutes,  until 
flie  thigh  has  reached  the  entire  length  of  the  opposite 
one;  but  the  extension  should  be  continued,  although 
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with  less  force,  while  the  splints  are  being  applied,  and, 
indeed,  up  to  the  moment  of  their  being  fixed  by  the 
straps.  Deficient  extension  of  fractm*ed  limbs  is  a  com- 
mon fault ;  if  made  with  caution  and  with  gentleness, 
it  can  hardly  be  carried  too  far.  When  the  splints  are 
properly  applied,  it  is  of  little  moment  in  what  position 
the  limb  is  placed  ;  but  in  the  case  of  the  thigh,  if  the 
trunk  be  horizontal  in  bed,  the  thigh  should  be  a  httle 
raised  to  the  ham,  and  the  knee  may  be  slightly  bent. 

The  functions  of  the  body,  during  the  treatment, 
demand  observance  by  the  surgeon  ;  the  action  of  the 
bowels  will  be  arrested  by  position,  by  inactivity,  and  by 
the  shock  to  the  nervous  system.  This  condition  of 
temporary  torpor  will  recover  itself  in  the  course  of 
thirty-six  or  forty-eight  hours,  and  if  not,  it  may  be 
assisted  by  the  mildest  form  of  aperients.  Little  medi- 
cine is  required  of  any  kind. 
Removal  The  period  at  which  the  splints  should  be  first  re- 
of  splints.  jj^Q^gjj^  depends  on  circumstances.  So  long  as  we  have 
ocular  evidence  that  the  length  of  the  bone  corresponds 
with  that  of  the  opposite  limb,  so  long  as  the  patient 
has  no  cause  of  complaint  from  the  unequal  prebsure  of 
the  splints,  but  lies  easy  in  bed,  in  the  possession  both  of 
appetite  and  of  sleep,  we  have  no  excuse  for  theu-  early 
removal.  It  is  the  practice  of  some  sm-geons  to  indulge 
what  appears  an  idle  curiosity,  by  removing  the  splmts 
almost  daily.  There  can  be  no  warrant  for  this  practice, 
so  long  as  the  parts  are  undisturbed,  and  free  from  pain. 
At  least  five  or  six  days,  even  a  week  or  longer,  may  be 
allowed  to  elapse  before  the  limb  is  examined,  when  the 
upper  splint  should  be  carefully  removed,  and  as  carefully 
replaced,  if  all  appears  progressing  well.  If,  however, 
the  limb  be  again  shortened,  and  the  bones  appeai-  to 
over-lap,  the  splints  should  be  removed,  and  extension 
repeated  as  at  first,  additional  care  being  taken  in  their 
readjustment :  should  the  first  examination  prove  satis- 
factoiy,  the  splints  should  not  be  removed  for  at  least 
another  week,  or  ten  days. 

It  is  the  practice  of  the  French  school,  and  recom- 
mended by  Dupuytren,  to  remove  the  splints  on  the  day 
after  the  accident,  in  order  to  ascertain  that  the  position 
of  the  bone  is  satisfactory,  and  that  gangi-ene  of  the  limb 
has  not  taken  place.    No  doubt,  gangrene  has  occun-ed  in 
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rare  cases  on  the  day  after  fracture,  but  that  fact  forms  no 
solid  ground  for  the  removal  of  the  splints  on  the  second 
day  in  all.  The  Uability  to  gangrene  may  be  pretty  well  Gangrene, 
ascertained  by  the  degi-ee  of  injiu-y  which  the  soft  parts 
have  sustained  before  putting  up  the  limb.  In  cases  in 
which  extensive  injury  of  the  soft  parts  has  occurred,  it 
is  necessary  to  examine  the  limb,  not  only  on  the  day 
following,  but  on  any  and  every  subsequent  day;  but 
this  occasional  liability  cannot,  surely,  subject  all  frac- 
tui'es  to  the  same  necessity. 

•  When  the  limb  appears  contused,  and  indeed  under 
almost  every  variety  of  cu'cumstance,  it  is  desnable  to 
increase  the  tension  of  the  straps  which  encircle  the  limb, 
after  the  first  day  or  two ;  or,  in  other  words,  it  is 
desirable  to  apply  a  moderate  degree  of  pressm-e  only  in 
the  first  instance. 

When  an  oblique  fracture  occurs  in  a  person  of  irritable  Permanent 
babit,  who  lies  restless  in  bed,  obeying  very  imperfectly  extension, 
the  instructions  of  the  surgeon,  as  regards  quietude,  it 
often  happens  that  every  care  bestowed,  fails  to  retain 
the  bone  in  its  position.  Under  these  circumstances  we 
are  compelled  to  resort  to  some  artificial  mode  of  main- 
taining permanent  extension  of  the  limb ;  or  what  is 
preferable,  the  counteracting  force,  in  the  case  of  frac- 
tured thigh,  may  be  enlarged  by  the  application  of  a  long 
splint,  used  by  the  late  Mr.  Listen,*  which  passes  from 
the  axilla  to  the  foot,  and  is  attached  around  the 
abdomen,  perineiim,  thigh,  and  leg.  The  instrument 
invented  by  Mr.  Bottomley  is  an  improvement  upon  it. 

Permanent  extension  has  been  occasionally  resorted  to, 
by  means  of  a  weight  hanging  over  pulleys,  but  it  is 
difficult  to  regulate,  and  is  a  som'ce  of  continued  restraint. 
The  object  may  be  better  attained  by  two,  or  even  three, 
steel  springs,  each  end  of  which  is  let  into  a  socket, 
formed  in  a  firm  belt,  applied  at  the  extremities  of  the 
fractured  bone.    One  should  be  applied  around  the  thigh,  Means  of 
immediately  below  the  groin,  and  the  other  close  above  effecting 
the  knee  ;  and  the  springs,  which  should  be  about  an  extms'ion. 
inch  in  breadth,  and  operating  with  a  force  of  some  six 
or  eight  pounds,  bent,  and  introduced  into  the  sockets 
made  to  receive  them.    This  extension,  which  need  not 


*  Originally  invented  by  Baron  Boyer. 
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be  very  great,  is  permanent,  and  has  the  advantage  of 
being  unaffected  by  the  movements  of  the  body.  It  is, 
perhaps,  hardly  necessary  to  say,  that  the  springs  should 
be  applied  during  the  full  degree  of  extension  of  the 
limb. 

An  improvement  on  the  spring  is  that  of  an  instru-i 
tnent,  which  makes  extension  permanent,  by  the  tension 
of  a  strap  on  the  principle  by  which  we  elongate  an 
ellipse  by  the  application  of  lateral  pressm-e  on  its  sides. 
By  tightening  the  strap  we  increase  the  extending  power. 

When  the  shortening  of  the  bone  with  overlapping 
results  from  sj)asm  of  the  muscles,  occurring  within  a 
day  or  two  of  the  accident,  this  principle  of  pennanent 
extension  is  not  applicable  to  the  case.  The  evil  must 
be  met  by  constitutional  treatment  and  careful  watching. 
Contused  In  cases  of  large  contusion,  in  which  blood  is  extra- 
vasated,  the  splints  should  at  first  be  loosely  applied  to 
the  limb,  for  otherwise  their  pressure  will  be  a  source  of 
mischief.  If  the  extravasation  be  very  great,  it  wiU  be 
better  to  postpone  the  application  of  splints  altogether 
for  a  few  days,  and  either  to  resort  to  the  long  splints  or 
to  permanent  extension  by  means  of  the  instrument  I 
have  above  described.  This  treatment  is  especially  re- 
quu-ed  in  injury  of  the  soft  parts,  likely  to  lead  to  dis- 
organization. The  sm-face  may  vesicate  and  become 
gangrenous,  under  which  circumstances,  of  course,  the  pre- 
sence of  splints  would  greatly  aggravate  the  evil. 
Position  of  With  regard  to  position,  much  has  been  said  by  Pott 
^^'^^^  and  by  many  subsequent  writers,  the  greater  pai-t  of  which 
resolves  itself  into  the  necessity  of  avoiding  any  undue 
strain  on  the  muscles.  If  the  leg  be  placed  in  a  straight 
line,  the  flexors  of  the  leg  are  in  an  attitude  of  less  ease, 
than  if  the  thigh  were  a  little  bent ;  and  by  placing  the 
limb  in  the  position  of  semiflexion,  we  obviate  the  liabUity 
to  spasm  of  the  muscles  involved.  This  principle  is  a 
good  one,  when  practicable,  and  should  be  strictly 
observed. 

Cotnpoiuid  The  treatment  of  compound  fractures  demands  all  the 
fractures.     ^^.^  highest  classcd  surgcry,  whether  relating  to 

their  local  or  to  their  constitutional  management.  In 
simple  fractures,  the  attendant  evils  are  immediate  aiid 
slight  in  degree  ;  in  compound  fractm-es,  the  present 
symptoms  are  severe,  and  are  yet  more  so,  iu  prospect. 
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Local  inflammation,  extensive  suppui-ation,  and  possibly 
gangi-ene,  ai-e  accompanied  by  the  various  forms  of  severe 
traumatic  fever,  assuming  the  characters  of  hectic  and 
typhus.  In  severe  cases,  the  constitutional  forces  are 
reduced  to  the  lowest  ebb,  the  powers  of  life  are  ex- 
hausted, and  under  circumstances  of  peculiar  difficulty, 
the  question  of  amputation  is  often  raised.  This  condi- 
tion infers  a  probable  fault  in  the  management  of  the 
case  on  the  part  of  the  surgeon  : — either  an  error  in 
judgment  at  the  outset,  a  miscalcidation  as  regards  the 
extent  of  the  injmy  done,  excess  of  confidence  in  the 
constitutional  powers  of  the  patient,  or  mismanagement 
1  of  the  case  during  the  treatment.  Had  other  treatment 
I  been  adopted,  the  limb  might  have  been  saved,  or  his  life 
'not  been  jeopardised.  But  this  condition  is  by  no  means 
necessarily  a  subject  for  self-reproach.  The  best  judg- 
ment is  fallible ;  the  best  experience  but  an  onward  step 
in  knowledge.  It  is  the  sacred  duty  of  a  surgeon  to 
I  avoid  amputation,  if  possible,  at  the  time  of  the  accident. 
If  the  injm-y  to  the  soft  parts  be  not  very  great ;  if  the 
bone  do  not  largely  protrade,  nor  the  skin  be  extensively 
lacerated ;  if  the  continued  warmth  of  the  limb  below 
the  fracture  indicate  the  escape  of  the  main  artery,  and 
J  the  nerves  be  not  implicated,  the  attempt  should  be  made 
to  save  the  limb  :  but,  on  the  other  hand,  very  extensive 
laceration  of  the  muscles,  particularly  if  accompanied  by 'Degree  of 
separation  of  the  skin,  or  a  lai-ge  protrusion  of  the  bone,  fy^in^a^^pu 
and  especially,  if  reduced  vitality,  indicated  by  loss  oftation, 
I  warmth  and  sensibdity  of  the  extremity  below  the  frac- 
ture, point  to  injury  of  the  vascular  and  nervous  systems, 
then  amputation  is  the  best  alternative  to  the  attempt 
to  retain  the  limb.  There  are,  in  the  whole  range  of 
surgical  practice,  no  cases  requiring  more  deliberate  and 
sound  calculation  than  these  cases  of  compound  fracture, 
in  which  the  injury  is  just  so  considerable  as  to  raise  the 
question  of  removal,  without  giving  a  definite  answer  to 
jit.  Having  considered  this  subject  more  in  detail,  under 
the  head  of  amputation,  I  proceed  to  the  treatment  of 
compound  fracture. 

In  compound  fracture  of  the  thigh,  which  I  again  Reduction, 
imagine  the  example,  we  employ  either  the  long  or  the 
interrupted  splint,  which  latter  instrument  is  so  termed 
ibecause  it  connects  the  two  portions  of  the  sphnt  sawn 
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asunder,  by  an  arch  of  iron,  in  order  to  leave  the  wound 
open  for  local  treatment,  and  to  protect  it  from  the 
pressxire  of  the  entire  splint.  The  bones  should  be 
reduced  by  slow  and  careful  extension,  and  adjusted 
by  the  lateral  movement  of  the  limb,  described  in 
"  simple  fracture,"  and  the  wound  be  carefully  brought 
together,  and,  if  possible,  healed  by  the  application  of 
plaster. 

rotruded  Supposing  the  bone  to  protrude  through  the  muscles 
and  skin,  and  to  be  so  firmly  fixed  as  to  preclude  the 
possibility  of  its  reduction  by  any  force  of  modified 
extension,  lateral  movement,  &c.,  what  is  to  be  done? 
Whether  to  remove  the  protruded  bone  by  the  saw,  or  to 
enlarge  the  wound.  If  we  attempt  the  former  expedient, 
we  not  only  endanger  the  skin,  but  in  removing  the 
portion  which  protrudes,  we  may  leave  the  cause 
tmtouched ;  for  the  bone  may  be  held  by  the  muscles 
within,  as  well  as  by  the  skin ;  and,  indeed,  in  order  to 
detach  it  from  the  skin  which  encircles  it,  the  bone  must 
be  forced  out  yet  further  through  the  wound,  and  if  the 
entire  shaft  of  the  bone  be  removed,  we  preclude  the 
chance  of  recovery  without  permanent  lameness,  for  the 
bone  is  shortened  by  so  much  as  has  been  removed.  The 
great  diflficulty  often  found  in  detaching  the  bone  fi-om  its 
position,  is  commonly  due  to  its  relation  not  to  the  muscles, 
but  to  the  skin  alone.  When  we  recollect  the  degi-ee  of 
force  by  which  it  has  been  protruded  through  the  integu- 
ment, the  elastic  nature  of  the  integument  itself,  and  the 
difficulty  of  applying  a  counteracting  force  on  the  real 
seat  of  the  constriction,  we  cannot  be  surprised  at  the 
frequent  failure  of  our  efi"orts.  The  bone  is  tightly  gu-t 
by  the  skin,  and  moves  with  it  simply  because  we  have  no 
means  of  applying  extension  on  the  skin,  and  counter- 
extension  on  the  bone  alone,  the  force  being  applied  to 
Enlarge  the  the  entire  Hmb.  The  better  treatment,  generally,  is  that 
wound.  ^£  enlarging  the  wound  with  a  knife,  and,  if  necessaiy, 
the  division  should  extend  even  thi-ough  the  ofi"ending 

The  question  of  making  a  wound  through  sound  skin 
is  essentially  distinct  from  that  of  enlarging  a  wound 
already  made  by  the  addition  of  a  clean  incision,  and, 
therefore,  to  that  course  we  are  generally  di-iven. 

The  bone  being  reduced,  the  limb  is  to  be  "  put  up 
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with  more  than  usual  care,  the  edges  of  the  wound 
carefully  brought  into  apposition,  and  the  bone  retained 
by  the  long  splint.  If  by  the  "  interrupted  splint,"  it 
should  occupy  the  aspect  of  the  limb  on  which  the  woimd 
is  placed,  and  the  limb  placed  over  a  slightly  inclined 
plane,  that  is,  raised  from  the  groin  to  the  knee,  and  then 
as  slightly  bent  downwards  towards  the  heel.  The  length 
of  the  part  of  the  plane  which  supports  the  thigh,  should 
correspond  with  that  of  the  thigh  it  supports.  If  too  Uniform 
long,  it  will  di-ag  on  the  knee,  and  inevitably  distort  the  neceM^iy. 
lower  fragment  of  the  bone  below  the  fracture  ;  if  too 
short,  it  wiU  be  useless.  And  this  is  the  great  objection 
to  the  double  inclined  beds,  invented  by  my  late  friend 
Mr.  Earle.  Unless  the  bed  fit  the  body  with  some 
approach  to  accuracy,  the  entire  of  the  femur  will  not  lie 
flat  upon  it,  and  the  consequence  is,  that  the  lower 
fragment,  especially  if  the  fractiu-e  occur  in  the  neighbour- 
hood of  the  knee-joint,  will  ride  upwards,  and  leave  a 
lump  or  swelling,  caused  by  the  inapposition  of  the  two 
surfaces.  To  possess  the  full  advantages  of  this  generally 
excellent  invention,  the  pelvis  should  rest  entirely  in  the 
hollow  fonned  by  the  angle ;  but  instead  of  this,  the 
pelvis  of  many  patients,  occupying  beds  too  short  for 
their  height,  rests  across  the  angle,  instead  of  in  it,  in 
consequence  of  the  leverage  caused  by  fixing  the  feet  to 
the  board,  the  leg  being  the  lever,  and  the  ham  the 
fulcinim. 

The  recovery  from  a  compound  fracture,  in  all  cases  of  Recovery 
severe  injmy  to  the  soft  parts,  is  necessarily  slow,  for  sw^"^^ 
deep-seated  inflammation  follows,  and,  more  or  less 
suppuration  continues  for  many  days  or  weeks.  If  the 
wound  heal  permanently,  for  it  may  imite  and  the  edges 
again  separate,  the  process  of  suppuration  will  either  not 
form  at  all,  or  will  be  very  limited  in  degree.  Under 
such  circumstances,  the  progress  of  the  case  towards 
recovery  will  be  less  tardy.  If  the  woimd  do  not  unite, 
but  on  the  contrary,  if  it  show  marks  of  inflammation 
around  it,  it  is  obvious  that  the  case  must  progress 
through  suppurative  action.  Here  all  the  powers  of  the 
constitution  are  required  to  caiTy  the  patient  through  the 
depressing  influence  of  the  disease  ;  and  then  is  it  that 
we  begin  to  feel  the  pernicious  results  of  early  depletion,  Early  deplc 
vainly  employed  to  prevent  consequences  inevitable  to  t'oninjuri- 
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the  great  extent  of  injury  the  parts  have  sustained.  The 
fever,  in  the  first  stage,  assumes  the  character  of  the 
simple  inflammatory  kind,  gradually  changes  with  the 
change  of  the  local  symptoms  to  that  of  hectic,  in  which 
a  large  secretion  of  pus,  and  general  relaxation  of  the 
ordinary  secretions  draw  rapidly  on  the  vital  powers.  All 
this  time  no  process  of  reparation  has  commenced  in  or 
about  the  bone.    The  period  occupied  in  simple  fracture 
in  uniting  the  bone,  is  here  engaged  in  repairing  the 
injury  done  to  the  soft  parts,  and  not  imtil  this  reparation 
is  complete,  or,  at  least,  not  until  diseased  actions  have 
subsided,  does  this  process  commence.    In  proportion  to 
the  condition  of  tonic  health  of  the  person,  are  the  later 
stages  manageable.    To  reduce  the  strength  in  the  first 
stage  of  the  injury,  by  copious  vensesection  or  by  purga- 
tion, is  almost  sufficient  to  ensure  the  occurrence  of  a 
train  of  subsequent  symptoms,  which  jeopardises  the  life 
of  the  individual.    In  my  opinion,  no  principle  can  be 
more  false,  no  practice  more  pernicious.    In  compound 
fracture,  the  vital  powers  should  be  sedulously  nursed 
from  the  commencement,  and  local  irritation  allayed,  if 
possible,  by  absolute  rest,  and  the  employment  of  any 
form  of  application  that  is  soothing  and  agreeable,  no 
matter  what  character  or  form  it  may  assume. 
Fractures       The  case  is  complicated,  if  the  fracture  extend  into  a 
mto  joints,  neighbouring  joint,  and  especially  so,  if  the  joint  be  a 
large  and  an  important  one,  like  the  knee.  If  the  bone  be 
at  all  comminuted  it  cannot  be  expected  that  the  joint 
will  be  saved;   anchylosis  is  the  almost  certain  issue. 
But  it  by  no  means  follows,  that  anchlyosis  should  be  the 
result  of  a  simple  fracture  of  a  bone  extending  into  a 
joint,  particularly  if  the  fracture  be  slight.    Still,  under 
all  circumstances  in  which  this  form  of  accident  occurs,  it 
is  right  that  we  be  prepared  for  the  possible  loss  of  the 
articulation,  by  placing  the  limb  in  such  a  position  as 
may  render  it  hereafter  most  serviceable  to  its  owner. 
Position  in   For  example,  in  fractm-es  into  the  elbow-joint,  althoiigh 
aiS^ort-   possibly  at  other  times  desirable,  the  straight  position 
a^^impor     ^^^^^  prove  a  very  objectionable  one.    We  should  bend 
the  joint  so  as  to  bring  the  fore-ai-m  at  an  angle  of  about 
one  hundred  and  ten  degi-ees  with  the  upper  arm,  this 
being  the  position  which  experience  proves  as  the  most 
generally  useful.    In  the  case  of  a  fractui-e  of  the  lower 
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end  of  the  femur,  or  the  head  of  the  tibia,  extending  into 
the  knee-joint,  the  leg  should  be  very  slightly  bent  on  the 
thigh  during  the  treatment ;  and  so  under  all  circum- 
stances in  which  the  structure  of  the  joint  may  become 
disorganized,  the  utility  of  the  limb  should  be  duly 
considered,  supposing  the  joint  to  be  destroyed. 

The  worst  consequences  of  fractm-es  extending  into  or  Passive 
involving  a  joint  may  be  sometimes  avoided  by  the 
adoption  of  passive  motion  as  soon  as  the  union  is  tolerably 
firm.  That  is  to  say,  at  the  expiration  of  a  month  or  so, 
the  joint  should  be  cautiously  moved  from  time  to  time 
by  the  surgeon. 

In  fractures  combined  with  dislocation,  the  difficulty  in  Fracture 
the  treatment  is  greatly  increased.  Of  the  two  evils,  that  ^^on 
of  fracture  is  obviously  the  gi-eater.  It  is  quite  im- 
practicable to  reduce  the  dislocation  unless  we  have  an 
entire  bone  to  draw  upon,  for  the  extension  of  the 
muscles,  even  though  justifiable,  could  never  lead  to 
the  reduction  of  the  bone  ;  and  the  bone  being  broken,  no 
extension  from  below  can  reach  it,  supposing  the  fracture 
to  occupy  its  upper  third,  or  even  as  low  as  its  middle,  or, 
indeed,  under  any  circumstances,  would  it  be  possible  to 
apply  the  agents  of  extension  with  benefit.  In  this 
condition  of  the  limb,  the  covu'se  to  be  pursued  is  to 
reduce  the  fracture  as  though  unaccompanied  with  dislo- 
cation, and  having  obtained  union  of  the  bone,  then  to 
attempt  reduction  of  the  dislocation.  The  bone  wiU  be 
imited,  probably,  at  the  expiration  of  five  or  six  weeks, 
and  the  dislocation  may  be  reduced  by  judicious  manage- 
ment, even  to  a  later  period.    {See  Dislocations.) 

The  application  of  a  starched  bandage,  after  union  of  starched 
bones,  is  very  desu-able,  and,  indeed,  becomes  necessary,  ^'■''^''s^- 
should  the  limb  be  called  into  employment  before  the 
luiion  is  perfectly  firm  ;  and  it  will  afford  great  support 
and  a  sense  of  seciu-ity  that  is  highly  valued  by  any 
l)atient  who  is  compelled  by  necessity  to  move  about 
prematurely.    The  bandage  should,  of  course,  be  applied 
w  hen  wet,  with  the  patient  at  rest,  in  which  state  he 
sliould  continue  until  the  bandage,  having  become  diy 
lias  acquired  sufficient  stiffness  to  effect   the  object' 
White  of  egg,  with  flour  or  with  whitening  is  occasionally  wwteof 
substituted  for  the  starch.  egg,  &c. 

The  bones  of  young  children  are  susceptible  of  being  Bending  of 
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bones  in      bent  when  the  force  is  insufficient  to  produce  fracture. 

childhood,  rpj^^g  bending  is,  however,  often  accompanied  with  some 
degree  of  fracture  on  the  convexity,  constituting  the 
form  of  injury  known  as  the  green-stick  fracture.  We 
observe  this  change  of  form  produced  in  the  clavicle, 
fore-arm,  and  even  in  the  thigh  and  bones  of  the  leg. 
Such  an  effort  of  violence  cannot  be  obtained  without 
injury  to  the  organization  of  the  bone,  and  it  should  be 
treated  like  ordinary  fractiire,  in  the  reliance  on  the 
resources  of  nature  to  replace  and  remodel  the  bone,  under 
the  influence  of  simple  pressure. 


FRACTURE  OF  THE  LOWER  JAW. 

Fractures  of  the  lower  jaw  may  occur  in  the  vertical  or 
in  the  transverse  direction,  but  are  far  more  frequent  in 
the  former.  They  almost  invariably  arise  from  a  blow, 
by  which  the  bone  may  be  broken,  in  any  part  from  the 
symphysis  to  the  ramus.  The  evidence  on  examination  is 
generally  conclusive.  The  separation  of  the  bone  is  for 
the  most  part  slight,  and  is  often  imperceptible  without 
manual  examination.  The  simplest  application  is  often 
the  best,  a  piece  of  linen  of  thi-ee  feet  long,  and  about 
six  to  nine  inches  in  breadth,  will  make  an  excellent 
bandage  for  the  occasion,  if  torn  from  each  end  to  within 
five  or  six  inches  of  the  middle.  {See  Bandages.)  A 
small  circle  should  be  cut  out  for  the  reception  of  the 
chin.  Two  ends  are  then  tied  behind  the  neck,  and  the 
posterior  two  are  carried  upwards  and  fixed  over  the 
head.  Should  this  fail  to  keep  the  bones  in  apposition,  a 
mould  of  the  jaw  may  be  made  in  gutta  percha  or  paste- 
board, wetted  in  hot  water.  This  moidd,  fixed  on  to  the 
law  wdl  harden  in  a  few  hom-s,  and  should  be  retamed 
by  'the  above  bandage.  Sometimes  it  is  necessary  m 
vertical  fracture,  to  tie  two  or  more  teeth  together  with  a 
metallic  thi-ead,  and  with  the  view  of  facilitatmg  the 
introduction  of  food,  which  must  be  necessai-ily  liquid  tor 
some  time,  it  is  a  good  plan  to  insert  a  portion  of  cork  or 
something  similar  between  the  jaws.  The  vertical  fractm-e 
requu-es  the  application  of  the  agents  of  retention,  what- 
ever they  may  be,  for  an  average  of  twenty-five  to  thirty 
days.    If  transverse,  somewhat  longer. 
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iFRACTUEE  OF  THE  EIBS. 
Fracture  of  the  ribs  is  the  resiJt  of  a  blow  directed 
against  the  chest.  If  by  a  pointed  instrument,  a  single 
rib  will  be  broken  ;  if  by  an  obtuse  force,  probably  two',  or 
more.  Whatever  be  the  form  of  the  immediate  agent  of  the 
injury,  the  force  must  be  applied  suddenly,  or  the  elastic 
support  of  the  rib  woxdd  protect  it,  at  least  from  fractm-e. 
A  rib  is  usually  broken  at,  or  near  its  angle,  that  is,  Fracture  at 
about  three  or  four  inches  from  its  attachment  to  the 
spine,  because  it  is  here  that  the  two  forces,  viz.,  that  of  the 
blow  and  that  of  recoil  from  the  spine  meet,  although  the 
blowmayhave  been  received  at  some  distance forwai'ds.  This 
part  of  the  rib  being  covered  with  large  muscles,  explains  the 
difficulty  which  so  frequently  attends  the  detection  of  the 
injury.  The  symptoms  by  which  it  is  ascertained,  are  local 
pain  on  pressure  over  the  suspected  region,  and  crepitus. 
But  this  latter  symptom  cannot  be  perceived  without  a 
force  of  pressure  that  is  exceedingly  painful,  so  much  so, 
indeed,  as  often  to  preclude  any  prolonged  examination. 

A  broken  rib  is  brought  into  coaptation  on  the  same 
principle  on  which  other  fractures  are  reduced,  viz.,  by 
extension.     This  object  is  attained  by  making  a  full 
inspiration,  and  by  distending  the  lung  to  its  lai-gest 
dunensions.    By  this  means  the  extremities  of  the  rib  are 
elongated,  and  the  fractured  ends  are  brought  into  apposi- 
tion.   The  apposition  should  be  maintained  by  means  of  Elastic  pres- 
an  elastic  bandage  applied  around  the  chest,  which,  while  P'^efer 
it  retains  the  bones  m  contact,  permits,  at  the  same  time,  ^' 
ia  freedom  of  respfration  which  is  rendered  difficult,  and 
f  mdeed  impossible,  under  the  agency  of  common  calico  or 
1  even  flannel,  care  shoidd  be  taken  not  unnecessaiily  to 
I  involve  the  walls  of  the  abdomen  in  the  pressui-e.  Emphy- 
Jsema  consequent  on  larceration  of  the  lung,  is  not  an 
iinfrequent  occm-rence,  but  its  presence  does  not  contra- 
Kndicate  ordinaiy  treatment  by  pressure.     A  rib  will 
■usually  unite  in  from  twenty  to  twenty-five  days. 

J  FRACTURE  OF  THE  CLAVICLE. 

■  With  the  exception  of  the  radius,  the  clavicle  is 
■nore  frequently  broken  than  any  other  bone.  This 


176 


OPERATIVE  SURGERY, 


fracture  is  generally  caused  by  a  point-blank  fall 
on  the  shoulder,  by  which  either  the  collar-bone  is 
fractured  or  dislocated.  It  is,  however,  a  far  more 
frequent  accident  than  dislocation,  which  is  very  rare. 
The  symptoms  are  generally  distinct  and  unequivocal 
Symptoms.  1.  The  line  of  the  bone  is  inten-upted,  the  inner  portion 
being  raised.  This  irregularity  is  ascertained  by  passing 
the  hand  along  it.  2.  The  head  is  often  drawn  a  little  to 
the  affected  side,  to  relax  the  stemo-mastoid  muscle. 
3.  The  shoulder,  having  lost  the  radius  of  its  movements, 
approaches  the  mesial  line  of  the  body,  compressing  the 
axillary  cavity.  4.  None  of  the  muscles  attached  to  the 
bone  can  be  brought  into  full  action.  Displacement,  how- 
ever, is  not  the  invariable  attendant  on  fractm-e  of  the 
Fracture  collar-bone.  When  the  fracture  occurs  at  the  distance  of 
Smeut about  an  inch  from  the  acromial  end,  or  between  the  two 
portions  of  the  coraco-clavicular  ligaments,  these  liga- 
ments, acting  on  the  bone  above,  prevent  their  separation, 
and  fracture  is  then  detected  with  more  than  usual 
difficulty.  Fracture  of  this  bone  is  not  uncommon  in 
young  infants. 

Treatment.  The  treatment  of  fi-actm-e  of  the  clavicle  involves 
extension  of  the  bone,  and  adjustment  of  the  broken 
ends.  This  is  effected,  as  in  dislocation,  by  di-awing  the 
shoulders  backwards,  while  the  knee  is  applied  against  the 
middle  of  the  back,  and  retaining  them  by  the  figure  of 
8,  or  Brasdor's  bandage.  If  this  method  fail,  the  ai-m 
should  be  extended  outwards.  Care  should  be  taken 
to  protect  the  axilla- by  pads,  which,  with  the  bandage,  will 
require  reapplication  nearly  every  day.  A  large  pad  should 
be  put  into  the  axilla,  if  there  be  any  tendency  in  the  bones 
to  overlap,  and  the  fore-arm  supported  by  a  well-adjusted 
sling.  A  month  wiU  be  required  for  the  union  of  the  bone. 


FRACTURE  OF  THE  SCAPULA. 

Fracture  of  the  body  of  the  scapula  is  exceedmgly  rare 
consequent  on  the  mobility  of  the  bone  on  the  trunk,  t 
wliich  it  is  connected  by  little  more  than  muscle, 
severe  blow  on  the  bone,  by  which  it  is  strack  agai 
the  ribs,  may,  however,  break  it  in  any  direction,  wheth 
vertically,   obliquely,  or   transversely,      Ihe  ^yo""? 
process  may  be  fractured  distinctly  from  the  rest  of  th 
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!  bone.  The  neck  of  the  bone  may  be  partially  or  entirely 
[  sepai-ated  from  the  body,  and  the  coracoid  process  may 
also  be  broken  singly ;  but  all  these  fractures  are  rare. 
If  crepitus  be  not  perceptible,  the  knowledge  of  fracture 
may  be  obtained  by  negative  evidence.  If  the  clavicle  be 
sound,  and  the  line  of  the  acromion  be  uninterrupted,  if 
the  head  of  the  humerus  rotate  without  pain,  when  extended  Negative 
or  drawn  from  the  socket,  if  the  fore-arm  be  bent  without  f^^^g^^fg^ 
difficulty,  or  without  the  expression  of  suffering,  and 
crepitus  be  still  felt,  the  body  of  the  bone  must  be 
broken. 

Fracture  of  the  coracoid  process  is  an  exceedingly  rare 
accident.  Pressure  in  the  situation  of  this  process, 
between  the  deltoid  and  pectoralis  muscle,  wiU  when 
present  detect  it ;  and  this  evidence  wiU  derive  confirma- 
tion from  the  painful  action  of  the  muscles  arising  from 
this  process,  viz.,  the  pectoralis  minor,  coraco-brachialis, 
and  biceps.  If  the  pressure  of  the  finger  give  no  pain, 
and  the  biceps  muscle  can  be  put  into  action  by  bending 
the  fore-arm,  the  coracoid  process  cannot  be  broken. 

With  regard  to  the  neck  of  the  scapula,  the  portion  so  Fractures 
called,  would  include  the  glenoid  cavity  and  coracoid 
process  as  far  as  the  notch.  But  a  fractui-e  of  this  extent  neck  ve^*^ 
is  also  very  uncommon,  although  fracture  of  the  neck  of 
the  scapula,  like  that  of  the  coracoid  process,  is  spoken  of 
as  of  frequent  occurrence,  but  I  am  persuaded  it  is  far 
otherwise.  Fractm-e  of  the  glenoid  cavity,  however,  is  by 
no  means  rare.  It  is  detected  rather  by  negative  than  by 
positive  evidence,  bxit  that  evidence  is  generally  very 
conclusive.  A  severe  blow  or  fall  on  the  shoulder  is 
followed  by  distinct  crepitus.  The  siu-geon  passes  his 
finger  along  the  collar-bone  and  acromion,  extending  to 
the  spine  \  the  patient  bears  pressure  without  flinching. 
The  coracoid  process  is  subjected  to  the  same  inquiry. 
There  is  thus  far  no  evidence  of  fractiu-e.  The  head 
of  the  humerus  rotates  under  the  hand  without  pain 
while  hanging  at  the  side,  and  also  during  extension  from 
the  side.  Nothing  remains  but  the  glenoid  cavity  and 
the  neck,  by  which  term  I  now  refer  to  the  connectino- 
material  merely,  which  unites  the  glenoid  cavity  to  the 
body  of  the  scapula.  If  the  whole  angle  be  broken 
including  the  coracoid  process,  its  extent  would  render  it 
at  once  obvious;  it  is  probable,  therefore,  and  almost 
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certain,  that  the  glenoid  cavity  itself,  or  what  is  more 

uona'^tinst  ^^^^^^^J'        ^  P^^^  Separated.    If  in  the  act  of 

glenoid""^  rotating  the  arm  the  head  of  the  bone  be  pressed  some- 
ciivity.       what  firmly  against  the  glenoid  cavity,  then  a  partial 
crepitus  is  felt,  that  expresses  a  fracture  of  a  portion  of 
that  cavity  only. 

I  attended  a  lady  who  was  thrown  violently  from 
her  horse  on  her  back.  She  suffered  severe  pain  in 
the  region  of  the  inferior  angle  of  the  scapula,  which 
was  attended  by  general  swelling.  In  two  or  three 
days  the  movements  of  the  arm  were  effected  only  with 
great  suffering.  On  raising  the  arm  gently,  to  some 
distance  from  the  body  and  then  rotating  it,  I  felt 
crepitus  at  the  inferior  angle  of  the  bone.  I  also  detected 
crepitus  by  pressing  one  hand  on  the  acromion,  while  the 
other  hand  was  placed  upon  the  inferior  angle.  This  was 
a  case  of  fractm-e  of  the  scapula  at  the  point  of  origin  of 
the  teres  major.  I  treated  it  by  means  of  the  application 
of  a  large  silk  bag  filled  with  cotton  wool  upon  the 
fractm-e,  and  fixed  on  to  the  chest  by  means  of  an  elastic 
roller.  The  arm  was  held  to  the  trimk  by  a  shng.  This 
is  the  only  case  of  simple  fracture  of  the  inferior  angle  of 
the  scapula  I  have  ever  seen. 

In  all  these  forms  of  injury,  the  arm  shoidd  be  well 
supported  at  the  shoulder  by  a  well  adjusted  sling,  and 
the  shoulder  and  arm  bound  to  the  trunk  by  a  roller,  or 
by  that  complicated  appendage  of  the  ai-m  to  the  trunk, 
called  Desault's  bandage. 

FRACTURES  OP  THE  HUMERUS. 

There  is  no  peculiarity  in  the  fracture  of  the  shaft  of 
the  humerus,  requiring  particular  obsei-vation  or  treat- 
ment, beyond  the  appUcation  of  general  principles.  The 
"Ridine"  of  upper  end  generally  "  rides  "  forwards  or  upwards.  This 
the  bonl  position  is  due  to  the  action  of  the  deltoid  muscle,  when 
the  fracture  occurs  below  the  middle  of  the  bone,  and  it 
must  be  met  by  a  corresponding  elevation  of  the  lower 
portion  or  fragment.  Three  splints  will  suffice,  if  that 
which  is  placed  behind  is  made  to  curve  in  the  transverse 
du-ection,  by  being  split  longitudinally,  and  glued  to  thui 
leather.  If  four  splints  be  used,  care  must  be  taken  that 
they  do  not  overlap.    The  upper  arm,  in  very  muscular 
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subjects,  is  difi&ciilt  to  manage,  on  account  of  its  rotundity 
rendering  it  unsuited  to  the  application  of  splints.  Full 
extension  should  be  made  before  the  splints  are  applied 
in  the  fii'st  instance.  This  should  be  effected  in  the  semi- 
flexed position  of  the  fore-arm,  by  which  means  we  neutra- 
lize the  actions  both  of  the  biceps  and  brachialis  anticus 
muscles  ;  and  this  position  should  be  retained  thi'oughout 
the  treatment,  for  by  it  we  gain  more  in  the  approach  to 
a  suitable  and  soft  substance  for  the  reception  of  the 
anterior  splint,  by  the  relaxed  condition  of  the  biceps  in 
front,  than  we  lose  by  the  slight  degree  of  extension 
permanently  made  on  the  triceps  behind. 

Fractiu-es  of  the  neck  and  head  of  the  humerus  are  Fracture  of 
often  difficidt  of  management.  Fracture  of  the  neck  is 
occasionally  complicated  with  laceration  of  the  deltoid 
muscle,  in  the  fibres  of  which  the  lower  fragment  becomes 
entangled,  and  from  which  it  is  exceedingly  difficult  to 
detach  it.  This  fracture  may  be  ascertained  by  placing 
the  hand  as  nearly  in  contact  with  the  head  of  the  bone  in 
the  axilla  as  possible,  and  rotating  the  shaft.  It  is  then 
obvious  that  the  head  does  not  move  freely  with  it,  and 
crepitus  is  very  distinct.  It  may  be  distinguished  from 
fractm-e  of  the  glenoid  cavity  by  the  crepitus  being  larger 
and  more  distinct,  and  by  its  presence  being  felt  in  rotation 
during  moderate  extension  of  the  arm  from  the  shoulder- 
joint ;  whereas  fracture  of  the  glenoid  cavity  is  only 
apparent  in  rotation  of  the  arm,  when  the  head  of  the  Rotation 
humerus  is  pressed  against  its  socket  in  the  scapula.  In 
fracture  of  the  neck  of  the  humerus,  also,  the  head  of  the 
bone  does  not  revolve  with  the  shaft  in  forced  rotation  ; 
and  the  attempt  to  rotate  creates  pain. 

After  reduction  of  the  bone  by  extension,  a  well-made 
pad  of  large  size  should  be  introduced  into  the  axilla, 
agamst  which  the  chief,  and  indeed  the  only  practicable 
splint  should  rest ;  and  it  must  be  so  firmly  applied  to 
the  lower  surface  of  the  arm  as  to  maintain  permanent 
extension.  The  arm  shoidd  be  raised  considerably  ft-om 
the  side,  and  supported  over  a  soft  pillow,  the  patient 
himself  being  placed  as  nearly  in  a  sitting  postui-e  as 
possible,  in  order  to  insure  permanent  extension,  by  the  Permanent 
addition  of  the  weight  of  the  limb  to  that  obtained  by  the  extension, 
splint  already  applied.  When  these  and  similar  measures 
fail,  the  arm  should  be  kept  at  rest  over  the  pillow  ;  and 
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we  must  trust  to  the  cirrative  powers  of  nature  to  restore 
it  to  utility,  which  she  rarely  fails  in  a  great  degree,  to  do, 
I  have  successfully  treated  several  cases  of  fracture  of  the 
neck  of  the  humerus  occurring  in  young  persons  by  the 
aid  of  the  pillow  alone.  In  the  cases  in  which  the  bone 
is  lodged  within  the  fibres  of  the  deltoid,  the  attempt  to 
disengage  it  should  be  made  by  every  reasonable  means, 
such  as  rotation,  pressure,  elevation  of  the  arm  to  its 
highest  position,  accompanied  by  renewed  pressm-e  on  the 
projecting  end  of  the  bone.  If  these  several  means  fail 
in  accomplishing  the  desired  object,  the  case  must,  with 
such  slight  assistance  from  art  as  we  can  afford,  be  left  to 
nature  for  its  restoration  ;  and  we  may  rely  on  it,  that 
our  confidence  will  not  be  misplaced,  if  our  expectation 
be  not  carried  too  high. 

Fracture  of  the  middle  of  the  shaft  of  the  hmnerus  is 
detected  usually  without  difl&culty.  If  the  fracture  be 
transverse  and  above  the  insertion  of  the  deltoid,  the  dis- 
placement is  slight,  and  the  treatment  simple.  If  below 
the  deltoid,  we  may  have  to  contend  against  the  action  of 
that  muscle  in  separating  the  upper  end,  by  raising  it 
towards  and  even  into  contact  with  the  skin,  and  thereby, 
supposing  the  fractm-e  to  be  oblique  and  the  bone  pomted, 
threatening  to  convert  the  simple  into  a  compoimd 
fracture.  In  such  form  of  fractm-e,  either  thi-ee  or  four 
splints  may  be  employed  with  advantage,  the  longest  of 
which  should  be  apphed  behind  on  the  triceps  muscle. 
The  breadth  of  the  splints  should  be  such  as  to  preclude 
the  probability  of  their  overlapping.  If  the  best  manage- 
ment fail  to  retain  the  fractured  ends  of  the  bone  in  apposi- 
tion consequent  on  the  action  of  the  deltoid,  it  is  better  to 
lay  the  patient  in  bed  and  extend  the  arm  to  an  angle  of 
about  40^  with  the  tru.nk,  with  a  Aaew  to  paralyze  its  action. 
Some  difficulty  will  be  experienced  in  adjusting  the  splints 
if  the  arm  be  unusually  muscular,  and  more  especially  if 
unusually  short.  Under  these  conditions  if  the  fractm-e 
be  oblique  and  the  tendency  to  retraction  gi-eat,  the  splints 
may  be  applied  to  the  arm  in  a  straight  position  and  fixed 
to  the  fore-arm,  even  as  low  as  the  wrist.  Under  ordmary 
circtunstances  the  arm  may  be  bent  at  the  elbow,  and  the 
fore-arm  supported  in  a  sling.  More  than  usual  care  should 
be  bestowed  on  the  pads,  which  should  be  thick  and 
protective  without  being  biilky,  and  the  pressm-e  of  tlie 


FRACTURE  OF  THE  HUMERUS. 


181 


splints  should  be  at  least  for  a  time  more  than  ordinarily 
firm. 

Fractm-e  of  the  humerus  above  the  condyles,  is  liable 
to  be  mistaken  for  dislocation  of  both  bones  of  the  fore- 
arm backwards.  This  remark  has  been  made  by 
Dupuytren,  who  considers  this  error  in  diagnosis  a 
frequent  one  ;  indeed,  he  says,  "  there  is  nothing  so 
common."  I  cannot  admit  the  truth  of  the  opinion, 
however  exalted  may  have  been  the  reputation  of  Baron 
Dupuytren  in  the  French  school  of  surgery ;  or  perhaps  I 
have  been  unfortunate  in  not  having  witnessed  the 
examples  given.  I  consider,  from  the  tenor  of  the  probabie 
evidence,  that  the  cases  in  question  were  really  examples 
of  dislocation  of  both  bones  backwards,  but  accompanied  ture. 
with  fracture  of  one  or  other,  or  possibly  of  both  condyles 
of  the  humerus.  But  it  is  inconceivable  that  any  number 
of  men,  possessing  even  a  moderate  share  of  sm-gical 
knowledge,  should  habitually  mistake  a  fracture  for  so 
comparatively  simple  an  injuiy  as  a  dislocation  backwards. 
Still,  fractm-e  of  the  lower  end  of  the  humerus  may  be, 
though  not  commonly,  mistaken  for  dislocation  of  both 
bones  backwards,  particularly  when  the  swelling  is  con- 
siderable immediately  after  the  accident.  The  evidence 
appealed  to  by  Dupuytren,  and  derived  from  the  gradual 
lapse  of  the  bones  when  reduced  to  their  abnoiTnal  rela- 
tions, is  by  no  means  conclusive  of  fractm-e  of  the 
humerus,  because  the  same  displacement  is  most  liable  to 
occur  in  dislocation  of  the  ulna  backwards,  when  coupled 
with  fracture  of  the  coronoid  process  of  that  bone. 

These  cases  when  reduced  may  be  often  treated  by  Treatment 
position  alone,  as  adopted  by  Dupuytren.  At  all  events  position, 
it  would  be  well  to  try  the  experiment ;  and  for  this 
purpose  the  patient  should  be  placed  high  in  bed,  as 
nearly  in  the  sitting  posture  as  possible,  and  the  arm 
raised  at  the  side  of  the  body,  inclining  over  a  soft 
pillow,  into  which  it  should  be  sunk,  or  a  soft  cushion  may 
be  fixed  along  the  limb  by  means  of  tapes  as  described  in 
fractures  of  the  leg.  Shoiild  this  measure  fail,  by  reason 
of  the  contraction  of  the  muscles  and  the  misteadiness  of 
the  limb,  the  apparatus  I  have  described  in  the  intro- 
ductory remarks  on  fractme,  for  making  pei-manent 
extension,  should  be  applied  without  splints,  which  then 
become  unnecessary. 
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FRACTURE  OF  THE  FORE-ARM. 


Apply 
splints  to 
the  extre- 
mity. 


Qnsere,  dis- 
location or 
fracture. 


Styloid  pro 
cess  of 
radi)i3  dis- 
placed. 


One  or  both  bones  may  bo  broken.  The  evidence  of 
fractured  radiiis  is  often  detected  with  difficulty,  pai'tly  in 
consequence  of  its  complete  investment  by  muscle,  partly 
because  overlapping  is  prevented  by  the  ulna,  which  retains 
its  natural  position,  and  partly  on  account  of  the  great 
natural  mobility  of  the  bone,  which  renders  it  difficult  to 
fix  the  upper  end,  while  the  lower  is  rotated.  In  all  such 
cases  of  doubt,  it  is  better  to  apply  two  lateral  splints,  as 
though  the  bone  were  broken,  and  to  place  the  arm  in  the 
semiprone  position,  not  only  with  a  view  to  the  comfort  of 
the  patient,  but  in  order  to  prevent  union  of  the  two  bones 
to  each  other.  In  the  semi-prone  position  the  bones  of 
the  fore-arm  are  most  widely  separated.  "WTienever  it  is 
necessary  to  apply  splints  to  the  fore-ai-m  for  fracture, 
their  influence  should  extend  to  the  extremity  of  the 
hand. 

The  bones  of  the  fore-arm  are  liable  to  be  broken 
immediately  above  the  carpal  joint.  This  firactiire  is 
usually  made  obliquely  through  the  radius  fi'om  beliind, 
downwards  and  forwards.  The  ulna  may,  or  may  not,  be 
involved.  This  form  of  fracture  is  supposed  by  Dupuytren 
to  be  frequently  mistaken  for  dislocation  of  the  hand  and 
carpus  backwards.  I  have  elsewhere  quoted  his  opinion, 
which  declares  the  dislocation  in  question  to  be  an 
accident  unknown  to  his  experience.  He  considers  them 
to  be  fractures  of  the  bones  of  the  fore-arm,  invariably. 
One  important  sign  distinguishing  fracture  from  disloca- 
tion, is  its  liability  to  displacement  after  reduction.  I 
have  seen  examples  of  injiiry  at  the  wi-ist  joint,  in  which 
this  evidence  was  conclusive  in  favour  of  dislocation,  and  I 
cannot  but  distrust  the  opinion  expressed  by  Dupuytren 
in  such  strong  and  unequivocal  terms.  In  dislocation  of 
the  carpus  backwards,  the  anterior  edge  of  the  radius  may 
be  felt  to  occupy  its  normal  position,  and  the  styloid 
process  of  that  bone  retains  its  natural  relation  to  the 
'shaft.  In  fractm-e,  the  styloid  process  is  not  only  dis- 
placed, by  being  driven  upwai'ds  and  backwai-ds,  but  it 
lies  obliquely  with  respect  to  the  shaft  of  the  bone.  But 
all  simple  cases,  whether  of  fracture  or  of  dislocation, 
recover  under  judicious  treatment. 


In  either  case  the 
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arm  may  be  drawn  into  form,  and  the  bones  reduced, 
I  whether  separation  has  taken  place  at  the  carpal  articula- 
,  tion  or  thi'ough  the  body  of  the  radius  and  ulna.    If  the 
extension  requned  be  considerable  before  reduction,  it 
would  form  an  additional  argument  in  favour  of  disloca- 
tion.   In  both  examples  of  injury,  the  styloid  processes  of 
both  radius  and  ulna  fonn  owr  best  guide.    Two  splints, 
well  padded,  should  be  apphed,  extending  to  a  length 
sufficient  to  include  the  hand,  which  ought  to  be  well 
supported  in  the  semiprone  position,  and  the  hand  forced 
ahttle  backwards  by  a  large  and  thick  pad,  corresponding 
with  the  pahn.    Great  care  should  be  taken  to  prevent 
\  the  hand  falling,  and  this  object  will  be  attained  by 
■!  enclosing  the  entue  fore-arm  and  hand  in  a  well  applied 
1  sling. 


FRACTURE  OF  THE  PELVIS. 

Fractures  of  the  pelvis  may  occm'  in  almost  any  part.  Fracture  in 
Perhaps  the  most  common  locality  is  that  vertically,  tSu. 
through  the  obturator  foramen,  including  the  transverse 
ramus  of  the  pubes,  and  the  vertical  ramus  of  the  ischimn, 
or  pubes.  It  may  be  fractm-ed  vertically,  through  the 
acetabulum,  or  more  posteriorly,  through  the  ilium,  or 
separation  may  take  place  at  the  side  of  the  symphysis 
pubis,  or  at  the  sacro  iliac  symphysis.  This  serious  injtuy 
i  is  always  the  residt  of  great  violence,  such  as  a  faU  from 
I  a  height.  More  or  less  displacement  may  take  place,  but 
the  separation  of  the  fractured  bones  is  rarely  great,  con- 
sequent on  the  integrity  of  the  opposite  half  of  the  pelvis. 
In  many  cases,  therefore,  the  symptoms  are  very  obscure, 
particularly  if  the  broken  bones  remain  in  contact,  and 
the  attention  of  the  surgeon  is  probably  directed  to  some 
'  other  ailment  or  injury,  the  patient  may  have  sustained 
I  at  the  same  time.  The  knowledge  of  the  full  effect  of 
the  violence  sustained,  may  not  be  acquired  till  the 
following  day.  In  the  mean  time  the  patient  finds  him- 
self unable  to  move  or  to  turn  in  bed,  and  is  himself 
conscious  of  the  presence  of  crepitus  in  every  attempt  to 
do  so.  In  other  examples  the  fractiu-e  is  palpable  from  painfui 
the  commencement,  but  in  such,  the  injured  pelvis  is  the  spasm  of  the 
chief  and  primary  object  of  interest  to  the  surgeon,  jf™^'^^^^- 
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separation  has  taken  place,  every  movement  of  the  body 
is  painful,  and  spasm  of  the  muscles  is  often  very  severe 
probably  caused  by  rapture  of  some  fibres  of  the  muscles 
attached  to  it.  This  is  the  case  more  especially  in  fractm-e 
through  the  ilium,  involving  the  iliacus  intemus,  and 
possibly  the  gluteus  minimus,  or  what  is  not  improbable, 
the  edge  of  the  bone  may  have  punctured  the  muscles^ 
and  hence  the  spasm  and  the  very  severe  pam  that 
attends  some  examples  of  this  injury. 

In  some  examples  the  symphysis  pubis  is  rent  asunder, 
the  force  of  the  blow  having  detached  the  fibro  cartilage 
from  the  bone  on  one  or  other  side.  In  other  examples, 
the  rami  of  the  ossa  pubis  are  broken  across. 

The  fracture  may  extend  vertically  through  the  ihum 
to  the  sacro-ischiatic  foramen.  This  latter  form  of  injm-y 
is  the  result  of  a  heavy  blow  or  fall  on  the  side  of  the 
pelvis  ;  whereas,  fracture  of  the  os  pubis  more  commonly 
arises  from  a  blow  received  from  the  front  of  the  body. 
Fractures  of  this  latter  kind  occur  to  the  persons  of 
gTooms,  ostlers,  and  breakers,  by  the  rearing  and  the 
falling  over  of  a  vicious  horse. 

I  have,  at  present,  in  St.  Bartholomew's  Hospital,  a 
man,  by  occupation  an  ostler,  who,  while  riding  on  horse- 
back, was  thrown  backwards  by  the  rearing  upright  of 
the  animal,  which  fell  heavily  upon  him.    On  examina- 
tion immediately  after  the  accident,  I  ascertained  him  to 
have  large  extravasation  of  blood  over  the  region  of  the 
bladder,  and  also  in  the  perineum,  coupled  with  retention 
of  urine.    The  left  os  innominatum  was  separated  from 
the  sacrum,  and  thrown  backwards  to  the  extent  of  one 
inch  and  a  half.    His  left  leg  was  totally  paralyzed,  both 
as  regards  motion  and  sensation.    I  could  not  detect 
fracture  or  displacement  elsewhere,  though  it  appeai-s 
reasonable  to  infer  its  existence  somewhere.     I  di-ew 
oS  his  water,  and,  having  placed  the  man  under  chlo- 
roform, I  made  extension  of  the  leg,  until  I  removed  the 
projection  of  the  os  innominatum,  and  replaced  it  on  the 
side  of  the  sacrum.    I  bound  his  pelvis  round  veiy  firmly 
with  a  round  towel,  passed  tightly  thi-ee  or  four  times 
round  his  pelvis,  and  fixed  below  by  two  perineal  straps. 
On  the  following  day  he  had  recovered  the  function  of  his 
bladder ;  and  in  three  days  sensation  began  to  i-eturn  to 
his  Umb.    In  a  fortnight  the  leg  had  entfrely  regained  its 
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nervous  power.    In  eight  weeks,  the  man  now  walks  with 
crutches  about  the  ward. 

The  treatment  consists  in  binding  up  the  pelvis  with  a 
cu-cular  bandage.  If  the  material  be  elastic,  it  will  exert  Elastic  pres- 
a  more  steady  and  uniform  pressxire,  and  the  rehef*^®' 
afforded  by  such  means  is  immediate  and  great,  all  pain 
and  spasm  often  subside  directly  on  its  apphcation.  I 
attended  a  lady  with  separation  at  the  two  symphyses  of 
the  pelvis,  after  labour.  She  was  quite  unable  to  move 
for  months.  I  had  a  strong  leather  case  made  for  her 
pelvis,  the  degi-ee  of  pressiire  of  which  she  could  regulate 
at  will,  by  the  aid  of  which  she  perfectly  recovered,  and 
subsequently  bore  a  child,  without  the  least  symptom  of 
her  former  malady.  Occasionally,  even  under  good  obser- 
vation, a  case  of  fractm-ed  pelvis  may  escape  detection,  to 
be  discovered  only  after  death. 


FRACTURE  OP  THE  THIGH  BONE. 

As  in  the  case  of  the  humenis,  the  chief  interest  of 
fracture  of  the  thigh,  relates  to  the  extremities  of  the 
bone ;  viz.,  fracture  of  the  neck,  or  of  the  shaft  immedi- 
ately below  it,  and  that  of  the  condyles,  singly  or  both. 
Much  has  been  both  wi'itten  and  said  on  fracture  of  the 
neck  of  the  thigh  bone,  but  unhappily  nothing  very 
profitable  for  the  subjects  of  this  serious  accident  has 
emanated  from  the  lengthened  controversy  that  engaged 
the  surgical  world.*    It  is,  however,  notorious,  that  the 
neck  of  the  thigh  bone  does  not  commonly  mxite  after 
fracture,  and  especially  so  when  the  fracture  occui-s  close 
to  the  head  ;  and  it  is  equaUy  notorious  that  the  neck  of  Occasional 
the  thigh  bone  may,  and  often  does,  unite  after  fracture,  l^T^^ 
under   circumstances  favom-able  for   union.     The  old  femur, 
ground  of  want  of  vitaUty  from  physical  conformation,  to 
which  the  mfrequency  of  union  was  refeiTed,  is  now 
abandoned,  and  the  fact  is  more  reasonably  attributed  to 
the  diflSculty  of  keeping  the  broken  bones  in  close  appo- 
sition, and  to  the  want  of  constitutional  power  in  those 
more  especially  liable  to  the  accident. 

^  ""f  """'^  t^""".  ^J'T^  testimony  to  the  admirable  descrip- 
tion  which  Professor  Pirrie  of  Aberdeen  gives  of  this  accident  and  if, 
consequences  ,n  his  excellent  work.  Indeed,  I  do  not  know  where  4e 
whole  subject  of  fracture  is  more  ably  discussed. 
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The  symptoms  of  fracture  of  the  nech  of  tlie  thigh  hone 
ai-e  very  conclusive,  if  ascertained  by  deliberate  inquiry 
and  examination.  A  surgeon  whose  opportunities  of 
acquiring  experience  on  such  accidents  are  not  very  great, 
should  refresh  his  mind  by  reference  to  written  works,  or 
to  the  authority  of  others,  before  detennining  the  nature 
of  the  case,  and  the  treatment  he  will  adopt.  To  mistake 
a  fractm'e  for  a  dislocation  is  not  a  very  imcoramon  error 
among  those  who  witness  these  examples  of  injury  but 
rarely,  nor  perhaps  is  it  very  surprising. 

Symptoms.      These  symptoms  are, — first,  shortening  of  the  limb  ; 

secondly,  eversion  of  the  foot,  with  that  of  the  rest  of 
the  limb,  and  loss  of  the  projecting  trochanter  major  ; 
thirdly,  rotation  made  without  effort,  especially  inwards  ; 
fourthly,  crepitus,  distinct  of  its  kind,  when  the  limb  is 
rotated  after  extension,  the  two  broken  smfaces  being 
then  brought  into  apposition  ;  fifthly,  the  gi'eat  frequency 
of  the  accident  in  old  age  ;  sixthly,  the  sense  of  severe 
injmy  sustained,  and  the  greater  severity  of  the  symp- 
toms of  fracture,  when  compared  with  dislocation  of  the 
same  bone  ;  seventhly,  in  fracture,  extension  of  the  limb 
to  the  natural  length  is  followed  by  renewed  retraction. 
We  often  have  ecchymosis  also  in  fracture,  though  less 
commonly  when  the  fracture  is  entirely  within  the  fibrous 
capsule,  which  I  have  never  seen  in  simple  dislocation. 
The  crepitus  is  unlike  that  caused  by  the  friction  of 
hard  bones  against  each  other.  It  is  softer  and  more 
crackhng,  as  though  the  two  surfaces  were  not  fully  in 
contact,  but  caught  against  each  other  by  loose  frag 
ments.  In  fractm-e  there  is  often  experienced  consider- 
able pain  on  pressure  made  on  the  groiii. 

Such  are  the  symptoms  generally  attendant  on  all 
cases,  but  not  invariably;   and  in  some,  indeed,  wc 

Inversion  of  observe  a  remarkable  deviation  fi-om  them.    For  exampU'. 

sL^n^r^"  cases  are  recorded  of  inversion  of  the  foot  and  leg,  instea<l 
of  eversion.  Desault  alluded  to  it.  Mr.  Guthi-ie  *  has 
described  such  an  example,  as  also  has  Mx.  Stanley ;  and 
Mr.  Savory  has  met  with  a  recent  example  ;  but  they  are 
exceedingly  rare.  A  more  striking  exception  to  the 
above  symptoms  is  occasionally  found  in  then-  almost 
entire  absence,  of  which  I  have  myself  seen  three  examples. 


*  Med.  Chir.  Trans.,  toI.  xiii. 
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The  first  occiirred  in  the  person  of  an  old  lady  of  seventy  Entire  ab- 

of 

years  of  age,  who  sHpped  in  the  act  of  naoving  from  her  symptoms, 
bed  to  a  couch.  The  fall  could  not  have  been  more  than 
nine  inches.  In  this  movement  she  broke  her  radius 
above  the  wrist.  I  examined,  generally,  aU  her  limbs  ; 
but  the  fractm-ed  arm  appeared  to  me  sufficient  to  explain 
her  discomfort,  and  she  was  not  conscious  of  fiu'ther 
injury.  I  remember  well,  however,  to  have  observed  that 
she  raised  her  two  lower  limbs  without  pain  or  difficulty. 
I  saw  her  for  some  days,  and  then  discontinued  my 
attendance.  Two  months  afterwards  I  found  her  with 
marked  symj)toms  of  fractm-e  of  the  neck  of  the  thigh 
bone.  She  had  shortening,  to  the  extent  of  two  inches, 
and  complete  eversion  of  the  foot.  On  drawing  the  limb 
downwards,  it  immediately  retracted  to  its  foi-mer  posi- 
tion. She  had  not  moved  from  bed  since  I  had  last  seen 
her.  In  a  second  case,  which  was  brought  into  St. 
Bartholomew's  Hospital,  a  man  had  partial  eversion  of  the 
foot,  with  crepitus,  sufficient  to  substantiate  a  fractm-e, 
and  in  the  situation  of  the  neck,  as  it  appeared  to  me. 
In  three  weeks  the  retraction  and  eversion  were  com- 
plete, and  the  case  no  longer  admitted  of  a  doubt.  The 
cause  of  this  injury  was  a  faU  from  the  last  step  of  a 
ladder  on  to  the  ground,  and  the  man  was  middle-aged. 

The  solution  of  these  rare  cases  appears  to  consist  in  Probable  ex- 
the  slight  amount  of  violence  by  which  the  injury  is  Pi*'i'^*i°°- 
sustained,  and  which,  indeed,  is  not  sufficient  to  cause 
sepai-ation  of  the  ends  of  the  broken  bone.  Slight  motion 
at  a  future  time  may  influence  their  relations,  and  the 
muscles  then  exert  the  power  of  gradual  displacement, 
and  hence  shortening  and  almost  necessary  eversion. 

A  boy  aged  fifteen  was  brought  into  St.  Bartholomew's 
Hospital,  who  had  faUen  out  of  a  cart.  He  afterwai-ds 
rode  about  the  town  for  some  distance,  and  limped  home 
to  his  mother's  house.  For  ten  days  he  walked  about 
lamely  by  the  aid  of  a  stick.  He  stated  that  in  the  act 
of  tm-nuig  round  he  was  seized  with  pain  in  the  hip,  and 
fell  to  the  ground,  and  was  caiTied  home.  Dimng  the 
ensuing  fortnight  he  moved  about  the  house,  and  he  was 
brought  to  the  hospital  with  considerable  retraction  of 
the  hmb,  and  slight  eversion.  The  obscmity  of  the  case 
was  veiy  great,  and  much  difference  of  opinion  as  to  its 
nature  prevailed.    By  the  moderate  application  of  the 
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force  of  the  pulleys,  under  chloroform,  I  detected  crepitus, 
and  the  neck  of  the  bone  was  clearly  the  seat  of  injury. 
A  very  carefully  adjusted  splint  applied  from  the  axilla 
above  to  the  foot,  which  was  fixed  to  a  foot-board  below, 
and  by  the  aid  of  a  well-made  perineal  belt,  and  the 
interposition  of  a  screw  let  into  the  splint  for  the  purpose 
of  maintaining  sufficient  permanent  extension,  the  bone 
imited,  and  the  boy  completely  recovered.  It  is  not  often 
that  we  have  to  contend  against  the  peimanent  contrac- 
tion of  the  muscles  in  a  case  of  fracture  of  the  neck  of 
the  thigh  bone. 

This  projection  of  the  upper  end  of  the  broken  bone 
forwards  is  often  an  evil  of  magnitude,  and  claims  from 
the  surgeon  his  earliest  and  best  attention.  It  is  quite 
clear  that  the  future  union  of  the  bone  will  be  very 
imperfect,  unless  the  two  ends  are  retained  in  exact  or 
nearly  exact  apposition  ;  and  this  is  impossible  so  long 
as  the  elevation  of  the  upper  end  remains.  This  elevation 
is  caused  by  the  uncontrolled  and  often  uncontroUabJe 
action  of  the  psoas  and  iliacus  muscles,  which  having  lost 
their  antagonism,  viz.,  the  weight  of  the  leg,  reverse  their 
ordinary  action,  and  draw  the  trochanter  forwards.  So 
long  as  this  tendency  exists,  it  will  be  very  inefficiently 
met  by  pressure  in  any  form,  and  the  only  alternative  is 
found  in  position.  The  trunk  should  be  raised  almost  to 
the  sitting  posture  by  which  the  reputed  origins  of  the 
two  muscles  are  made  to  approximate  the  trochanter ;  or 
the  same  object  may^be  attained  by  raising  the  thigh  by 
means  of  an  inclined  plane,  to  an  altitude  corresponding 
with  the  projection  of  the  upper  end  of  the  bone. 
SpUtting  addition  to  the  ordinary  fracture  of  the  neck  of  the 

of  shaft.  ^^^^^  ^  further  injmy  may  be  sustained  by  the  upper 
end  of  the  broken  bone  being  driven  into  a  spht  portion 
of  the  trochanter  major  and  shaft,  or  generally  of  the 
shaft  only.  The  part  is  generally  so  wedged  in,  as  to 
preclude  its  extraction  by  any  force  that  can  be  applied 
to  it.  The  trochanter  is  partly  forced  asimder,  but  still 
continues  prominent.  There  is  no  crepitus,  and  no  re- 
traction.— I  know  of  no  treatment  that  can  be  serviceable, 
beyond  rest. 

Fractures  below  the  trochanter  are  less  common  than 
fractures  of  the  neck  of  the  bone.  The  mass  of  muscles 
that  here  surround  the  bone  render  the  crepitus  often 
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indistinct,  and  the  shortening  may  be  absent  altogether  in 
transverse  fracture.     Generally  the  upper  end  projects 
foi-wards,  by  the  action  of  the  psoas  and  iliacus  muscles, 
.  and  more  especially  so  in  young  children. 

The  mode  by  which  permanent  extension  is  made  is  by 
the  employment  of  the  long  splint,  on  the  principle  of 
that  recommended  by  the  late  Mr.  Listen.    The  splint 
itself  should  exceed  the  leng-th  of  the  person  from  the 
axiUa  to  the  foot  of  the  affected  side  by  three  or  four 
inches.    The  pad,  large  and  full,  should  extend  beyond 
the  upper  end  of  the  splint  so  as  to  curve  over  it  in  order 
to  protect  the  muscles  of  the  axilla.     The  splint  is  then 
fixed  by  broad  rollers  carried  round  the  chest  without 
involving  the  abdomen.    A  strap  neatly  made,  and  well 
padded  with  soft  leather,  is  then  passed  along  the  peri- 
neum, bearing  towards  the  affected  side,  and  perforated 
by  graduated  holes,  which  are  attached  by  a  hook  or 
screw  fixed  to  the  outside  of  the  splint  about  three  inches 
above  the  pelvis.    Steady  extension  being  then  made  on 
the  leg,  the  bone  is  brought  down  and  retained  at  its  full 
length.    The  roller  is  now  attached  to  the  foot  by  sundiy 
coils,  and  carried  around  the  notched  extremity  of  the 
splint,  and  upwards,  so  as  to  unite  the  leg  to  it  along  the 
greater  part  of  its  length.    It  is  of  little  moment  which 
end  of  the  splint  is  first  attached  to  the  person.    It  is 
perhaps  more  usual  to  commence  with  the  foot.    Still,  I 
am  incUned  to  think,  when  we  look  at  the  bony  fabric  of 
the  pelvis,  which  wiU  bear  pressure  to  a  great  extent, 
without  injmy  to  the  functions  either  of  the  abdomen  or 
pelvis,  that  a  firm,  and  broad,  and  well-padded  leather,  or 
even  metallic  band,  might  be  so  appHed  around  it,  as  to 
admit  of  the  upper  end  of  a  long  thigh  sphnt  being  let 
into  a  socket  formed  on  the  affected  side.    This  woidd 
leave  both  the  chest  and  the  abdomen  disengaged,  and 
answer  every  requisite  purpose  of  permanent  extension. 
The  form  of  permanent  extension  proposed  by  the  double-  double  in- 
inclined  bed,  invented  by  the  late  Mr.  Earle,  is,  for '^"'^^^ 
reasons  I  have  already  given,  for  the  most  part  objection-, 
able.    I  can  readily  believe  that  this  useful  agent,  both 
)f  comfort  and  of  cleanliness,  might  be  profitably  em- 
ployed in  the  treatment  of  fractm-es  of  the  neck,  or  of  the 
ihaft  of  the  thigh  bone  ;  but  the  objection  lies  in  the 
requent  dispaiity  of  length  of  the  person  and  of  the  bed, 
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and  the  extension  generally  fails.  When  of  a  length 
suitable  to  that  of  the  body  resting  upon  it,  its  applicii- 
tion  is  excellent.  For  the  application  of  an  agent  that 
will  effect  a  continued  extension  on  the  thigh,  in  cases  of 
oblique  fracture  of  the  shaft,  with  shortening,  I  prefer  tlju 
apparatus  I  have  described,  to  the  long  sphnt,  as  less 
inconvenient  and  more  efficient. 

So  unsuccessful  is  the  result  of  treatment  of  fractured 
neck  of  this  bone  in  old  persons,  coupled  with  the  evils 
of  protracted  confinement,  that  it  is  the  practice  of  some 
surgeons  to  relinquish  all  du-ect  attempt  at  union  ;  and 
at  the  expiration  of  two  or  three  weeks,  to  desire  the 
patient,  especially  if  much  advanced  in  years,  to  move 
about — on  crutches.  Thus,  bed-sores  and  other  evils 
attendant  on  long  confinement  to  the  horizontal  postm-e 
are  avoided,  and  the  patient  recovers  the  moderate  power 
of  locomotion. 

Sideposi-  Dm'ing  the  attendance  of  Mr.  Abemethy  on  St.  Bar- 
toed  th^T.'  tholomew's  Hospital,  his  custom  was  to  place  all  patients. 

with  fractured  thigh  on  the  side,  according  to  the  practice 
of  Mr.  Pott,  bending  the  thigh  on  the  pelvis,  and  the  leg 
on  the  thigh,  and  I  cannot  say  that  I  find  the  practice  of 
the  present  day  more  successful  than  his. 

The  femur  may  be  fractured  above  the  condyles,  or 
across  these  large  processes,  into  the  knee-joint.  The 
injury  is  detected  without  much  difficulty.  In  fracture 
across  the  shaft,  immediately  above  the  condyles,  the  lower 
end  may  ride  forwards,  or  fall  below  the  level  of  the 
upper  portion.  In  either  case,  it  should  be  reduced,  if 
possible,  to  its  position,  by  judiciously  made  extension. 
Sir  Astley  Cooper  recommended  the  knee  to  be  bent,  and 
placed  over  an  inclined  plane.  But  the  desirableness  of 
this  position  would  something  depend  on  whether  the 
bones  were  thoroughly  reduced  to  their  respective  smfaces 
straight  Or  not.  If  the  attempt  to  do  so  were  successful,  I  can 
positioa.  objection  to  the  straight  position;  but,  on  the 

contrary,  should  deem  it  a  desirable  one,  as  more  likely  , 
to  ensui-e  the  entire  apposition  of  the  two  portions  of 
bone.  When  I  say  the  straight  position,  it  should  be 
understood  in  reference  to  all  affections  of  the  knee-joint, 
that  a  position  which  is  absolutely  straight  is  by  no 
means  necessarily  an  easy  one  ;  but  that,  under  all  cir- 
cumstances, the  rest  of  the  joint  is  consulted  by  the 
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addition  of  a  small  pillo-w  placed  in  the  ham,  which  will 
produce  the  slightest  bend  to  the  joint.  To  force  the 
limb  into  a  straight  posture,  without  giving  the  requisite 
support  to  the  back  of  the  knee-joint,  is  to  compel  a 
position,  that  wiU,  if  not  at  first,  shortly  become  irksome, 
and  even  painful. 

Fractures  through  one  or  both  condyles  almost  necessarily  in  fracture 
extend  into  the  joint.  Under  these  circumstances,  it  is  joiut,aiicby- 
highly  probable,  though  by  no  means  essential,  that 
anchylosis  will  follow.  It  is,  however,  far  more  likely 
that  it  will ;  and  this  likelihood  is  due  to  the  violence 
done  to  the  structure  of  the  articiilation,  in  addition  to 
that  sustained  by  the  bone  and  soft  parts  aroimd.  With 
respect  to  the  joint  itself,  the  cartilage,  with  the  synovial 
membrane,  are  almost  certainly  ruptm-ed ;  spicula  of 
bone  may  project  into  the  cavity;  the  fissui'e  may  remain 
open,  and  the  medullary  fluid  escape  into  the  joint.  All 
this  leads  to  inflammation  of  no  mild  character  or  degree. 
The  joint  becomes  distended ;  pain  of  many  days'  or  of 
some  weeks'  dm-ation  follows,  that  no  depletion  wiU 
relieve  ;  the  cartilage  is  absorbed,  and  the  joint  destroyed. 
To  meet  this  probable  result,  the  limb  should  be  placed 
Ln  such  a  position  as  will  ensm-e  its  futm-e  utility. 
Splints  and  severe  restraint  are  useless.  The  joint 
should  be  laid  over  a  pillow,  well  siipported  at  the  ham, 
and  the  knee  be  slightly  bent. 

FRACTURES  OF  THE  PATELLA. 

Fractures  of  the  patella  owe  their  origin  much  more 
frequently  to  the  action  of  the  extensor  muscles,  which 
are  inserted  into  them,  than  to  external  violence.  This 
fact  is  established  in  general  belief,  however  incredible  it 
may  appear ;  and  it  is  almost  incredible  that  any  power 
of  muscidar  contraction,  however  great,  could  be  so  Generally 
applied  upon  a  short  thick  bone,  like  the  patella,  as  to 
tear  it  into  two  parts.  It  would  be  difficult,  if  not  im-  SntractLn. 
possible,  for  such  a  separation  to  be  effected  by  art.  Yet 
the  evidence  that  the  bone  is  severed  without  even  the 
proximity  of  external  violence,  is  most  conclusive,  and 
that  consequent  on  the  injury  the  patient  falls  to  the 
ground.    The  fracture  may  take  place  in  any  part  of  the 
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transverse  axis  of  the  bone,  either  near  the  insertion  of 
the  muscle  above,  or  near  the  attachment  of  the  tendon 
below,  or  across  the  middle.  As  regards  the  question  of 
entire  recovery,  much  depends  on  the  degree  of  retraction 
of  the  upper  portion  of  the  bone,  which  may  be  drawn 
upwards  from  the  distance  of  half  an  inch,  to  that  of  four 
inches  or  more.  I  have  seen  the  bone  drawn  by  the 
rectus  muscle  considerably  higher,  than  the  attachment 
of  the  lower  fibres  of  the  vasti  could  be  supposed  to 

fractm-e^  pciTnit  its  retraction.  No  less  remarkable  is  the  fact  of 
a  second  fracture  of  this  bone,  occasionally  occurring  at 
an  interval  of  time,  between  the  old  line  of  union  and 
the  insertion  of  the  muscles  above.  I  have  seen  two  well 
marked  cases  of  this  injury  under  the  care  of  Mr. 
Stanley,  in  St.  Bartholomew's  Hospital.  In  one  of  these 
cases,  the  I'etraction,  after  the  second  accident,  was 
considerable.  Judging  by  the  close  approximation  of  the 
former  line  of  junction,  the  first  separation  must  have 
been  much  less  considerable.  The  degxee  of  elevation  or 
retraction  of  the  upper  end  is  not  the  immediate  result 
of  the  accident,  but  it  continues  increasing  for  some  days 
after  the  injury,  unless  prevented  by  mechanical  means. 

Treatment.  These  cases  are  very  difficult  of  management  when  the 
retraction  is  great.  The  portion  of  bone  is  so  small,  and 
the  oflFending  muscle  so  powerful,  that  we  can,  in  reahty, 
exercise  httle  influence  on  the  bone,  our  efforts  bemg 
almost  entirely  limited  to  the  endeavoui-  to  obtain  relaxa- 
tion of  the  rectus  muscle.  For  this  purpose,  the  thigh  is 
raised  considerably  on  the  pelvis,  and  the  leg  placed  in  a 
straight  line  of  extension  on  the  thigh.  By  this  means 
the  rectus  muscle  is  as  much  relaxed  as  possible  ;  and  it 
owes  its  relaxation  not  only  to  the  straight  position  of  the 
leg,  but  to  the  bent  position  of  the  thigh  on  the  pelvis, — 
for  the  action  of  this  muscle  influences  the  position  not 

Psoas,  &c.    only  of  the  leg,  but  of  the  thigh.     It  is  an  eiTor,  not 

th'th  T''^  ™^^i'6ly  common,  but  almost  universal,  to  attribute  the 
^  ■  flexion  of  the  thigh  on  the  pelvis  to  the  psoas  and  Hiacus 
muscles,  which  have  really  no  influence  whatever  in 
raising  the  leg,  as  I  have  proved  by  experiment.  This 
action  of  the  limb  is  eff-ected  entirely  by  the  rectus 
femoris,  else  whence  the  benefit  of  raising  the  thigh  on 
the  pelvis  in  fractured  patella?  If  the  rectus  do  not 
influence  the  position  of  the  thigh,  why  not  place  the 
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limb,  in.  fractured  patella,  in  the  horizontal  position,  by 
which  the  extension  of  the  knee  can  be  as  fuUy  obtained, 
as  in  the  elevated  postm-e  of  the  limb,  usually  adopted  1 
It  would  appear  that  we  had  instinctively  adopted  the 
position  most  consistent  with  the  entire  relaxation  of  the 
rectus,  although,  according  to  general  opinion  on  the 
action  of  this  muscle,  no  advantage  ought  to  be  obtained 
by  affecting  the  relations  of  the  thigh  on  the  pelvis. 

It  is  very  desirable  to  treat  a  case  of  fractured  patella 
as  early  as  possible  after  the  accident,  with  a  view  to 
prevent  a  greater  degree  of  retraction  than  has  ah-eady 
taken  place.  As  we  can  exercise  no  direct  influence  on  Frictiou  of 
the  bone  itself,  all  our  care  and  attention  is  directed  to  thigh, 
conciliating  the  retracting  muscles  ;  and  for  this  purpose 
the  thigh  should  be  gently  rubbed  from  above  down- 
wards, beginning  near  the  groin.  I  am  inclined  to  think 
that  the  best  position  in  which  this  operation  can  be  per- 
formed on  the  patient,  will  be  that  of  sitting  upright  in 
bed,  or  even  that  of  bending  forwards  over  the  extended 
thigh  and  leg.  In  this  attitude  the  skin  is  more  relaxed 
than  in  the  elevated  position  of  the  limb.  The  thigh 
should  be  rubbed  and  kneaded  by  the  hand,  and  the 
muscle  gently  compressed  from  above  downwards,  tiU 
it  shows  a  disposition  to  relax.  Should  this  process, 
persevered  in  for  an  hour  or  more,  fail  to  effect  relaxation 
of  the  rectus,  chloroform  shoiild  be  administered,  and  the 
process  renewed  under  its  influence.  As  the  muscle 
relaxes,  pressure  upon  it  should  be  adopted  by  means  of  a 
roller  applied  around  the  limb,  from  the  groin  downwards, 
to  about  two  thirds  of  the  thigh.  The  objection  to  carry- 
ing the  pressiu-e  too  low  on  the  joint,  particularly  if  much 
effusion  has  taken  place  into  the  cavity,  is  obvious  ;  but 
there  is  one  especial  reason  against  it,  viz.,  that  com-  obliquity  of 
pression  of  the  upper  half  of  the  bone,  or  even  of  the  ''PP''" 
tendon  inserted  into  it,  would  have  a  tendency  to  tilt  up 
the  broken  surface,  and  present  an  edge,  instead  of  a 
surface,  to  the  lower  half  Should  these  means  fail  to 
bring  the  two  portions  of  bone  into  proximity,  it  is  better 
to  place  the  patient  altogether  in  the  sitting  posture  in 
bed,  and  to  leave  the  thigh  entirely  open  and  free  from 
restraint  for  two  or  three  days,  when,  in  all  probability, 
the  muscle  will  gradually  relax  to  its  fullest  degree.  The 
two  fragments  may  then  be  brought  into  closer  approxi- 
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mation  by  means  of  a  circular  bandage  into  ■which  are 
inserted  two  pieces  of  cork,  fitted  against  each  portion  of 
the  fractured  bone,  and  drawn  together  by  two  elastic 
straps  with  biickles.  As  a  general  rule,  union  by  liga- 
ment, as  it  is  termed,  is  attended  by  difficulty  in  pro- 
gi-ession ;  but  this  rule  is  not  universal.  I  have  seen  a 
case  of  fractured  patella  in  which  the  permanent  separa- 
tion was,  at  least,  one  inch  and  a  half,  in  which  the  walk 
was  as  perfect  as  in  any  other  man. 

I  have  no  experience  of  an  instrument  invented  by 
M.  Malgaigne,  which  proposes  to  bring  the  separated 
portions  of  fractured  patellae  into  contact  by  the  mechan- 
ical power  of  the  screw  applied  tkrough  the  medium  of 
four  pointed  claws  forced  through  the  soft  structures 
down  upon  the  bone.  The  case  requiring  its  application 
must  be,  to  say  the  least,  urgent  in  its  natm-e. 


FRACTURE  OF  THE  LEG. 

In  simple  fracture  of  either  bone  of  the  leg,  singly,  there 
can  be  but  little  displacement,  and  there  is  nothing  to 
interfere  with  the  onward  progress  of  the  case  towai'ds 
Position  not  recovery.  Supposing  the  bones  to  be  well  adjusted,  it  is 
important,  of  little  importance  in  what  position  the  limb  be  placed, 
whether  on  the  back  or  on  the  side.  Till  within  the  last 
few  years  the  side  position  was  universal  in  London.  This 
position  is  now  almost  as  universally  abandoned  for  that 
on  the  caE  When  the  leg  is  laid  between  two  spUnts,  on 
the  side,  the  union  of  the  fractm-e  is  somewhat  more 
liable  to  be  imperfect  than  in  the  straight  position  on  the 
calf.  This  liability  arises  from  the  want  of  care  lu 
maintaining  the  suitable,  indeed  the  necessary,  attitude 
of  the  enth-e  body,  which  should  be  inclined  fully  over 
towards  the  injured  side.  If  the  patient  be  pei-mitted  to 
lie  on  his  back,  the  consequence  will  be,  that  the  knee 
will  rise  off  the  bed,  a7id  the  toes  will  fall  outioards.  Thus 
the  union  will  tend  to  evert  the  foot,  and  produce  an 
unsightly  form,  when  he  resximes  the  upright  position. 
In  order  to  take  entire  advantage  of  the  side  position,  the 
two  anterior  spines  of  the  ilia  should  be  perpendiciilai-  to 
each  other,  and  the  toes  should  be  raised.  1  he  leg 
inclosed  in  its  splints  should  be  bent  nearly  at  a  right 
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angle  with  the  thigh,  and  placed  obliquely  across  the 
.  bed. 

When  the  fibula  alone  is  broken,  it  will  rarely  call  for 
the  application  of  sphnts.     When  severely  broken,  in 
.  :  dislocation  of  the  foot  outwards,  splints  are  requisite,  but 
;  it  is  of  little  importance  whether  the  limb  be  placed  on 
;  the  back  or  on  the  side.    A  mode  has  been  of  late  years  Cradle. 

(adopted,  of  rendering  the  leg  in  fractm'e  in  some  degree 
independent  of  the  bed  on  which  the  patient  lies,  by 
swinging  it  in  a  cradle  suspended  by  straps. 


By  the  employment  of  the  cradle  some  degree  of 
general  movement  is  permitted  to  the  leg,  without  affect- 
ing the  relations  of  the  broken  bone  to  each  other.  The 
position  of  the  limb  is  remarkably  easy  and  comfortable, 
judging  from  the  report  of  patients  who  have  employed  it. 

During  the  last  two  years  I  have  treated  with  perfect 
success  upwards  of  forty  cases  of  simple  fractm-e  of  the 
leg,  whether  of  one  or  of  both  bones,  by  the  application  of 
a  pillow  laid  on  the  bed,  and  simply  fixed  aroimd  the  leg 
by  means  of  three  or  four  straps  composed  either  of  tape 
or  leather. 

There  are  some  advantages  attendant  on  this  form  of 
management  worthy  of  mention.  A  pillow  is  very 
commonly  at  hand,  when  required  for  the  pm-pose  :  I 
have  never  known  a  patient  express  any  complaint  of 
pain,  and  scai'cely  of  discomfort  from  its  application,  so 
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light  and  yet  so  universal  is  the  pressure,  or  rather  the 
support  it  affords  to  the  fractured  limb.  But  this  degree 
of  pressure,  slight  as  it  is,  is  sufficient  to  prevent  retraction 
of  the  muscles  even  in  oblique  fracture  of  the  tibia,  for  I 
have  had  no  single  case  of  shortening  since  I  employed 
the  pillow^  as  a  splint.  I  question  whether  the  soft  down 
pillow  of  a  private  house  would  afford  so  effective  restraint 
as  the  coarser  flock  pillow  of  a  hospital,  which  being 
firmer  is  more  resisting  in  its  material,  but  I  have  no 
doubt  a  well  fitted  ordinary  pillow  worild  answer  the 
purpose.  The  bandages  which  retain  the  pillow  in  its 
position  should  be  broad  and  strong,  for  some  force  is 
required  sufficiently  to  compress  the  mass  against  the  leg. 


ON  RE-FRACTURE  OP  BONES. 

Re-fracture  of  bone  or  the  act  of  breaking  down  the  re- 
cently united  material,  or  callus,  as  it  is  termed,  of  fractured 
bone,  has  for  its  object  the  endeavour  to  obtain  a  more 
perfect  union  of  the  two  ends  of  a  broken  bone  imperfectly 
united,  by  reason  of  some  error  or  imperfection  in  the 
management  of  the  case.  The  evils  resulting  fi-om  such 
defect  of  junction  are  often  great,  whether  on  the  ground 
of  simple  inconvenience,  of  local  pain,  or  of  absolute  loss 
of  power  of  the  muscles  attached  to  the  affected  bone.  If 
a  bone  be  fractured  very  obliquely  across  the  shaft,— if 
the  extending  force  employed  by  the  sm-geon  have  proved 
inadequate  to  the  exact  adaptation  of  the  broken  ends,— 
if  the  patient  dm^ing  the  term  of  his  treatment  exhibit  a 
restless  disposition,— and  stiU  worse,  if  a  discontented 
character  of  mind,  which,  as  I  have  myseK  witnessed  often 
impels  him  to  watch  the  absence  of  the  sm-geon,  for  the 
purpose  of  reg-ulating  the  pressure  of  the  splints  by  the 
estimate  of  his  own  sensations  of  comfort  :  under  these 
and  similar  ch-ciunstances,  either  the  bones  pennanently 
overlap,  or  an  angle  is  formed  at  the  point  of  junction 
which  is  most  unsightly.  If  the  femur  be  the  seat  of  this 
defect  of  union,  whether  it  be  the  result  of  professional 
neglect  or  incompetency,  or  the  officious  interference  ot 
the  subject  of  the  fracture,  his  locomotive  power  is 
imperfect.  If  the  length  of  the  aff^ected  limb  be  abridged 
to  the  extent  of  one  inch,  the  evil  may  be  remedied  by  a 
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boot,  the  heel  of  which  shoiild  be  raised  to  that  of  half  an 
inch.  By  this  addition,  the  uniformity  of  gait  will  be 
restored  by  the  natm-al  instincts  of  the  muscular  frame  ; 
but  if  the  abridgment  extend  to  the  length  of  two  and  a 
half  or  thi-ee  inches  or  more,  the  movements  of  the  body 
in  progression  become  seriously  involved.  The  gait  is 
imsightly,  and  a  series  of  new  actions  of  the  body,  hitherto 
unemployed  in  the  act  of  walking,  become  indispensable 
to  progression.  If  the  upper  or  fore-arm  be  the  seat  of 
this  imperfect  union,  the  muscles  may  be  so  retracted  as 
to  derange  the  movements  of  the  arm,  and  to  render  them 
both  slow  and  difSciilt.  To  this  condition  scientific 
stu-gery  offers  relief  in  the  form  of  re-fracture  of  the  bone, 
for  the  purpose  of  retracing  the  treatment  from  its 
starting  point,  of  re-modeUing  the  limb,  and  of  placing  the 
ends  of  the  bone  in  more  perfect  co-aptation.  With 
regard  to  the  period,  beyond  which  the  attempt  cannot  be 
made  with  any  hope  of  advantage,  it  is  difficult  without 
frequent  experiment  to  determine.  I  have  broken  the 
bones  of  the  fore-arm  without  difficulty  at  the  expiration 
of  seventeen  weeks,  and  the  femui-  at  that  of  eleven.  I 
made  a  vigorous  but  unsuccessful  attempt  to  re-fracture 
the  femur  after  the  union  of  ten  months ;  but  I  have  treated 
with  success  several  fractm-es,  within  the  former  date. 

Two  important  questions  arise  connected  with  the  sub- 
ject of  re-fracture  of  bones,  on  which  a  few  words  of  explana* 
tion  appear  necessary,  and  which  were  strongly  lu-ged 
against  the  proposal  on  the  first  occasion.  The  first  relates 
to  the  point  of  fracture.  I  have  often  been  asked  how  can 
you  insure  the  re-fractm-e  taking  place  at  the  seat  of  the 
original  separation  1  What  secm-ity  have  you  that  the 
bone  may  not  break  elsewhere  1  The  answer  is  conclusive. 
We  cannot  break  the  bone  except  at  the  exact  place  of  the 
original  fracture.  There  are  few  men  of  sufiicient  muscular 
power  to  fracture  a  dried  radius,  even  imder  the  most 
'  favourable  conditions.  The  dried  bone  is  more  frangible 
than  the  recent  or  living  bone.  When  denuded  of  its 
soft  parts,  although  held  at  a  great  advantage,  it  resists 
the  most  vigorous  attempt  to  break  it.  How,  then,  is  it 
possible  to  break  the  two  bones  of  the  fore-arm,  surrounded 
by  muscles  which  first  bear  the  biimt  of  pressure,  or 
d,  fortiori  of  the  femur  or  tibia,  to  which  the  operation  of 
re-fracture  is  more  frequently  applicable. 
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The  second  question  refers  to  the  possibility  of  non- 
Union  following  the  successful  attempt  to  fracture  tlie 
bone.  If  nature  has  firmly  united  the  broken  bone  in 
the  first  instance,  she  will  undoubtedly  imite  it  in  the 
second.  The  power  of  uniting  broken  bones  is  inherent 
in  every  sound  constitution,  and  at  every  age.  There  is  no 
term  or  limit  to  this  process  established  by  nature.  The 
very  fact  of  primary  imion  infers  the  presence  of  ossific 
power.  The  secondary  union  is  as  perfect  and  somewhat 
more  rapid  than  the  first.  Granted,  therefore,  first,  the 
positive  impracticability  of  fracturing  a  living  bone  of  the 
smallest  calibre  for  which  the  operation  of  re-fracture  can 
be  required ;  second,  the  all  but  certainty  of  re-imion ; 
third,  the  perfectly  simple  and  innocuous  natm-e  of  the 
operation  itself  as  regards  the  soft  stractures  ;  fomth,  the 
imperfect  or  incompetent  condition  of  the  bone  to  be 
fractured  :  what  argument  of  any  force  can  be  urged 
against  an  operation,  which  contemplates  the  removal  of 
a  serious  evil  to  the  frame  without  sufiering  or  incon- 
venience of  any  kind,  beyond  the  confinement  inseparable 
from  ordinary  fractm-e  1  As  regards  the  question  of  time, 
it  is  not  a  critical  one.  The  only  limit  to  tune  is  the 
power  to  break.  The  attempt  may  be  made  at  any 
reasonable  date  from  the  period  of  union.  No  evil  of 
any  kind  follows  beyond  a  slight  sensation  of  a  bniise  ou 
the  dependent  part  of  the  limb.  In  the  case  above 
aUuded  to,  in  which  after  the  most  vigorous  efibrts  I  failed 
to  break  the  bone  at  the  expiration  of  ten  months,  the 
man  walked  back  to  his  ward  unconscious  of  injmy  of 
any  kind,  although  on  the  day  following  he  complained  of 
pain,  which  continued  for  a  day  or  two.  It  is  certainly 
within  range  of  possibility  that  the  vessels  or  nei-ves  of 
the  limb  may  be  rent  asunder,  but  we  dont  deal  iu 
possibilities,  but  in  liabilities  only,  and  when  we  recollect 
the  natural  contour  of  the  bone  after  union  at  the  point 
of  fractru-e,  it  must  be  acknowledged  that  such  injmy  is 
beyond  the  pale  of  liability  of  the  remotest  kind.  The 
vessels  are  commonly  incased  in  fibroixs  tissue.  The 
nerve  will  bear  with  impunity  any  moderate  degree  of 
pressure.  The  bone  is  free  from  projecting  spicula.  The 
vessels  have  sustained,  without  injuiy,  a  sudden  and  a 
greater  shock  on  the  former  occasion.  They  are  now  to 
be  subjected  to  a  gradual  and  a  lesser  one. 
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The  bone  being  broken  by  the  simple  process  I  shall 
presently  describe,  the  long-continued  contraction  of  the 
muscles,  tendons,  and  the  entire  of  the  soft  structure  of 
the  limb,  has  to  be  overcome  by  the  agency  of  steady  but 
powerful  extension.  Pulleys  are  requisite  for  this  purpose, 
and  efi&cient  extension  should  be  made  to  the  end  of 
restoring  the  limb  to  its  original  length,  and  continued 
diu-ing  the  application  of  such  well  selected  splints  or 
other  agents  as  are  calculated  to  resist  a  more  than 
ordinaiy  tendency  to  retraction  of  the  muscles.  The  bone 
must  be  thoroughly  broken,  and  the  periosteal  and  other 
fibrous  tissues  immediately  around  completely  separated, 
and  for  this  purpose  it  is  not  sufficient  that  pressure  be 
applied  in  one  direction  only.  On  the  contrary,  the  limb 
must  be  raised  and  depressed,  and  carried  round  in  all 
directions,  in  order  to  ensure  the  completeness  of  the 
separation.  The  sensation  to  the  sm-geon  manipulating 
is  not  that  allied  to  crepitus.  The  impression  conveyed 
to  the  hand  has  nothing  of  the  crispness  caused  by  the 
contact  of  the  fractured  ends  of  a  long  bone,  but  more 
like  the  laceration  of  soft  or  fibro-cartilaginous  substance, 
yielding  under  continuous  pressm'e. 

No  preparations  of  the  patient  are  required  for  the 
operation.  Pulleys,  splints,  and  all  other  requirements  being 
at  hand,  the  patient  is  placed  on  a  table  of  any  ordinary 
construction,  or  on  a  bed  on  which  a  board  should  be 
laid,  the  edge  of  which  should  correspond  with  the  line  of 
fracture.  The  board  which  should  be  thick  and  firm  may 
be  covered  with  eight  or  twelve  folds  of  flannel  or  other 
soft  material.  A  pillow  is  objectionable,  unless  of  small 
size,  as  presenting  an  obtuse  fulcrum  instead  of  a  definite 
one.  The  same  conditions  will  of  course  obtain  in  the  case 
of  the  arm,  though  their  observance  is  somewhat  more 
difl&cult.  The  patient  may  be  seated  in  a  chair,  and  the 
arm  brought  over  the  corner  of  the  table.  The  object  to 
be  desired  is  the  firm  resistance  of  the  fulcrum,  without 
injuiy  to  the  soft  structiu-es  intervening  between  it  and 
the  bone.  Supposing  the  femur  to  be  the  seat  of  the 
required  fracture  :  after  the  full  administration  of  the 
chloroform,  the  trunk  and  upper  portion  of  the  limb  being 
well  fixed  by  at  least  two  assistants,  the  weight  of  the 
body  of  the  surgeon  is  gradually  thrown  on  the  limb, 
employed  as  a  lever  of  the  first  kind.    Should  the  first 
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effort  fail,  it  may  be  repeated.  Two  persons  of  moderate 
■  strength  may  combine  if  requisite,  and  adapt  their  powei- 
most  suitably  to  attain  the  end  :  usually  the  bone  in 
separated  by  the  first  effort.  Unless  the  adhesions  be- 
very  strong,  this  force  will  sufl&ce  and  the  textures 
will  be  felt  to  break  down.  The  separation  should  be 
rendered  complete  by  carrying  the  limb  in  a  ch-cle  around, 
the  centre  of  which  is  at  the  fractm-ed  bone,  and  not  at 
the  joint  a,bove  it.  In  case  of  re-fracture  of  the  femur,  1 
do  not  think  entire  reliance  should  be  placed  in  the  long 
splint  applied  alone.  More  immediate  and  local  pressure 
is  requisite,  but  the  long  splint  is  a  valuable  accessory  in 
the  treatment.  An  excellent  paper  on  the  subject  of 
re-fracture  by  Mr.  Wiblin  of  Southampton,  is  published  in 
the  Medical  Times  and  Gazette  of  1856. 
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CHAPTEE  VII. 

OPERATIONS  ON  WOUNDED  ARTERIES. 

GREAT  IMPORTANOE  OP  THE  SUBJECT — HiEMORRHAGE — ITS  TREATMENT — 
LIGATURE — WOUNDS  OF  ARTERIES — SYMPTOMS — TREATMENT. 

There  is  not  in  the  whole  range  of  operative  surgeiy,  importance 
■any  description  of  disease,  the  treatment  of  which  by  pft^ie  sub- 
operative  means,  demands  a  more  intimate  knowledge  of 
the  anatomy  of  the  human  body  than  this.  Here,  the 
most  difficult  and  the  most  responsible  duties  of  the 
surgeon  are  occasionally  called  into  instant  requisitiouj 
without  time  for  study  or  preparation  of  any  kind.  The 
importance  of  the  arterial  system  in  the  economy,  its 
liability  both  to  injury  and  to  disease,  the  depth  and 
comphcated  relations  of  the  individual  vessels  to  other 
and  contiguous  structures,  all  attach  to  it  the  highest 
degree  of  interest  to  the  operating  surgeon. 

_  We  are  indebted  to  Haller  for  the  fii-st  minute  descrip-  structure  of 
tion  of  the  structm-e  of  these  vessels.  From  him  we  arteries, 
leam  that  an  artery  is  composed  of  tkree  coats,  the 
external  of  which  is  cellular,  filamentous,  and  elastic.  To 
this  coat  the  artery  mainly  owes  its  firmness,  and  its 
patency  when  cut  asimder.  The  middle  coat,  which  is 
fibrous,  has  been  the  subject  of  much  investigation  since 
the  period  of  Haller.  It  is  now  deemed  to  be  composed 
3f  nauscular  fibre,  arranged  circularly  around  the  vessel, 
Dut  intermixed  with  elastic  tissue,  the  proportion  of  the 
nuscular  and  the  elastic  tissue  vaiying  as  the  arteries 
reach  the  remote  parts  of  the  body,  in  which  the  latter  is 
p^dually  reduced  in  quantity,  and  gives  place  to  the 
5ontractile  action  of  a  muscular  coat.  The  inner  coat 
s  a  delicate  serous  membrane,  continuous  with  the  linino- 
nembrane  of  the  heart.  The  two  external  of  these  coats 
ire  connected  to  each  other  by  vessels  which  are  dis- 
;nbuted  to  the  two  outer  coats  only,  and  through  which 
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the  coats  'themselves  are  supphed  with  blood.  These 
minute  vessels  are  called  the  vasa  vasorum,  and  ai-e 
derived  from  the  external  sheath  of  the  vessel,  and  froin 
the  cellidar  tissue  around.  The  supply  of  blood  to  the 
inner  coat  is  doubtful. 

When  an  artery  is  divided,  blood  pom-s  from  the 
wound  with  a  force  varying  with  certain  conditions  both 
of  the  artery  itself,  and  of  the  wound  made  in  its 
coats.  This  force  is  qualified,  first,  by  the  size  of  the 
bleeding  vessel ;  secondly,  by  that  of  the  artery  froni 
which  it  arises;  and,  thirdly,  by  the  proximity  of  the 
wound  in  the  branch  to  the  main  trimk.  The  tendency 
of  an  artery  to  pour  out  blood,  depends  also  on  the 
extent  and  form  of  the  wound  it  has  received.  A  longi- 
tudinal woimd  will  bleed  less  freely  than  a  transverse  or 
oblique  one.  The  evidence,  however,  on  this  subject 
is  not  conclusive  or  satisfactory.  If  the  fibres  of  the 
middle  coat  of  an  artery  are  truly  circular,  the  trans- 
verse wound  should  bleed  less  freely,  the  longitudinal 
more  so. 

Also,  it  is  notorious  that  a  marked  difference  prevails 
in  the  quantity  of  blood  which  escapes  from  an  ai'teiy 
cut  across,  and  an  arteiy  suddenly  rent  asimder. 
whether  by  laceration,  or  by  a  gun-shot  wound.  Under 
either  of  these  latter  circumstances,  it  would  appear 
that  the  two  internal  coats  contract  instantly,  and 
prevent  the  escape  of  any  considerable  quantity  of 
blood. 

Classifioa-  The  division  of  the  arterial  system  into  branches  of 
tionofarte-  (Jirainigliing  magnitude  would  not  be  altogether  useless. 

In  speaking  of  primaiy  branches,  we  should  include  those 
of  the  largest  size,  such  as  the  innominata,  the  cai-otids, 
the  ihacs,  the  femoral  and  profunda,  the  subclavian  and 
brachial  ;  of  secondary  branches,  the  branches  of  the 
carotids,  the  vertebral,  mammary,  radial,  and  ulnar,  the 
tibial  and  peroneal ;  of  ternary  branches,  the  thoracic, 
the  branches  of  the  brachial,  the  digital,  and  pedal 
vessels. 

Ligatures;       Ligatures  are  applied  around  arteries  under  three  con- 
their  use.     (jitions  :  first,  when  an  artery  is  exposed  by  the  knife  for 
the  cure  of  anem-isms  ;   secondly,  when  an  artery  is 
wounded  in  common  with  other  soft  parts  ai-ound,  as  m 
punctm-ed  or  lacerated  wounds  ;  thirdly,  when  it  is 
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i entirely  divided,  as  in  amputation.     In  each  of  these 
forms  of  injury  to  the  vessel,  a  different  process  is 
adopted.    In  the  first  we  apply  the  ligature  around  a 
healthy  artery  in  a  sound  condition,  and  uninterrupted  in 
its  course  ;  in  the  second,  having  exposed  a  wound  in  the 
artery,  we  apply  a  ligatiire  both  above  and  below  it ;  in 
the  third,  we  tie  up  its  open  mouth. 
The  siu-geon  is  frequently  called  upon  to  apply  a  liga-  Traumatic 
ture,  in  consequence  of  a  wound  in  an  artery  causing  rA^e'. 
traumatic  luemorrhage.    In  no  form  of  accident  or  injury, 
are  his  knowledge,  his  manual  dexterity,  and  his  patience 
and  self-possession  more  in  request  than  on  the  occasion 
of  haemorrhage  from  a  large  and  deep-seated  artery. 
The  evidence  on  which  the  necessity  for  this  operation  is 
founded,  is  generally  imequivocal.    If  the  limb  be  deeply 
punctured,  and  the  accident  be  followed  by  the  immediate 
escape  of  arterial  blood,  it  is  obvious  that  an  artery  is 
wounded,  and  provided  the  outer  wound  be  moderately 
large,  the  blood  will  flow  direct  from  the  injured  vessel, 
and  escape  through  the  external  wound  of  the  integu- 
ments.   But  if  the  orifice,  both  in  the  skin  and  in  the 
artery,  be  small,  the  blood  may  escape  from  the  artery 
and  become  infiltrated  among  the  tissues  around,  which 
are  gi-aduaUy  distended,  in  consequence  of  the  pressure 
within  an-esting  the  flow  of  the  blood,  until  the  limb  has 
greatly  enlarged  in  circumference.    Under  these  cu-cum- 
stances  it  may  sweU  to  an  enormous  bulk.    The  evidence 
to  be  examined  now  points  to  the  following  facts  : — 
First,  that  the  limb,  prior  to  the  accident,  was  free  from 
disease ;  secondly,  the  occurrence  of  a  punctm-e  ;  and 
Ithirdly,  the  immediate  though  gradual  swelling  of  the 
J  limb  up  to  its  present  state  of  distension.    This  local 
'  condition  can  but  be  referred  to  internal  htemorrhage 
from  some  considerable  vessel.    The  contents  are  soft  and 
compressible,  and  must  consist  of  fluid,  not  solid  matter. 
What  fluid?    It  cannot  be  semm  nor  pus,  and  the 
only  alternative  is  blood.     In  occasional  examples  the 
large  distension  of  the  limb  is  only  acquired  after  some 
Jiours,  or  even  days,  from  the  date  of  the  accident,  in 
consequence  of  the  haemorrhage  ceasing  and  recumng  at 
intervals,  provoked,  probably,  by  attempts  at  locomotion. 
But  whether  the  distension  of  the  limb  be  steadily  pro- 
'^ressive,  or  interrupted  by  intervals  of  cessation  the 
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evidence  is  conclusive.  The  evil  is  often  more  or  less 
aggravated  by  the  painful  degree  of  distension  which  the 
limb  has  acquired. 

Important  evidence  is  also  derived  from  the  state  of 
the  circulation  below  the  wound.  If  the  wound  in  the 
coats  of  the  vessel  be  sufficiently  large  to  admit  of  the 
escape  of  any  large  proportion  of  the  cun-ent  of  blood 
circulating  within  it,  the  pulsation  of  the  vessels  below 
will  be  weakened  in  that  proportion.  If  the  main  arteiy 
be  totally  divided,  the  pulsation  will  have  entirely  ceased, 
and  loss  of  the  temperature  of  the  limb  wiU  necessarily 
follow. 

In  wounds  of  arteries,  Nature  adopts  four  different 
means  for  arrest  of  haemorrhage. 

First,  the  two  inner  coats  of  the  artery  retract  within 
their  sheath  ;  secondly,  these  two  coats  contract  towards 
the  centre  of  the  tube  ;  thirdly,  a  coagulum  forms  within 
the  outer  coat,  from  the  two  retracted  inner  coats,  up  to 
the  orifice  in  the  artery ;  and,  fourthly,  syncope  usually 
succeeds  to  a  large  and  sudden  escape  of  blood. 

We  are  indebted  to  the  discoveries  of  Dr.  Jones  *  for 
Our  present  knowledge  of  the  three  first  of  these  agents, 
the  results  of  much  experimental  inquiry,  and  we  at 
once  understand  the  admirable  principle  on  which 
haemorrhage  is  arrested  by  the  hand  of  Natm-e, 
exhibited  in  the  entire  separation  of  an  arterial  tube, 
and  the  continued  bleeding  from  a  wound  in  a 
vessel  which  is  partially  divided,  only  because  in 
the  latter  injury  the  coats  can  neither  contract  or 
retract.  The  same  principle  is  illustrated  in  the 
separation  of  the  umbilical  cord  in  animals  after 
parturition. 

The  resources  of  the  surgeon  are  of  course  entu-ely 
extrinsic  to  the  vessel,  and  embrace  besides  rest  and  cold 
the  application  of  such  agents  as  tend  to  the  rapid 
coagulation  of  the  blood,  known  mider  the  tenns,  styptics, 
among  which  gallic  and  more  especially  tannic  '-^ 
matico,  and  perchloride  of  iron,  are  in  occasional 
of  the  actual  cautery,  thus  sealmg  up  the 
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*  The  original  preparations  on  which  Dr.  Jones  founded  his  deduc- 
tions on  hajmoiThage  have  been  presented  by  Dr.  Farre  to  the 
Museum  of  St.  Bartholomew's  Hospital. 
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orifices ;  of  pressm-e,  by  which  the  opposite  walls  of 
the  vessels  are  brought  mechanically  into  contact  ; 
closing  the  orifice  of  the  artery  either  by  laceration 
and  forcible  compression,  as  recommended  by  Mr. 
Webber,  or  by  twisting  its  coats,  a  process  known 
under  the  term  "  torsion,"  and,  lastly,  the  application  of 
a  hgatiu-e.  AU  these  means  are  applicable,  only  to  bleed- 
mg  vessels  exposed  in  wounds,  stumps,  &c.,  except  the 
last,  which  is  perhaps  the  only  agent  on  which  reliance 
may  be  placed  in  cases  of  severe  haemorrhage  from 
wounded  arteries.  Occasionally,  only,  we  resort  to 
pressm-e. 

When  a  ligature  is  applied  tightly  around  an  ai-teiy,  Effect  of  a 
the  two  internal  coats  are  cut  asunder,  evidenced  by  a  artery" 
deep  groove  observed  in  the  interior  of  the  vessel.  The 
sensation  caused  by  the  division  either  of  a  primaiy  or 
a  secondary  branch  is  very  perceptible  to  the  hand  of  the 
operator.  The  necessity  for  this  division  of  the  two 
internal  coats  has  been  strongly  insisted  on  by  the  British 
school  of  surgery,  since  the  publication  of  Dr.  J ones's  work 
in  1805,  and  by  many  continental  sm-geons  of  reputation. 
The  principle  laid  down  by  Dr.  Jones,  and  deduced  from 
his  interesting  experiments,  is,  that  the  union  of  the 
opposite  sides  of  an  artery  is  efifected  by  the  lymph 
thrown  out  from  the  coats  so  divided,  both  within  the 
tube  of  the  artery  and  between  the  coats  themselves,  and 
that  this  lymph  becomes  accessory  to  the  consolidation, 
and  to  the  final  obliteration  of  the  vessel.  This  doctrine 
is  denied  by  Scarpa,  its  original  opponent,  who  asserts 
that  apposition  alone  will  ensure  perfect  adhesion  of  the 
opposite  siu-faces  ;  that  the  artery  does  not  become 
obhterated  by  the  organization  of  lymph,  thrown  out  by 
the  divided  tissues  along  the  circle  of  the  ligature,  and  in 
its  immediate  neighbourhood,  but  by  a  process  of  adhesive 
inflammation,  uniting  the  opposing  surfaces  of  the  serous 
coat. 

It  is  well  known  to  all  surgeons  that  when  the  channel  Collateral 
through  an  artery  is  obstructed,  the  blood  reaches  the  limb 
beyond  the  obstruction  by  means  of  collateral  channels, 
formed  partly  by  the  increasing  size  of  the  original  branches, 
and  possibly  by  the  formation  of  new  arteries.  This  distri- 
bution of  vessels  which,  if  new,  are  formed  with  wonderful 
rapidity,  co-operate  with  the  normal  inosculations  of  the 
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part,  to  maintain  the  supply  of  arterial  blood,  requisite  for 
its  condition  of  health,  and  so  perfectly  and  universally  are 
these  inosculations  formed,  that  tlie  luemorrhage  from  a 
wound  in  a  large  vessel  would  prove  quickly  fatal,  unless 
the  wound  be  insulated  by  a  double  ligature.  If  a  limb 
be  injected  with  water,  in  which  the  main  artery  is  cut 
across,  and  a  ligature  applied  to  the  upper  end,  the  fluid 
will  escape  with  nearly  the  same  rapidity  as  if  the  ligature 
were  applied  below  the  division.  It  was  the  knowledge 
of  this  fact  that  led  Mr.  Hunter  to  rely  on  the  collateral 
cu-culation  in.  his  great  experiment  in  the  treatment  of 
aneurism. 

Ugature^°^^  When  a  hgature  is  applied  around  a  vessel  such  as  the 
femoral  artery,  it  has  long  been  deemed  important  that 
space  be  left  between  it  and  the  first  considerable  branch 
along  which  the  inosculating  commimications  will  be  imme- 
diately carried  on,  for  the  purpose  of  forming  a  coagulmn ; 
otherwise  the  blood  will  not  coagulate  in  the  vessel  above 
the  ligature,  but  pass  along  the  inosculating  branches  in  a 
fluid  state,  and  the  concussion  of  such  blood,  and  the 
pulsations  of  the  artery,  may  tend  to  break  down,  and 
eventually  to  destroy,  the  union  of  the  opposite  sides  of  the 
artery,  causing  secondaiy  htemorrhage,  as  it  is  improperly 
termed.  The  form  of  the  clot  above  the  ligature  is 
dependent  on  the  distance  from  it  to  the  first  considerable 
branch.  It  is  always  more  or  less  conical,  with  its  base 
towards  the  ligature,  and  the  apex  directed  upwai'ds ;  or, 
more  correctly  speaking,  the  clot  is  tnmcated  and  not 
Coaguiumin  conical.  It  is  the  supposed  ofiice  of  this  clot  to  break 
artery.  ^j^^  force  of  the  Current  against  the  ligature,  to  protect  it 
from  the  consequence  of  the  continued  impulse  of  the 
blood  thrown  into  the  vessel  by  the  heart.  It  is,  there- 
fore, of  importance  to  select  that  part  of  the  arteiy  for 
the  purpose  of  exposm'e  that  is  free  from  such  objec- 
tions. As  a  general  rule,  a  full  inch  is,  perhaps,  the 
minimum  distance  at  which  it  would  be  safe  to  apply 
a  ligature  around  so  large  a  vessel  as  the  femoral. 
Where  smaller  arteries  are  concerned,  the  distance  may 
be  reduced. 

Value  of  Later  obseiwations  have  tended  to  throw  some  doubt 
ooaguium.  indispensability  of  the  pressm-e  of  the  coagidiun 

in  the  artery  above  the  ligature,  in  consequence  of  com- 
plete union  having  been  occasionally  perfected  without  it. 
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A  case  to  this  effect  is  detailed  by  Mr.  Travers,  in  which 
a  ligatm-e  was  applied  around  the  external  iliac  artery, 
between  the  origins  of  the  epigastric  and  circiunflexa  ilii 
arteries ;  but  in  consequence  of  ulceration  of  the  epigastric, 
the  patient  died  of  heemorrhage.  On  examining  the  artery 
after  death,  no  coagulum  was  found  within  it,  although 
the  union  of  the  opposite  sides  of  the  artery  at  the 
ligatm-e,  was  complete. 

Let  us  suppose  a  knife,  or  other  cutting  instrument,  to  wounds  of 
have  penetrated  or  transfixed  a  hmb.  If  the  bleeding  be 
rapid  and  considerable,  it  is  obvious  that  a  large  artery  is 
wounded.  Certain  indications  above  described  generally 
present  themselves  when  the  accident  has  involved  a  large 
vessel.  The  line  of  the  wound  points  in  the  direction  of 
the  main  artery  of  the  limb  ;  the  flow  of  blood  is  very 
copious,  resisting  for  a  time  the  efforts  of  the  bystanders 
to  arrest  it ;  the  escape  of  the  blood  is  attended  by  an 
audible  rushing  sound  ;  syncope  follows  the  first  flow ; 
the  patient's  face  is  pallid,  and  its  expression  betokens 
alarm.  Such  symptoms  would  usually  attend  hsemoiThage 
from  the  iliac  or  femoral  ai-teries,  and  other  large  branches 
of  the  primary  class. 

If  the  wound  has  penetrated  the  limb  very  obliquely, 
or  has  transfixed  it  through,  or  nearly  through  the  centre, 
in  a  transverse  direction,  we  may  have  some-  difficulty  in 
determining  what  vessel  is  the  seat  of  the  injmy.  Be  it 
where  it  may,  the  safety  of  the  patient,  with  rare  exceptions, 
requires  that  we  explore  the  wound,  expose  it  to  view,  and 
pass  a  double  ligatiu-e  aromid  the  bleeding  vessel.  When 
such  a  case  presents  itself,  the  first  measm-e  to  be  resorted 
to  is  to  put  a  tourniquet  around  the  limb,  above  the 
wound,  which,  supposing  the  haemorrhage  to  have  ceased, 
may  be  applied  with  moderate  tension,  so  long  as  the 
surgeon,  or  some  competent  representative,  be  near  at 
hand. 

_  The  next  duty  of  the  surgeon,  having  placed  his  patient  Necessai^ 
m  safety,  is  to  make  all  needful  inquiries  into  the  case  examina- 
the  nature  of  the  accident,  &c.     He  may  leam,  with  woSnl""^ 
advantage,  the  kind  of  instrument  which  caused  it;  he  may 
cautiously  pass  into  the  wound  a  probe  or  a  director,  not, 
however,  for  the  purpose  of  reaching  the  artery,  which  would 
be  perfectly  useless,  but  simply  for  that  of'  ascertaining 
the  du-ection  of  the  wound.    It  is  very  desirable  that  he 
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acquire  accurate  knowledge  of  the  nature  and  extent  of 
the  hfcmorrhage,  on  which  subject  great  delusion  prevails 
among  the  bystanders,  who  amplify  to  a  most  en-oneous 
degree,  and  mislead  the  siu-geon  from  the  truth.  One 
man  is  content  with  the  assurance  that  the  wounded 
person  has  lost  a  pint,  or  a  pint  and  a  half  of  blood, 
while  the  statement  of  another  doubles  the  quantity' 
without  hesitation.  It  would  be  desirable,  if  practicable', 
that  the  surgeon  should  himself  bear  witness  to  the 
amount  of  heemorrhage  that  has  occmTed.  The  chief 
advantage  of  this  information  is,  that  it  may  enable  hun 
to  form  a  tolerably  correct  opinion  as  to  the  size  of  the 
wounded  vessel,  and  thus  determine  the  operation  he 
will  perform. 

Suppose  a  man  to  have  sustained  a  punctured  wound 
on  the  inner  part  of  the  thigh;  if  the  surgeon  can 
ascertain  that  the  rush  of  blood  was  vehement ;  that  it 
was  attended  by  a  gushing  sound;  that  the  patient 
became  rapidly  pallid  ;  that  his  clothes,  and  a  large 
quantity  of  linen,  became  quickly  satvirated  with  blood ; 
and,  finally,  if,  on  examination  by  the  probe,  the  wound 
takes  the  direction  of  the  trunk  of  the  feraoral  artery, 
scarcely  a  doubt  will  exist  in  his  mind  that  the  main 
artery  is  wounded  ;  w^hile,  supposing  the  direction  of  the 
instrument  to  have  passed  in  a  line  somewhat  posterior  to 
the  main  trunk,  a  perforating  artery  may  be  the  seat  of 
the  injury,  and  all  the  above  symjjtoms  may  be  greatly 
modified  in  degree,  although  the  report  of  the  witnesses 
will  still  declare  the  loss  of  blood  to  have  been  most 
alarming.  To  the  timid  and  inexperienced  practitioner 
such  forms  of  haemorrhage  are  alarming,  for  inexperience 
forms  a  natiu-al  and  reasonable  ground  for  alai-m  in  such 
cases.  If  there  be  one  trait  above  another  that  pre- 
eminently characterises  the  experienced  and  the  competent 
surgeon,  it  is  the  perfect  self-possession  with  which  he 
undertakes  and  conducts  to  its  close  an  operation  of  this 
kind.  A  thorough  knowledge  of  the  arterial  system  is 
indeed  indispensable,  and  that  alone  can  give  us  confidence 
in  our  own  power  to  meet  the  endless  variety  in  the 
catalogue  of  these  injuries,  as  they  occm-  in  hospital 
or  other  practice. 

When,  from  the  above  evidence,  we  have  reason  to 
believe  that  a  lai-ge  artery  is  wounded,  it  is  usually  our 
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I  duty  to  tie  it  at  once.  There  may  be  circumstances,  how-  resort  to 
ever,  under  which  we  are,  perhaps,  justified  in  the  resort  P'^^^"^^- 
to  pressm'e  as  the  means  of  obtaining  obhteration  of  the 
arteiy  in  a  punctured  wound.  If  many  hom'S  have 
elapsed  without  a  retiu-n  of  bleeding ;  if  pressure  could  be 
efficiently  applied  on  the  vessel  in  the  direction  of  the 
bone,  as  in  the  case  of  the  femoral  artery,  punctiured  half- 

I  way  down  the  thigh ;  or  a  very  impaired  state  of  the 
health  of  the  subject,  or  a  great  liability  to  erysipelas, — 
such  arguments  might  be  urged  as  extenuating  circum- 
stances, justifying  the  resort  to  pressure  imder  the 
protecting  influence  of  a  permanent  tom-niquet.  But, 
imder  almost  all  cncumstances,  we  should  tie  the 
aftery. 

When  we  have  reason  to  feel  confident  in  our  knowledge  Operation  to 
of  the  natm-e  of  the  injiuy,  and  in  that  of  the  artery  ^® 
woxmded,  we  have  the  option  either  to  follow  the  puncture, 
by  dilating  the  woimd  in  its  course,  or  to  reach  the 
artery,  by  what  I  may  teim  an  anatomical  and  more 
direct  path.    In  the  first  operation,  the  director,  intro- 
duced throughout  the  entire  depth  of  the  wound,  is  om- 
guide.    It  has  the  great  objections  of  a  wound  made 
probably  of  considerable  depth,  through  the  substance  of 
any  muscle  or  muscles  divided  by  the  instrument ;  the 
counter-advantages  consisting  in  the  greater  certainty  of 
reaching  the  wounded  vessel.    It  may  happen  that  the 
artery  which  is  wounded  lies  considerably  nearer  to  the 
opposite  side  of  the  limb,  and  from  which  it  is  reached 
with  facility.     The  direct  route  to  the  artery  is  that 
which  of  com-se  would  be  usually  selected,  though  it 
may  labom-  under  the  disadvantage  of  uncertainty  as 
to  the  vessel  wounded  ;  but  it  may  yet  prove  the 
preferable  operation,  especially  if,  as  in  the  case  of  a 
wound  in  the  profunda  or  perforating  arteries  of  the 
thigh,  nearly  the  same  operation  will  be  applicable  to  the 
two  vessels. 

I  was  called  to  the  case  of  a  butcher,  who  had  sustained  case 
a  punctured  wound  in  the  thigh,  which,  until  a  toxu-niquet 
was  applied  by  a  surgeon  to  the  limb,  had  bled  very 
freely.  The  natxu-e  of  the  accident  was  a  singular  one. 
The  man  was  standing  in  his  shop  at  some  distance  from 
the  block,  on  which  he  had  just  deposited  his  knife.  One 
bf  his  men  brought  in  a  large  mass  of  beef,  which  he 
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threw  down  on  the  block.  The  beef  caught  the  knife  by 
the  handle,  tiirned  it  over,  and  threw  it,  like  a  dart, 
against  his  master's  thigh,  at  some  distance  off,  which  it 
penetrated  to  the  depth  of  some  three  inches.  The  man 
was  lying  on  the  ground,  in  a  back  room,  wrapped  in  his 
bloody  linen ;  but  the  quantity  of  blood  lost  did  not 
appear  to  exceed  a  pint,  and  some  minutes  must  have 
elapsed  before  his  neighbour  reached  him.  The  butcher's 
gi'eat  anxiety  appeared  in  the  apprehension,  which  he 
repeatedly  expressed,  that  he  was  damaged  in  the  "  Pope's 
eye."  The  dissection  was  an  elaborate  one  ;  the  femoral 
artery  was  untouched,  but  one  of  the  perforating  arteries 
was  cut  across. 

Double  liga-     When  the  wounded  artery  is  exposed  to  view,  and  the 
aperture  in  the  vessel  distinctly  seen,  two  single  ligatm-es 
should  be  placed  around  it,  one  of  which  should  be  tied 
above,  and  the  other  below  the  wound,  each  at  a  distance 
of  a  third  of  an  inch  fi'om  the  punctiu'e  ;  the  ofl&ce  of  the 
lower  ligatirre  is  to  prevent  the  retm-n  of  haemorrhage  by 
the  collateral  circtdation.    One  end  of  each  ligatui-e  may 
be  removed,  although  both  are  occasionally  retained  by 
some  surgeons,  and  the  two  remaining  ends  brought  out 
through  the  outer  wound,  which  should  be  healed  by  the 
first  intention,  if  possible,  in  order  to  obviate  the  conse- 
quences of  extensive  suppurative  action  being  estabhshed. 
The  operation,  for  the  same  reason,  shoidd  be  done  with 
as  little  violence  as  possible  to  the  structures  divided  ;  for 
if  the  wound  be  unnecessarily  large,  and  the  smfaces 
jagged,  it  may  prove  a  serious  obstacle  to  such  foi-m  of 
primary  union  of  its  opposite  sides.    If  the  operation  be 
much  protracted,  and  the  injiu-ytothe  siu-faces  consequent 
on  the  difficulty  of  finding  the  wounded  vessel  be  gi-eat,  it 
would  be  desirable,  that  all  the  exposed  portion  of  the 
artery  be  insulated  by  the  two  ligatm-es,— placed  as 
widely  asunder  as  possible,— lest  the  vessel  inflame  in 
common  with  the  parts  aroimd,  and  secondary  hsemo- 
rrhage  follow. 

Branches  of  If  an  artery  be  wounded  immediately  above  or  below 
be'incluZed°  jts  junction  with  a  lai-ge  branch,  the  hgature  most  remote 
from  the  branch  should  be  applied  as  usual,  but  danger 
may  attend  the  process  of  reparation,  consequent  on  the 
application  of  the  other.  If  the  branch  in  question  be 
given  off  above  the  wound  in  the  vessel,  the  lower  ligature 
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may  be  applied  with  safety  around  it ;  but  the  othei* 
ligature  should  include  the  trunk  above  the  branch, 
supposing  a  less  distance  than  nine  or  twelve  lines 
existed  between  the  wound  and  the  branch,  or  rather 
between  the  ligature,  if  applied,  and  the  branch.    As  a 
general  rule,  it  would  be  safer  to  tie  the  artery  altogether 
above  the  branch,  if  the  latter  be  of  considerable  size,  on 
the  general  principle  previously  discussed.    If  the  branch 
be  given  off  below  the  wound,  within  six,  or  even  nine 
lines  distance,  it  will  be  safer  to  employ  three  ligatures, 
one  for  the  main  trunk  above  the  wound,  one  for  the 
main  trunk  below  the  woimd,  and  one,  also,  for  the  branch 
intermediate  to  the  two.    It  is  quite  indispensable  that  Wound  to  be 
the  wounded  portion  of  the  artery  be  insulated  from  the  ^^isuiated. 
cu-culation,  such  is  the  activity  of  the  inosculating  system 
of  the  body.  There  is  no  law  in  siu-gery  more  indisputable. 
Abundant  examples  of  secondary  hsemorrhage  are  on 
record,  consequent  on  the  application  of  a  single  ligatui-e  ; 
and  I  know  no  better  illustration  of  the  fact,  than  that 
offered  by  the  practice  of  a  late  eminent  surgeon,  who,  in 
the  case  of  a  gun-shot  wound  in  the  groin,  followed  by 
continued  haemorrhage,  tied  the  external  iliac  arteiy. 
The  patient  died  from  hsemorrhage  from  the  circumflexa 
ilii,  which  was  unrestrained  by  the  ligatm-e. 

It  is  a  considerable  aggravation  of  injury  if  the  vein  be  Vein 
also  wounded  or  transfixed  by  the  instrmnent.     This  w"^«ied. 
circumstance  renders  the  result  less  promising,  but  cannot 
justify  any  departure  fi-om  the  principle  of  the  operation. 
The  wounded  vein  must  be  cut  off  from  the  circulation 
by  means  of  one  or  two  ligatures;  I  say  one  or  two, 
because  the  valvular  structure  of  these  vessels,  their  pro- 
fusion m  number,  and  the  comparatively  torpid  movement 
of  the  blood  within  them,  may  justify  the  application  of  a 
smgle   hgatm-e  below  the   wound.     Yet  there  would 
appear  to  be  Httle  reason  in  rejecting  the  second.  AuLi^tureon 
opmion  IS  very  prevalent  in  the  profession,  that  a  ligatm-e 
applied  around  a  vein  is  the  cause  of  danger,  by  promotint^ 
inflammation  along  its  coats.     That  such  inflammatioS 
may  be  an  occasional  occurrence,  is  indubitable  ;  but  it  is 
certainly,  by  no  means  a  frequent  one.     I  believe  the 
reports  of  danger  consequent  on  the  application  of  a 
ligature  around  a  vein  to  be  greatly  exaggerated  In 
certain  cases,  however,  we  have  no  reasonable  alternative 
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but  the  ligature  ;  and  I  know  of  no  evidence  which  would 
justify  us  in  rejecting  it.* 
HDsmo-  Small  arteries,  when  wounded  near  their  origin  from  a 

8maU°ves°"^  large  trunk,  will  occasionally  pour  out  a  large  quantity  of 
seis.  blood,  and  very  naturally  afford  gi-ound  for  the  opinion 

that  a  large  vessel  has  been  wounded.  Considerable 
hajmorrhage  may  follow  a  puncture  without  either  of  the 
chief  arteries  being  wounded.  Of  this  I  have  seen  many 
examples,  which  have  occurred  to  patients  brought  into 
the  hospital,  when  the  surgeon  has  been  compelled  to  rely 
on  the  statements  of  bystanders,  who  have  reported, 
truly  enough,  that  the  bleeding  has  been  great — great 
in  their  experience,  though  far  less  in  that  of  the  sm-geon. 
Case.  A  butcher  was  brought  into  St.  Bartholomew's  Hospital, 
in  the  year  1838,  who,  in  descending  from  a  ladder,  had 
transfixed  his  fore-arm,  immediately  below  the  elbow-joint, 
with  his  steel,  which  was  hanging  from  a  strap  at  his 
waist.  The  man  was  pallid  from  loss  of  blood,  and  a  good 
deal  alarmed.  On  examining  his  arm  a  wound  appeared 
about  two  inches  below  the  inner  condyle  of  the  humerus, 
through  which  the  instrument  had  entered,  and  it  had 
passed  out  at  a  second  wound,  just  below,  but  somewhat 
in  front  of  the  outer  condyle.  The  evidence  seemed  to 
point  to  the  wound  of  a  considerable  artery,  but  whether 
'  brachial,  radial,  or  ulnar,  it  was  difficult  to  say,  for  either 

one  or  even  both  might  have  been  involved,  as  blood  had 
poured  fi-eely  from  each  orifice.  I  proceeded  (not  with- 
out a  consultation  with  my  colleagues)  to  explore  the 
wound,  by  exposing  the  anterior  region  of  the  elbow-jomt. 
I  brought  into  view  the  three  arteries  above  alluded  to, 
the  median  nerve,  and  the  tendon  of  the  biceps.  I  took 
a  careful  survey  of  the  entire  part  of  the  wound  which 
involved  its  relation  with  arteries,  and  I  could  find  nothing. 
The  man  recovered,  without  fm-ther  hfemorrhage. 

A  case  of  much  interest  was  fiunished  me  thi-ough  an 
accident  that  occurred  to  a  colleague  some  six  years 
ago  While  playing  with  a  small  penknife  m  the 
Museum  at  St.  Bartholomew's  Hospital,  the  knife  slipped 
from  his  hand,  and  in  the  attempt  to  save  it,  he  caught 
it  open  between  his  knees  ;  and  bm-ied  nearly  the  entue 

♦  I  believe  that  this  opinion,  wLich  I  liave  long  entertained,  is  now 
becoming  more  general  among  surgeons. 
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blade  in  liis  rigM  thigh,  about  two-thirds  of  the  way 
j  down,  and  nearly  in  the  direction,  so  far  as  I  could  judge, 
I  of  the  femoral  artery,  in  traversing  what  is  termed 
Hunter's  canal. 

The  arterial  hsemorrhage  was  great,  and  reported  still 
gi-eater ;  the  floor  gave  evidence  to  the  fact  that  the 
quantity  lost  was  not  only  great,  but  sudden.  The  thigh 
was  bound  up  tightly,  and  he  was  conveyed  to  his  house, 
and  I  saw  him  shortly  aftei-wards.  The  limb  had  been 
rolled  from  the  knee  to  the  groin,  and  he  was  lying  in 
bed — with  a  coimtenance  somewhat  paler  than  usual. 
Then  arose  the  question,  what  was  to  be  done.  It  was 
quite  obvious  that,  supposing  the  femoral  artery  to  be 
punctiired,  the  cessation  of  haemorrhage  was  temporary 
only,  and  that  the  artery  must  be  tied.  That  there  was 
no  instant  necessity  for  the  operation  was  evident  from 
the  fact  that  the  bandages  were  not  discoloured — nor  was 
there  any  increasing  tension  to  indicate  escape  of  blood 
within  the  limb.  Having  applied  a  toimiiquet  to  the  limb 
over  the  artery  at  the  upper  third,  I  removed  the  roller  and 
examined  the  wound,  both  as  regards  direction  and  size, 
and  also  the  penknife,  as  to  its  capabilities  of  inflicting 
a  serious  wound.  I  saw  no  reason  to  doubt  the  sufliciency 
of  the  length  of  the  instrument  to  reach  the  femoral 
artery  in  the  situation  described,  supposing  it  struck  with 
great  force,  and  I  learnt  that  that  condition  was  not 
wanting.  I  could  not  convince  myself,  however,  that  the 
direction  of  wound  was  exactly  that  calculated  to  reach 
the  main  artery  of  the  limb.  The  line  I  conceived  to 
be  somewhat  too  posterior,  either  for  the  ai-tery  or  the 
vem  ;  and  of  the  two  vessels  the  vein  was  rather  more 
exposed  to  injmy  than  the  ai-teiy,  while  the  blood  was 
clearly  arterial,  and  not  venous.  The  case,  which  demanded 
at  my  hands  the  appeal  to  the  soundest  principles  of  sur- 
gery, then  presented  itself  to  my  view  under  the  following 
circumstances  :— The  subject,  himself  an  operating  sur- 
geon, and  possessed  of  sufiicient  physical  and  moral 
courage  to  act  for  himself  in  any  great  emergency.  The 
circulation  in  the  limb  under  the  check  of  a  tourniquet 
which  either  he,  or  a  medical  friend,  who  carefully 
watched  him,  both  by  day  and  night,  might  tighten  in 
a  few  seconds  should  haemorrhage  recur.  The  limb  was 
left  uncovered.    If  I  yielded  to  the  repeatedly  expressed 
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opinions  of  other  surgeons  in  favour  of  the  operation, 
I  should  operate  with  the  conviction  on  my  own  mind  that 
the  evidence  was  imperfect  and  inadequate  to  the 
demands  of  a  large  undertaking.  Had  the  operative 
proceeding  been  less  momentous,  one  difficulty  had  been 
removed.  I  examined  again  the  quantity  of  blood  lost, 
which,  though  large,  I  deemed  to  be  less  than  the  femoral 
artery  would  ordinarily  yield  in  a  young  and  active 
person.  In  the  same  scale  I  threw  my  own  carefully 
obtained  impressions  of  the  direction  of  the  wound.  I 
called  to  my  recollection  other  and  similar  cases,  in  which, 
although  the  haemorrhage  was  great,  no  large  artery  was 
wounded ;  and,  with  this  reasoning,  I  detennined  not  to 
tie  the  artery  without  additional  evidence  of  its  neces- 
sity. That  evidence  has  never  yet  presented  itself,  and 
after  four  weeks'  confinement,  my  patient  resumed  his 
duties ;  nor  has  the  opinion,  that  sooner  or  later  he  would 
become  the  subject  of  traumatic  aneurism,  been  yet 
realised.  I  have  stated  the  particulars  of  the  above  case, 
and  the  reasoning  upon  it,  because  it  exemplifies  an  im- 
portant principle  in  surgery,  that  the  escape  of  even  a 
large  quantity  of  blood  from  a  punctm-ed  wound,  does  not 
necessarily  jtistify  the  resort  to  the  knife. 
Exposure  of  In  cases  of  haemorrhage  from  small  vessels,  there  is, 
sSetoair  ^y  experience,  no  agent  at  all  comparable  in  its  power 
efficient.  to  arrest  bleeding,  like  rest  and  exposure  to  air.  Whe- 
ther it  be  the  mere  exposure  to  the  atmosphere,  or  that 
the  vessels  contract  more  quickly  when  left  unmolested, 
I  do  not  know,  but  the  fact  is  imdoubted.  The  sm-geon 
who  has  least  fear  of  haemorrhage  loses  the  least  blood. 
A  small  wound  may  be  tortm-ed  by  styptics,  and  by  com- 
pression, and  by  other  unprofitable  agents,  tUl  it  becomes 
the  fruitful  som-ce  of  protracted  hajmorrhage.  Masses 
of  Hnt  are  piled  up  in  heaps  upon  the  wound,  pressm-e  is 
maintained  till  all  the  parties  concerned  are  exhausted, 
but  still  the  heemorrhage  returns  or  continues,  by  reason 
of  the  irritation  caused  by  the  veiy  agents  employed, 
and  nothing  more.  Under  these  circumstances,  which  I 
have  repeatedly  borne  witness  to,  all  di-essings  should  be 
removed ;  the  wound  shovdd  be  opened,  and  exposed  to 
the  air,  by  its  edges  being  drawn  widely  asunder,  and 
the  bleeding  apparently  encom-aged ;  its  siuface  freely 
sponged  with  cold  water,  the  coagula  wiped  away,  and 
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in  this  condition  it  may  be  fearlessly  left  to  bleed.  The 
I  cessation  of  the  hsemorrhage  by  such  means  is  often 
immediate.    I  was  called  up  at  an  early  hour,  many  Cases, 
years  since,  by  a  medical  man,  to  consult  with  him  on  a 
case  of  hsemorrhage  from  a  tonsil,  which  he  had  removed 
in  the  middle  of  the  previous  day  from  the  fauces  of  a 
young  lady.    I  advised  him  to  take  her  to  an  open 
window,  on  the  side  of  the  house  from  which  the  wind 
blew,  and   to  require  her  to  keep  her  mouth  wide 
open.    On  the  following  day,  I  learnt  that  the  bleed- 
ing, by  this  simple  exjjedient,  had  almost  immediately 
ceased.     A  gentleman,  in  a  state  of  intoxication,  fell 
down  and  cut  his  head.     The  wound  bled  freely  fi-om 
the  secondaiy  branches  of  the  temporal  artery.  This 
hsemorrhage  continued  from  seven  till  twelve  at  night. 
When  I    aw  him,  his  bed  was  surrounded  by  some 
six  persons.    The  man  had  a  pile  of  lint  of  about 
three  inches  in  thickness  on  the  woimd,  and  another 
layer  was  about  to  be  added  to  the  mass.  Contraiy 
aknost  to  the  entreaty  of  the  pai-ties  engaged,  I  removed 
the  clotted  and  saturated  lint,  and  freely  sponged  the 
woimd,  which  I  exposed  to  the  air.    The  bleeding  ceased 
within  three  minutes.    On  another  occasion,  I  was  sent 
for  in  the  night  to  the  Hospital,  to  assist  in  an-esting 
:the  bleedmg  from  a  large  wound  below  the  axilla,  that 
had  been  made  on  the  previous  day,  by  my  late  col- 
ileague,  Mr.  Earle.  '  Three  house-sm-geons  were  present, 
land  other  persons.    This  man  had  lost  a  large  quantity 
of  blood  by  the  same  ingenious  devices  as  those  prac- 
tised in  the  above  cases.    I  proposed  to  remove  the  lint, 
and  I  was  answered  that  its  removal  would  be  fatal) 
such  was  the  tendency  to  bleed.     I  ordered  the  man's 
bed  to  be  can-ied  to  an  open  window,  and  removed 
every  appendage  from  the  wound.    The  escape  of  some 
blood  followed,  and  then  entirely  ceased.    I  have  records 
of  many  other  similar  cases. 

_  Modern  surgery  recoils  from  the  adoption  of  the  prac-  Amputa- 
;ice  of  the  past,  m  resorting  to  amputation  in  cases  of 
laemorrhage  from  a  wounded  artery.  The  amputation 
3f  a  limb  IS  perfectly  unwarrantable,  so  long  as  the  most 
Jtrenuous  and  persistent  efforts  have  not  been  made  to 
discover  the  bleeding  vessel.  It  is  discreditable  to  resort 
to  such  an  expedient,  as  a  shield  to  our  ignorance  If 
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we  be  unable  to  detect  the  lurking  evil,  it  is  our  duty 
to  apply  for  the  co-operation  of  those  in  oui-  own  neigh- 
bourhood, who  will  at  least  share  our  responsibility,  if 
they  cannot  remedy  the  evil.  It  is  preferable  to  tie  every 
recognised  artery,  before  adopting  the  shocking  alternative 
of  removal  of  the  hmb.  This  resource  is  available  at  all 
times,  and  should  only  be  resorted  to  when  every  other 
expedient  has  failed. 

Half  a  centmy  ago,  the  surgical  profession  were  com- 
paratively ignorant  of  the  course  of  many  of  the  ternary 
and  quarteruary  vessels.  The  general  principles  of  phy- 
siology had  been  maintained  by  anatomical  discovery, 
bvit  surgical  anatomy  was  in  its  infancy.  The  removal 
of  liability  to  haemorrhage  from  an  arteiy  in  the  ex- 
tremities by  amputation  was  a  not  infrequent  resort  of 
the  sm'geon,  consequent  on  the  prevailing  ignorance  of 
the  arterial  system.  In  om*  days,  such  a  resort  would 
A  wounded  not  be  tolerated  among  competent  men.  The  arteiy  is 
be'e^ptored.  ^^e  sought  for  and  found ;  and  when  each  probable 
vessel  has  been  tied,  should  the  haemorrhage  still  con- 
tinue, it  would  be  preferable  still  to  wait  and  watch  the 
effect  of  time,  pressure,  and  cold.  The  latter,  how- 
ever, is  but  an  inefficient  agent,  when  employed  to 
arrest  local  bleeding  from  an  artery.  Should  bleed- 
ing still  continue,  the  limb  can  but  be  amputated  at 
last.  Again,  let  me  add,  that  if  the  arterial  bleeding  be 
considerable,  it  must  come  from  a  recognised  vessel, 
which  patient  exploration  rarely  fails  to  discover :  if  it 
consist  of  oozing  of  blood  merely,  we  shovdd  trust  to 
time  and  position.  Some  modification  of  the  strict  laws 
appertaining  to  the  treatment  of  hsemorrhage  is  requu-ed 
in  wounds  of  arteries  of  the  neck  or  trimk,  as  the 
following  case  illustrates,  in  which,  if  justifiable  at  all, 
the  operation  should  be  resorted  to  only  as  a  last 
resource. 

Case.  A  case  of  interest  came  into  St.  Bartholomew's  Hos- 

pital a  few  months  since,  which  involved  the  principle 
of  treatment  of  wounded  arteries  in  a  pre-eminent 
degree  : — 

A  man,  aged  thirty,  in  the  attempt  to  destroy  himself, 
plunged  the  blade  of  a  knife  of  fom'  or  five  inches  in 
length,  into  his  neck,  about  two  inches  above  the 
sternum.     The  instrument  passed  behind  the  steruo- 
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mastoid  muscle  downwards  towards  the  chest,  to  the 
extent  of  some  thi-ee  inches.  The  hsemon-hage  was  re- 
ported great.  Bleeding  recm-red  the  following  day  to  a 
great  extent ;  the  quantity  being  calculated  at  from  two 
to  thi-ee  pints.  The  wound  was  examined  by  two  of 
my  colleagues,  who  failed  to  discover  the  source  of 
the  haemorrhage.  The  orifice  was  small,  but  the  cavity 
within  large.  The  wounded  artery  may  have  been  the 
vertebral,  the  inferior  thyroid,  the  tranversalis  colli,  or 
the  supra  scapular.  The  wound  was  carefully  plugged 
with  cotton  wool ;  five  days  afterwards  the  heemorrhage 
reciured,  and  the  man  was  supposed  to  have  lost  another 
pint  of  blood.  The  wound  was  re-examined,  and  again 
plugged  with  cotton  wool,  saturated  with  tincture  of 
matico.  On  the  following  day  a  consultation  was  held, 
at  which  the  sm-gical  staff  of  the  hospital  was  strength- 
ened by  the  co-operation  of  Mr.  Arnott,  and  many  other 
surgeons.  The  decision  arrived  at,  on  a  fuU  considera- 
tion, was,  that  no  present  attempt  should  be  made  to 
arrest  the  hsemon-hage  by  operation.  The  grounds  on 
which  that  decision  was  formed  were  the  following  : — 
1.  No  htemon-hage  had  recmred  since  the  resoi-t  to  the 
matico  solution.  2.  The  probable  difficidty  in  finding 
(the  ai-tery  at  the  bottom  of  a  deep  but  narrow  wound, 
without  carefid  and  elaborate  dissection  under  hasmor- 
rhage.  3.  The  impossibility  of  resorting  to  the  use  of 
the  toiu-niquet. 

The  true  surgery  of  such  a  case  I  consider  to  be  this  : 
To  prepare  for  the  operation  on  the  instant  of  return  of 
bleeding ;  to  watch  the  patient ;  and  the  instant  it 
recun-ed,  to  make  the  attempt  to  discover  the  wounded 
vessel  whatever  the  difficulty.  To  enlarge  the  outer 
wound,  and  proceed  to  lay  bare,  by  careful  dissection, 
all  the  siu-rounding  textm-es.  It  is  true  that  the  under- 
taking is  hazardous,  and  considering  the  quantity  of  blood 
already  lost,  the  probability  is,  that  the  man  wovdd  die 
on  the  table.  However  painful  such  an  occurrence  may 
be,  it  is  the  duty  of  the  surgeon  to  save  hfe ;  and  this 
is  the  only  proceeding  which  presents  the  chance  of 
doing  so. 

The  man  died  on  the  following  day,  after  repeated 
mall  haemorrhages.  On  examination,  the  inferior  thyroid 
wtery  was  found  punctured  about  half  an  inch  above  its 
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origin  from  the  axis  of  that  name.  The  vessel  had  been 
divided  to  about  two-thirds  of  its  calibre.  The  question 
of  how  far  the  injury  having  been  perpetrated  by  the 
hand  of  a  suicide,  may  be  tlirown  into  the  scale  of  the 
extreme  difficulty  of  the  operation,  coupled  with  the  many 
chances  of  failure,  may  by  many  sm-geons  he  deemed 
worthy  of  consideration. 
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CHAPTEK  VIII. 

ANEURISM. 

PATHOLOGY  OP  ANEURISM — TARIETIES — CLASSIFICATION — SYMPTOMS  

PRINCIPLE  OP  TREATMENT — COMPRESSION  LIGATURE — OPERATION 

 TREATMENT    BY  MANIPULATION — TYING  OF    WOUNDED  ARTERIES 

 OPERATIONS  ON  PARTICULAR  ARTERIES. 

The  arterial  tubes  are  subject,  among  other  diseases,  to  Pathology, 
a  morbid  change  in  the  structm-e  of  their  coats  by  which 
they  are  no  longer  able  to  resist  the  action  of  the  heart, 
and  dilatation  of  the  walls  is  the  result.    This  disease  is 
anem-ism,  and  is  derived  from  the  Greek  word  to  dilate. 
The  first  deviation  from  health  consists  in  a  deposit  of 
loft  matter,  commonly  called  atheromatous,  in  the  substance 
3f  the  middle,  or  fibro-muscidai-  coat,  or  between  it  and  the 
"  inner  or  serous  coat  of  the  artery.    Gradually  the  two 
Anternal  coats  become  disorganised  and  destroyed,  and  the 
u-tery,  now  reduced  in  strength  by  the  partial  destruction 
jf  its  walls,  gradually  yields  to  the  force  of  pressm-e  from 
behind,  which  dilates  the  external  coat  into  the  form  of  a 
s.ic  or  pouch,  into  which  the  blood  escaping  from  the 
lirect  arterial  current,  is  deposited,  and  there  coagulates. 
This  is  the  most  common  form  of  arterial  disease.  In 
It  her  examples,  however,  in  consequence  of  some  obscm-e 
•l  iange  m  the  condition  of  the  internal  coats,  less  apparent 
-  the  eye,  the  sac  is  formed  by  the  dilatation  of  aU  the 
iii-ee  coats  of  the  vessel :  a  pathological  fact  estabHshed 
ly  Mr.  Hodgson.    Whichever  of  these  two  varieties  may 
irevail,  the  tendency  of  the  disease,  when  once  estabhshed 
s  to  increase,  until  the  walls  of  the  sac  become  so 
ittenuated  as  to  be  incapable  of  supporting  the  force  of 
I  ;he  heart's  action.    The  tumor  then  bursts,  and  a  fatal 
f  lajmorrhage  terminates  more  or  less  suddenly  the  patient's 

c  Such  is  the  origin  and  progress  of  ordinary  aneurismal 
t  lisease,  to  its  ultimate  crisis.    We  find  it,  however,  subject 
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to  great  vai'ietics  in  its  nature  and  form  of  development, 
expressed  under  the  terms,  true  and  false  aneurism, 
circumscribed  and  diffused.  Much  confusion  prevails 
with  regard  to  the  definition  of  these  and  other  terms 
employed  to  distinguish  the  varieties  of  aneurismal 
disease.  The  words  true  and  false  ai-e  especially- 
unfortunate  in  this  respect.  Many  authors  define  a  true 
aneurism  as  that  variety  in  which  the  sac  is  formed  by  a 
dilatation  of  all  the  coats  of  an  artery,  while  others  restrict 
the  term  false  to  those  aneurisms  in  which  the  sac  is 
deficient  in  all  the  arterial  coats.  To  the  surgeon,  in  his 
pathological  character,  it  may  be  interesting  to  determine 
the  exact  nature  and  proximate  cause  of  the  tumor,  but 
as  connected  with  practical  surgery,  there  is  no  feature  of 
the  disease  which  he  is  less  desirous  of  the  opportunity  to 
become  improved  upon,  and  none  which  had  he  the  power 
to  acquire  a  perfect  knowledge  of  would  prove  of  less 
value  to  his  patient.  All  anemisms  requiring  for  their 
cure  some  check  to  the  ciuTcnt  of  blood  in  the  vessel 
supplying  them  are,  in  one  sense  or  other,  circumscribed. 
If  they  are  not  so,  the  operation  usually  adopted  would 
be  a  most  inefficacious  one.  It  is  because  they  ai-e  circmn- 
Bcribed  that  it  has  been  so  commonly  successful. 

I  have  adopted  the  following  classification  :  Auem'isms: 
are  either,  Tede,  False,  or  Mixed, 
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True. 

The  sac  is  formed  either — (1), 
by  a  dUatation  of  all  the  arterial 
coiits,  or  (2),  by  the  external 
fibro-celliilar  coat  alone,  the  two 
uiner  coats  having  given  way. 


Sacciform. 
Fusiform. 
)Cylindroid. 
Varicose. 


Terms  applied 
by  Breschet  to  the 
shape  of  these  aneu- 
.rismal  timiors. 


The  term  "  aneurismal  dilatation  "  is  applied  to  that  variety  in  which 
the  whole  circumference  of  an  artery  is  dilated. 

Dissecting  aneurism  is  a  very  rare  variety.  The  inner  or  inner  and 
middle  coats  of  an  artei-y  having  given  way,  the  blood  is  forced  between 
the  coats  into  the  connecting  cellular  tissue. 

Hernial  aneurism  is  extremely  rare,  the  two  outer  coats  being  perfo- 
rated, the  inner  coat  is  protruded  through  the  opening. 


Circumscribed. 

A  complete  sac  is  formed  of 
condensed  cellular  tissue. 


False. 

None  of  the  arterial  coats 
enter  into  the  formation  of  the 
aneurismal  sac. 


Diffused. 

Sometimes  called  primitive 
( false  aneurism.  No  distinct  sac 
is  formed,  the  blood  is  effused 
into  the  surrounding  cellular 
tissue  through  a  wound  or  ulcer 
in  the  coats  of  an  artery.  If 
through  a  wound  the  term 
traumatic  aneurism  may  be 
^applied. 


Mixed. 


The  sac  of  a  true  aneurism  has  given  way,  and  the  blood  has 
escaped  into  the  surrounding  cellular  tissue.  (Dr.  A.  Monro,  sen.) 
To  the  false  aneurism  thus  formed,  the  term  consecutive  is  some- 
\^  times  applied,  to  distinguish  it  from  primitive  false  aneurism. 
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Coagulation      In  conscquence  of  the  current  of  that  portion  of  tljo 
blood  which  escapes  from  the  arteiy  into  tlie  sac  bein- 
arrested,  by  losing  the  force  of  the  heart's  action,  k 
coagulates,  as  is  well  known,  in  concentric  layers.  Tin; 
contents  of  the  sac  may  be  composed  of  solid  and  fluid 
blood,  in  any  proportions,  the  fluid  part  occupying  tlie 
centre,  the  solid  the  circimiference.    We  occasionally  find 
the  aneurismal  tumor  solid  and  firm  throughout  its 
entire  substance.     At  other  times  it  is  equally  soft, 
indicating  that  its  contents  are  chiefly  fluid.    It  is  a  part 
of  the  inquiry  of  the  surgeon  to  examine  the  sac  carefully, 
and  to  ascertain  the  nature  as  well  as  the  quantity  of  its 
contents.    If  firm  and  incompressible,  and  if  painful  on 
pressure,  the  contents  will  consist  of  coagulum.    If  soft 
and  dilated  in  size,  the  proportion  of  coagulum  will  be 
small.    If  the  surgeon  now  apply  one  hand  on  the  arten,-, 
above  the  disease,  and  press  with  sufficient  force  to  arrest 
the  circulation,  and  place  the  other  on  the  tumor,  on 
which  he  should  exercise  gentle  pressure,  he  wiU  empty 
the  sac  of  its  fluid  contents.    Thus  he  will  be  able  to 
judge,  by  the  quantity  of  solid  coagulum  left  behind, 
about  what  is  the  proportion  of  each.    The  excess  of  one, 
over  the  other  state  of  the  blood,  depends  gi-eatly  on  the 
form  and  size  of  the  opening  in  the  artery  leading  into 
the  sac.    If  the  opening  be  large,  the  contents  will  he 
mostly  fluid,  and  this  is  readily  tested  by  observing  the 
length  of  time  required  to  fill  the  sac.    If  the  pressm-eon 
the  artery  above  be  suddenly  remitted,  after  having  been 
continued  sufficiently  long  to  empty  the  sac  of  its  fluid 
contents,  while  the  other  hand  is  placed  on  the  tumor,  we 
shaU  be  enabled  to  ascertain  with  some  precision  how 
many  pidsations  of  the  artery  are  required  to  fiU  the  sac, 
and  the  rapidity  with  which  the  cavity  is  re-distended 
would  lead  to  the  opinion  that  nearly  all  the  blood  takes 
this  direction.    I  have  observed  the  short  period  of  six 
or  seven  seconds  sufficient  to  distend  a  large  aneurismal 
tumor  in  the  ham.    The  natm'e  of  the  contents  of  the 
sac  may  also  be  infeiTed,  with  some  apjDroach  to  truth, 
by  the  character  of  the  pidsations,  which  ai-e  more  dis- 
tinct, both  to  the  sense  of  sight  and  of  touch,  when 

Case.  the  contents  are  solid.  In  the  year  1842,  a  man  was 
brought  into  St.  Bartholomew's  Hospital,  with  a  large 
tumor  in  the  right  ham.     Opinions  were  very  much 
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divided  as  to  its  nature.  Some  deemed  it  aneurismal ; 
the  majority,  not.  The  tumor  entirely  obliterated  the 
popliteal  cavity,  and  extended  upwards  between  the  flexor 
muscles  of  the  thigh,  half  way  between  the  knee  and 
hip-joints.  The  pulsations  were  scarcely  perceptible.  I 
examined  the  case  very  carefully,  and  fully  convinced 
my  own  mind,  that  it  was  a  case  of  popliteal  aneurism,  of 
a  nature  which  I  can  only  express  by  saying,  it  was 
exceedingly  diffused  for  a  ch-cumscribed  aneurism.  That 
the  blood  had  escaped  from  even  the  dilated  coats  of  the 
vessel  I  felt  confident,  from  the  fact,  that  the  tumor 
extended  many  inches  higher  than  the  point  of  entrance 
of  the  artery  into  the  popliteal  space.  On  the  following 
day  I  examined  this  case,  in  company  with  my  late  friend 
Mr.  Langstaff.  After  a  fidl  inquiry,  he  said  he  considered 
it  a  malignant  disease,  and  was  leaving  the  ward,  when  I 
requested  him  to  renew  his  examination.  I  then  intro- 
ilused  my  hand  under  the  bedclothes,  and  placed  my 
thumb  on  the  ihac  artery,  begging  him  once  more  to 
l)lace  his  hand  on  the  tumor.  I  then  compressed  the 
vessel  imnoticed  by  him,  when  he  exclaimed,  with  infinite 
surprise,  "  Why,  the  tumor  is  going  away  !  It's  gone 
away  !"  Eemitting  the  pressui-e,  the  tiunor  again  filled 
with  rapidity,  when  his  expressions  of  astonishment  were 
still  greater.  I  then  explained  the  mysteiy,  and  he  left 
the  ward  with  the  fullest  conviction  that  the  malignant 
disease  was  a  case  of  anem-ism.  And  so  it  proved.  The 
man  was  operated  on  and  recovered.  On  another  occasion 
1  applied  the  same  test  to  a  case  of  doubted  aneurism  of 
the  brachial  artery,  in  the  presence  of  several  medical 
men,  most  of  whom  were  previously  sceptical  as  to  its 
nature. 

Let  us  now  examine  into  the  nature  of  the  evidence  Symptoms, 
which  points  to  the  existence  of  a  true  anem-ism.  On 
this  evidence  we  enter  carefidly  and  deliberately,  leaving 
no  link  m  the  chain  unexplored;  for  although  we  ma? 
truly  determine  its  presence  in  favom-able  locahties,  and 
coupled  with  palpable  indications,  yet  in  others  we  are 
apt  to  mistake  similitudes  for  realities,  and  to  iiunp  at 
tion  ^^"""^  ^ohiexe  them  by  carefiil  induc- 

The  most  striking  feature  is,  1st,  a  pulsation  of  the  Pulsation  of 
tumor  synchronous  with  the  beat  of  the  artery  •  not  the  ^^^^^ 
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Position. 


Effects  of 
pressiire  oa 
arteries 
above. 


"Bruit." 


Reductiou 
of  pulse  be- 
yond. 


Swelling  nf 
the  limb. 


Pain  be- 
yond. 


effect  of  a  mere  movement  of  the  tumor  in  unison  witli 

its  pulsations,  but  a  general  swelling,  caused  by  univermL 
expansion  of  the  cyst ;  and  which  is  more  or  less  distinct, 
as  the  contents  of  the  sac  are  more  or  less  fluid.  Tlie 
movement  of  the  tumor  is  greater  in  a  case  in  which  the 
contents  ai-e  solid  ; — the  expansion,  when  fluid.  2ndl}', 
the  tumor  should  occui)y  the  line  of  a  well-knowTi  artery, 
and  generally  some  well-known  region,  such  as  the  groiu, 
the  ham,  the  neck,  or  the  supra  or  sub-clavicular  region. 
3rdly,  if  the  artery  be  compressed  above  it,  the  tmiior, 
will  decrease  in  size,  and  swell  out  to  its  former  magni- 
tude, on  remitting  the  pressure.  If  the  tumor  be  not 
aneurismal,  its  magnitude  will  continue  imaltered.  Of 
all  the  signs  of  aneurism  this  is  the  most  tmiformly 
unfailing.  4thly,  on  applying  a  stethoscope,  or  the  ear, 
to  the  tumor,  a  rushing  sound  is  heard  ;  to  which,  such 
is  the  poverty  of  om-  language,  the  tei-m  "  bruit "  is  still 
applied  by  English  physicians.  This  sound,  however, 
is  not  confined  to  aneurismal  disease.  Sthly,  the  arterial 
system  beyond  the  tmnor  is  generally  affected  ;  that  is 
to  say,  the  vessels  are  reduced  in  size,  from  the  encroach- 
ments of  the  tumor  on  the  main  vessel,  and  by  the 
interruption  of  the  direct  line  of  the  current,  consequent 
on  a  certain  quantity  of  the  blood  passing  into  the  sac. 
6thly,  the  proximity  of  the  diseased  arteiy  to  its  con-e- 
sponding  vein  may  cause  more  or  less  obstruction  to  the 
venous  blood,  and  the  consequence  wiU  be,  swelling  of 
the  limb  below  the  tumor.  Too  much  importance,  how- 
ever, should  not  be  attached  to  this  feature,  which  other 
diseases  have  often  in  common  with  anemism.  7thly, 
pain  below  the  tumor  is  a  fi-equent  concomitant  of 
aneurism.  Aneurism  in  the  popliteal  region  is  often 
attended  with  pain  in  the  calf  of  the  leg. 

The  combination  of  the  above  signs  is  more  than 
sufl&cient  to  warrant  the  diagnosis  of  aneurism  ;  and  they 
are  very  commonly  obtainable,  by  careful  inquiry  and 
observation,  in  their  aggregate  number.  All,  however, 
are  not  essential  to  an  affirmative  decision ;  for  example, 
if  Nos.  2,  4,  5,  6,  and  7,  were  found  in  combination,  a 
tumor  lying  in  contact  with  the  arterial  trunk  might 
represent  an  anem-ism  and  mislead  an  uiexperienced 
inquirer.  The  tumor  might  occupy  the  line  of  a  well- 
known  artery,  and  receive  pulsations  in  unison  with  it. 
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A  rushing  sound  is  not  confined  to  a  diseased  condition 
-f  an  arterial  tube,  the  tumour  may  be  so  placed  as  to 
press  on  the  calibre  of  the  artery  contiguous  to  it,  and 
to  interrupt  its  current  of  blood ;  the  vein  may  also  be 
compressed  on  the  same  terms,  and  pain  below  is  common 
to  many  growths  ;  but  if  to  the  above  we  add  the  con- 
ditions given  under  the  heads  of  Nos.  1  and  3,  if  we 
detect,  not  merely  unison  of  pxilsation  with  the  artery, 
but  general  increase,  and  universal  expansion  of  the 
tiunor,  sweUing  out  on  all  sides,  and  its  positive  decrease 
of  size  if  the  artery  be  compressed  above  it,  and  renewed 
expansion  when  the  pressure  is  remitted,  then  we  have 
the  uneqiiivocal  signs  of  true  aneurismal  disease. 

Among  the  more  common  examples  of  false  diagnosis 
may  be  enumerated  : — The  liability  to  error  in  cases  of 
enlarged  glands,  or  other  tumours  of  the  neck  The 
difficulty  in  the  decision  is  founded  on  the  limited  space, 
and  the  compact  stmcture  of  the  region,  and  the  deep 
relations  of  the  growth  under  consideration.  The  pressm*e 
required  to  reduce  the  magnitude  of  the  sac  is  painfid,  and 
it  is  often  impossible  to  obtain  evidence  from  pressure  on 
the  carotid  artery  below  the  swelling.  We  may  have  a 
pulsation  synchronous  with  that  of  the  artery— a  rushing 
sound— pressure  on  the  jugxdar  vein— and  pain  sufficient- 
it  jr  any  form  of  disease ;  but  it  will  not  prove  to  be  a 
case  of  aneurism.  All  these  symptoms  may  prevail 
A\hether  the  gi-owth  be  that  of  an  absorbent  gland,  or 
a  portion  of  the  thyi-oid  body  of  the  two  diseases ;  the 
tter  IS  perhaps  the  more  obnoxious  to  suspicion,  and 
ore  frequently  misleads  the  young  surgeon  to  a  false 
agnosis,  and  especially  so  when,  as  in  some  examples, 
has  acquired  a  jerk  from  the  pulsation  from  its  own 
irterial  system. 

In  the  course  of  the  year  1848,  I  had  three  such 
ipposed  cases  of  aneurism  under  my  care.    The  last  of 
.  .lese  cases  gives  remarkable  evidence  of  the  necessity  of 
careful  inquiiy. 

I  received  a  letter  from  a  surgeon  in  the  country  not 
'lehcient  m  power  of  observation,  stating,  that  he  had 
l)een  summoned  to  a  distance  from  home  to  see  a  patient 
I  with  supposed  aneurism  of  the  carotid   artery  He 
'  added,  that  he  had  a  clear  recollection  of  all  I  had 
formerly  said  to  him  and  others  on  the  subject  of  dia- 
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gnosis  of  aneurism,  and  that  he  thought  he  could  not 
be  mistaken ;  that  if  it  proved,  contraiy  to  his  antici- 
pation, to  be  a  case  of  carotid  aneurism,  he  should  send 
the  patient  immediately  to  the  hospital.    In  a  day  or 
two  the  man  arrived,  and  exhibited  a  large  fibrous 
tumour  of  the  neck  raised  by  contact  with  the  artery 
beneath  it.    Tumours  in  and  above  the  axilla  raising  the 
clavicle,  may  also  lead  to  the  supposed  presence  of  aneu- 
rism of  the  axillaiy  trunk.    Enlarged  inguinal  glands, 
or  other  forms  of  disease,  extending  upwards  into  the 
iliac  fossa ;  general  inflammation  of  the  absorbents  of  the 
ham  ;  great  enlargement  of  the  bursa,  under  the  semi- 
membranosus muscle,  may  be  mistaken  for  disease  of  the 
ihac,  femoral,  and  popliteal  arteries.    One  of  the  most 
fruitful  sources  of  error  applies  to  tumours  of  a  malignant 
character,  involving  the  structure  of  bone,  and  are  most 
commonly  found  occupying  the  bony  pelvis.     The  in- 
accessibility of  the  disease  to  the  requisite  manipulation, 
the  well-defined  pulsation,  and  the  gi-adaal  increase,  all 
combine  to  render  the  diagnosis  most  difiicult ;  and  pro- 
bably there  are  few  surgeons  whose  first  impressions 
would  not  favour  the  existence  of  aneurism  in  preference 
to  the  actual  disease.    Finally,  we  should  keep  ever  in 
our  recollection,  and  attach  a  just  value  to  evidence  of 
a  negative  kind.    Aneurismal  disease  is  rare.    Its  imi- 
tations common.    The  real  disease  is  readily  detected  by 
observing  men.    The  very  fact  of  an  elaborate  inves- 
tigation, and  of  much  weighing  of  evidence  in  favour  of 
the  one  or  the  other  disease,  is  almost  fatal  to  the  suppo- 
sition of  true  aneurism.    We  may  mistake  the  factitious 
for  the  real  in  aneurism,  as  in  many  other  diseases ;  but 
we  rarely  mistake  the  real  for  the  factitious. 

Large  aneiu'isms  occasionally  midergo  a  spontaneous 
cure  ;  and,  although  such  a  result  is  a  very  rare  event, 
in  relation  to  the  aggregate  cases  of  this  disease,  yet  the 
occurrence  is  suflaciently  well  known  as  incidental  to 
aneurismal  diseases,  to  become  an  important  matter  tor 
consideration  in  some  of  the  most  foi-midable  examples 
siougiimg.  -j^  ^i^igj^  the  operation  is  generally  fatal.  This  end  is 
effected  most  frequently  by  the  sloughing  of  the  tmnour, 
which  process  may  possibly  be  the  result  of  increasing 
pressure  on  parts  not  very  fully  organized.  Ihe  wnoie 
tumour  undergoes  a  change  of  colour,  loses  its  vitality,  ana 
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eventually  separates.     Most   fi-equently,  however,  this 
process  is  attended  with  fatal  heemorrhage. 

Sometimes  the  sac  is  attacked  by  suppurative  inflamma-  Suppura- 
tion, and  the  entire  mass  is  converted  into  a  large  abscess  ; 
and,  thirdly,  the  contents  of  the  sac,  ah-eady  partly  solid, 
may  become  entirely  consohdated,  the  entrance  of  any 
additional  quantity  of  blood  being  precluded  by  the 
blocking  up  of  the  orifice,  and  the  tumour  becomes  gra- 
dually absorbed.  These  exceptions  to  the  general  rule, 
with  regard  to  anem-ismal  tumours,  are  so  far  rare,  as 
to  offer  no  serious  obstacle  to  the  treatment  by  operation, 
when  the  disease  attacks  a  vessel  among  the  small  class 
of  the  secondary,  or  any  other  ternary  divisions;  but, 
in  calculating  the  chances  of  success  attending  an  opera- 
tion for  tying  the  subclavian  or  ihac  vessels,  this  question 
should  not  be  omitted. 

The  nature  of  the  disease  being  determined,  the  sur- 
geon is  now  to  select  the  best  means  of  obliterating  the 
vessel  leading  to  it.  The  opinion  formerly  prevailed 
among  pathologists  of  the  necessity  of  postponing  the 
operation  until  the  collateral  circulation  was  fiilly^esta- 
bhshed;  but  an  improved  physiology  has  shown  such 
postponement  to  be  unnecessaiy  and  hazardous,  such  is 
the  activity  of  the  vessels,  and  such  are  the  necessities  of 
the  part  below  the  disease. 

The  principle  of  treatment  adopted  for  the  cure  of 
aneurism,  consists  in  cutting  olf  either  partially  or  entu'ely 
the  supply  of  blood  to  the  sac  of  the  diseased  vessel.  If 
tlie  torce  of  the  cu-cidation  through  the  arteiy  be  brought 
within  the  influence  of  the  m  medkatrix,  the  blood  wiH 
coagulate  m  the  sac;  the  sac  itself,  now  protected  from 
tlie  influence  of  the  heart's  action,  will  contract,  and  the 
disease  ceases  to  exist.    The  modes  in  which  this  end  is 
j.btained  by  sm-gical  agency  are  chiefly  twofold.  First, 
y  the  mechamcal  obstruction  to  the  cmTent  of  blood  in 
he  artery  by  means  of  external  pressure  ;  and  secondly, 
.y  cutting  off  the  current  by   the  application  of  a 
h-ature  around  the  vessel  on  which  it  is  formed     It  is 
^vell  known  to  all  persons  engaged  either  in  the  study  or 
ho  practice  of  surgery  that  from  the  period  of  Mr 

r  th.  r  ^^^^-^  present 

Lite,  the  latter  has  been  the  established  practice  of  the 
profession  ;  and  contrasted  with  the  ancient  method  of 
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dealing  with  aneurism,  viz.,  that  of  opening  the  sac, 
evacuating  its  contents,  and  tying  both  ends  of  the 
diseased  vessel,  it  has  proved  eminently  successful.  But 
this  success  has  been  but  comparative,  having  in  the 
aggregate  of  cases,  treated  by  the  profession  at  large,  a 
mortality  of  from  20  to  25  per  cent. 

Dr.  Norris  has  pubhshed,  in  the  American  Journal  of 
Medical  Science,  the  results  of  177  cases  of  aneurism 
treated  by  the  ligatm-e.  Of  these,  38  died  from  the 
operation,  or  more  than  one-fifth,  and  of  the  remainder 
6  underwent  amputation.  Dr.  Crisp  in  his  treatise  on 
diseases  of  the  blood  vessels,  in  188  cases  records  103 
cured,  35  deaths  ;  and  out  of  the  cured,  1 1  underwent 
amputation.  Mr.  Phillips,  quoted  by  Mr.  Storks,  collected 
171  cases,  of  which  57  died,  or  one-third,  and  15  of  the 
successful  cases  had  secondary  haemorrhage. 

Had  the  frequency  of  these  i-esults  of  an  operation,  to 
which  the  large  proposition  of  failures  necessarily  attached 
the  stamp  of  danger,  been  capable  of  reduction  by  our 
closer  observation  of  their  cause,  the  profession  would 
probably  have  remained  content  with  the  treatment 
hitherto  adopted,  but  it  would  appear  that  the  frequency 
of  a  fatal  resvdt  was  a  condition  inherent  in  its  nature, 
and  that  if  so  large  a  proportion  of  cases  either  proved 
fatal  to  life,  or  demanded  the  resort  to  amputation  of  a 
limb  for  the  pm-pose  of  preserving  hfe,  it  is  not  an  unfair 
inference  that  danger  in  some  form  or  other  hovered  over 
all.  I  do  not  wish  to  represent  the  treatment  of  all 
aneurisms  by  the  hgature  as  dangerous.  The  term  danger 
applies  only  to  the  larger  forms  of  the  disease,_and  a 
proportion  of  failm-es  to  recoveries  in  a  ratio  of  25  to  75 
may  well  justify  its  application.  Among  the  usual  causes 
of  failm-e  were  gangrene  of  the  limb,  abscess  with  or 
without  secondary  haemorrhage,  sloughing  of  the  sac,  to. 
These  are  not  issues  like  pain  or  inflammation,  to  be 
averted  by  treatment,  however  skilfid ;  they  only  prove 
the  ineflaciency  of  otu-  cm-ative  means.  They  are  not 
commonly  referable  to  the  imperfections  either  of  the  art 
or  the  operator,  but  rather  to  a  constitutional  condition 
of  the  individual  patient  and  common  to  many. 

Between  two  acknowledged  modes  of  treatment  equaUy 
efficient  in  their  resiUts  it  is  the  first  duty  of  the  sm-geou 
to  select  that  which  accomplishes  its  end  with  less  danger 
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to  the  life  of  his  patient.  This  I  hold  to  be  a  sound 
moral  principle,  wliich  should  actuate  every  professor  of 
the  healing  art.  Its  merit  is  readily  brought  to  the  proof. 
Mi:  A.,  the  "eminent  surgeon"  is  himself  the  subject  of 
popliteal  aneurism.  Who  will  he  select  as  his  adviser 
and  attendant  ?  Doubtless,  the  man  of  ample  experience, 
whose  boast  it  may  be,  not  that  he  performed  such  and 
such  an  operation,  but  that  he  restored  his  friend  to 
health.  An  honoui-able  mind  would  repudiate  the  merit 
of  success  obtained  through  the  mediiun  of  unnecessaiy 
danger  to  his  patient.  The  mortality  of  treatment  by 
ligature  equals  at  least  25  in  every  100  cases  of  large 
aneurism,  tmder  which  title  I  include  the  varieties  of 
femoral,  popliteal,  carotid,  and  axillaiy.  The  question  then 
naturally  arises  what  is  the  amount  of  success,  and  what  the 
rate  of  mortahty  derived  from  treatment  by  compression. 

TREATMENT  BY  COMPRESSION. 

Treatment  of  anem-ism  by  Compression  has  been  the 
uniform  and  established  practice  of  the  surgeons  of 
Dubhn,  and  of  the  Irish  provinces  during  the  last  sixteen 
years.  Upwards  of  60  cases,  almost  consecutive,  attest 
the  soundness  of  the  principle.  It  is  proved  beyond  all 
([uestion  that  if  the  cun-ent  of  blood  traversing  the 
femoral  artery  leading  to  a  pophteal  aneurism,  be  reduced 
by  such  amount  of  external  pressure  as  shall  approximate 
the  opposite  sides  of  the  vessel  without  entirely  closincr 
It,  that  the  retarded,  or  rather  the  diminished  current  of 
blood  flowing  into  the  sac,  will  coagulate,  and  obliterate 
the  cavity  by  insulating  it  from  the  circulation.  If  the 
opposite  walls  of  the  arterial  trunk  be  brought  into  com- 
plete contact,  in  other  words,  if  the  flow  of  blood  be' 
entirely  an-ested,  then  the  material  required  for  coagula- 
tion fails,  and  the  disease  continues  for  a  longer  or  shorter 
1  .eriod.  The  principle  demands  a  limited  current  thix^ugh 
t  he  artery  leading  to  the  sac.  The  name  of  John  Hunter 
IS  identified  with  the  treatment  of  aneurism  by  the 
application  of  a  ligature  at  a  distance  from  the  sac,  to 
Nvhich  probably  thousands  of  persons  have  been  indebted 
for  prolonged  life  but  the  mortality  of  25  per  cent, 
stdl  weighed  heavily  m  the  scale  against  the  Hmiterian 
operation,  and  the  names  of  Todd,  of  Button   of  Bel- 
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lingham,  of  Cusack,  of  Tuffnell,  of  Crampton,  and  of 
Porter,  will  be  equally  identified  with  the  discovery  and 
the  adoption  of  a  principle  yet  more  sound  and  more 
successful  than  that  which  gave  to  British  surgery  the 
reputation  of  acknowledged  leadership  throughout  the 
continent  of  Europe  in  the  cure  of  diseases  of  the  arterial 
system. 

If  therefore  we  test  the  value  of  a  principle  by  the 
service  it  renders  to  humanity,  if  the  preservation  of  25 
per  cent,  of  human  lives,  among  those  who  are  the 
subjects  of  aneurism,  can  be  termed  a  good  sei-vice  ren- 
dered equally  to  the  cause  of  humanity,  as  of  pathological 
science ;  the  discovery  of  this  novel  method  of  oblite- 
rating an  anem-ismal  sac,  is  a  great  fact,  and  a  crisis  in 
the  history  of  scientific  medicine,  and  its  discoverers  merit 
something  more  than  a  passing  tribute  of  professional 
approbation.  It  may  be  imdisputed  that  Mr.  A.  or  Mr. 
B.  has  successfully  tied  the  femoral  artery  in  fifteen  or 
even  twenty-five  consecutive  operations.  It  is  equally  true 
that  the  same  operation,  undertaken  by  hands  equally 
skilful  and  equally  experienced,  has  proved  eminently 
unsuccessful.  To  what  assignable  cause  this  remarkable 
difference  1  Is  it  to  the  modus  operandi,  to  the  difference 
of  after  treatment,  or  to  the  greater  skill  in  the  belection 
of  the  subjects  for  operation.  There  is  no  evidence  to 
prove  the  pertinence  of  either  of  these  three  causes  of 
results  so  opposite.  My  late  friend  Mr.  Vincent  made  it 
a  modest  boast  that  he  had  performed  a  certain  large 
operation  in  surgery  twenty-five  consecutive  times  without 
a  fatal  issue.  The  three  next  patients  placed  under  his 
charge  all  died,  although  all  the  apparent  conditions  were 
coincident  in  the  entire  list. 

The  treatment  of  aneurism  by  compression,  originated, 
adopted,  and  advocated  by  the  professional  authorities  of 
Dublin,  has  been  received  with  some  expressions  of  doubt 
and  mistrust  on  this  side  of  the  channel.  The  expressed 
mistrust,  however,  never  exceeded  a  kind  of  under-growl 
of  disapproval  at  the  prospective  exclusion  of  an  old  and 
cherished  favourite  closely  identified  with  the  name  of 
Hunter.  Its  adoption  by  the  leading  sm-geous  of  England 
and  Scotland,  with  rare  exceptions,  required  but  the 
agency  of  time  for  reflection,  and  the  natm-al  and  com- 
mendable ambition  for  distinction  which  is  inherent  in 
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om-  natm-e.    It  has  been  objected  that  the  cures  were 
.  not  radical  in  their  nature,  that  the  pain  of  pressure  was 
I  insupportable,  that  the  consequences  of  pressure  on  the 
'artery  rendered  the  future  resort  to  the  operation  by 
ligatui-e  more  than  usually  hazardous.    To  these  objec- 
tions there  is  no  solid  foundation,  and  they  scarcely  merit 
the  effort  at  refutation,  because  if  the  sac  be  obliterated 
it  signifies  not  what  the  agency,  one  method  of  cure  being 
j  in  an  exact  degree  as  radical  as  another,  and  that  the  pain 
'  of  pressm-e  is  not  insupportable,  may  be  reasonably  inferred 
;  from  the  fact  that  a  long  list  of  some  sixty  or  seventy 
cures  have  been  effected  under  it,  while  the  latter  objection 
is  supposititious  and  not  real.    Treatment  by  compression 
may  be  deemed  an  established  principle  in  siu^geiy,  and 
for  the  adoption  of  which,  the  old  operation  is  laid  aside 
for  exceptional  cases,  to  be  resorted  to  only  when  the  con- 
ditions demanded  in  the  treatment  ai-e  incompatible  with  it. 
These  conditions  ai-e,  the  feasibility  of  applying  a  tourni- 
quet, if  possible,  over  two  parts  of  the  artery  on  which  the 
disease  is  placed,  and  that  the  patient  be  competent  to  sus- 
tain the  force  of  the  required  pressm-e  until  the  blood  coagu- 
lates in  the  sac.    It  cannot  be  denied  that  the  treatment 
is  irksome  to  both  body  and  mind ;  the  constant  sense 
of  pressm-e  causes  expressions  of  discontent.  While, 
mentally,  the  suffering  that  precedes  the  crisis  of  an 
operation  is  always  borne  with  less  fortitude  than  that 
which  succeeds  it.    All  other  requirements  as  to  health, 
&c.,  equally  apply  to  the  two  forms  of  treatment,  and 
need  no  especial  reference. 

The  consideration  due  to  the  question  of  time  is  not 
to  be  unhesitatingly  granted  to  treatment  by  operation, 
because  the  crisis  of  cure  brought  about  by  the  consolida- 
tion of  blood  in  the  sac  may  occiu-  in  as  short  a  period  as 
the  recovery  from  the  operation  would  usually  require, 
and  occasionally  in  less. 

Let  us  suppose  a  case  of  popliteal  aneurism  to  be  under  Practice 
treatment.  A  quick  circulation  is  to  be  brought  under  °res°sk."ii 
check,  the  force  of  the  heart's  action  moderated  both  as 
to  power  and  frequency  of  pulsation.  Food  restricted  in 
quantity,  one  or  more  doses  of  purgative  medicine  ad- 
ministered, and  if  necessary,  blood  taken  from  the  arm. 
The  latter  proposition  is  applicable  only  to  plethoric  persons. 
The  upper  and  iimer  surface  of  the  thigh  to  be  shaved 
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and  dusted  with  French  chalk  or  flour.  The  bed  and  all 
other  appliances  to  be  carefully  selected.  One  tourniquet 
is  applied  immediately  below  Poupart's  ligament  ;  a 
second  about  five  or  six  inches  lower  down  the  limb,  in 
fact  anywhere  where  it  will  act  efficiently,  but  pressing 
the  artery  in  the  direction  of  the  bone.  These  two  instru- 
ments are  applied  alternately,  the  period  of  change  being 
determined  by  the  tolerance  of  pressure.  The  degree  of 
pressure  to  be  such  as  will  considerably  reduce  the  pulsa- 
tions of  the  sac,  but  not  to  destroy  them  :  the  pulsations 
being  perceptible  to  the  ear,  but  neither  perceptible  to 
the  eye  nor  to  the  hand.  The  two  latter  senses  appeal  to 
the  surface  of  "the  tumour,  the  first  to  the  centre;  The 
object  to  be  kept  in  view  by  the  surgeon  is  to  restrain 
the  cmrent  through  the  supplying  vessel  to  just  such  a 
degree  as  wiU  allow  blood  to  pass  in  smaU  quantity 
only  into  the  sac  where  it  coagulates  in  layers,  separates 
from  its  red  particles,  and  becomes  adherent  in  fibrinous 
layers  to  its  inner  smface.  Then  the  sac  is  thickened, 
and  being  thickened  is  strengthened  also.  In  anaemic 
subjects  this  end  will  not  be  attained  so  readily  as  in 
persons  of  tonic  health,  and  hence  the  necessity  of 
abstaining  from  copious  depletion.  When  the  sac  hitherto 
soft  and  flabby  becomes  firm,  a  change  that  may  occur 
at  the  expu-ation  of  a  few  days  fi'om  the  first  application 
of  pressure,  we  infer  that  the  case  is  progressing  favom-ably. 

Under  these  cu'cumstances,  it  will  not  unfrequently 
happen  that  the  limb  previously  cold  will  regain  its 
natural  temperatm-e.  The  laminae  of  fibrin  increase  in 
thickness  till,  somewhat  suddenly,  and  without  apparent 
cause,  the  aneurism  becomes  exceedingly  painful  for  a 
period  of  a  few  hoiu-s,  and  consolidation  is  the  residt.  In 
fact,  the  disease  is  cured.  The  main  artery  perhaps  retains 
its  patency  and  continues  to  supply  the  limb  imtil  the  case 
has  progressed  some  way  towards  its  cm-e,  when  collateral 
vessels  in  great  number  become  developed  about  the  tumom* 
and  the  main  artery  is  obliterated  at  the  sac  by  the 
encroachment  of  the  coagulum  into  its  cahbre. 
Choice  of  Every  variety  of  tourniquet  has  been  pressed  into  the 
touruiquet.  ^^^^^^  ^j^-g  treatment,  and  much  of  the  comfort  of  the 
patient,  which  is  closely  allied  to  the  success  of  the  case, 
depends  on  both  the  selection  and  apphcation  of  the 
instx-ument.    The  Dublin  sm-geons  employ  an  instrimient 
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invented  by  Dr.  Carte,  which  consists  of  a  frame- work 
fitting  closely  to  the  pelvis  to  which  the  double  tourniquet 
iis  fixed,  and  they  advocate  pressui-e  by  means  of  elastic 
'vulcanized  india-rubber  bands.    The  common  tourniquet 
I  may  be  employed  when  no  other  form  of  this  instrument 
can  be  obtained;  or  the  Itahan  tom-niquet,  which  possesses 
some  good  attributes  for  the  purpose,  but  more  bad  ones. 
The  principle  of  the  tourniquet  of  Dr.  Carte  is  embodied 
(in  the  instrument  which  bears  my  name.    It  is,  I  conceive, 
!  sound  in  principle,  and  if  carefuUy  applied,  wiU  be  found 
in  all  respects  unobjectionable.    The  principle  demands 
:  steady  pressure,  easily  regTilated  without  fear  of  displace- 
ment ;  and,  secondly,  that  the  pressure  be  restricted  to 
the  one  line,  viz.,  that  under  which  the  main  artery- 
passes,  all  the  rest  of  the  limb  being  left  as  free  as 
possible.    That  the  required  breadth  of  the  pad  wiU 
involve  both  femoral  vein  and  anterior  ciau-al  nerve,  in 
the  treatment  for  popliteal  arteiy,  and  the  venae  comites, 
and  the  median  nerve,  in  the  case  of  brachial  aneurism, 
I  cannot,  I  conceive,  be  disputed  ;  but  the  important  fact 
to  be  observed  is,  that  no  evil  consequence  arises  from 
/,  such  pressure.    There  can  be  little  doubt,  however,  that 
the  gi'eater  the  freedom  left  to  the  venous  circulation  in 
other  parts  of  the  limb  the  better,  and  hence  the  value 
of  the  two  instruments  I  have  referred  to,  as  preferable 
to  any  others.    For  a  more  complete  report  of  the  treat- 
ment of  aneiuism  by  compression,  see  Dr.  Bellingham's 
work  on  this  subject,  also  a  valuable  paper  of  his  in  the 
"  Medico-Chirui-gical  Transactions,"  Vol.  34.  Mr.  Tufeiell'a 
work  on  the  subject,  and  my  college  lectures  pubhshed  in 
the  Medical  Times  and  Gazette,  of  1854. 

TREATMENT  BY  LIGATURE. 

It  must  be  quite  obvious  from  the  foregoing  remarks, 
that  the  treatment  by  compression,  however  available  it 
may  be  in  cases  of  aneurism,  in  which  the  above  con- 
ditions apply,  can  never  supei-sede  that  by  ligatm-e.  It 
can  be  applicable  only  to  disease  of  arteries  which  admit 
of  the  application  of  one,  and  if  possible,  of  two  tom-ni- 
quets,  such  as  chiefly  the  femoral  and  the  brachial.  It  is 
of  doubtful  advantage  in  anemism  of  the  carotid  artery, 
aneurismal  at  or  about  its  bifurcation,  and  equally  so. 
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■with  respect  to  the  axillary  ai-tery,  consequent  on  the 
depth  of  the  subclavian  trunk  from  the  surface.  Aneurisms 
of  the  external  and  internal  iliac  vessels  also  for  obvious 
reasons  preclude  the  resort  to  it.  While  m  similar  affec- 
tions of  the  ternary  branches  of  the  arterial  system,  such 
as  the  radial  and  ulnar,  posterior  and  anterior  tibial, 
there  is  less  objection  to  the  use  of  the  ligature.  Some 
practical  difficidty,  however,  may  occasionally  arise  in 
cases  of  aneiu-ism  involving  the  identical  vessels  most 
commonly  amenable  to  treatment  by  compression. 

First,  a  peculiar  irritability  of  system  sometimes  rendei-s 
the  subject  of  disease  intolerant  of  the  restraint  of  continual 
pressm'e.  It  may  consist  of  a  moral  or  corporeal  in- 
aptitude,— a  temper  ill-disciplined  to  restraint,  and  in- 
tolerant of  suffering,  that  chafes  and  frets  under  con- 
tinuous pain,  however  slight,  in  comparison  with  the  good 
to  be  effected.  Such  a  man,  instead  of  aiding  his  sm'geou, 
and  co-operating  with  him  in  the  treatment,  suggests 
objections,  raises  difficulties,  and  by  various  devices  which 
ill-conditioned  minds  are  too  prone  to  resort  to,  continually 
obstructs  the  progress  of  his  treatment,  while  on  the  other 
hand  constitutional  in-itability  may  prevail  to  the  extent 
of  causing  erythema,  and  even  erysipelas  around  the  pad 
of  the  tom-niquet.  Such  a  case  occui-red  to  myself,  and 
I  was  compelled  to  tie  the  femoral  artery,  after  a  second 
removal  of  the  tom-niquet,  the  slight  preparatory  pressure 
of  which  was  followed  by  local  erythema  and  sweUing  of 
the  entire  limb.  Treatment  by  compression  would  not, 
I  conceive,  be  desirable  in  a  case  in  which  the  sac  was 
imquiet ;  I  mean,  if  there  existed  any  tendency,  and  very 
especially,  if  a  positive  tendency  to  pain,  or  suppm-ation, 
or  gangrene.  In  such  cases  we  should  at  once  resort  to 
the  operation  by  ligature  as  the  sm-e  method  of  bringing 
about  an  immediate  crisis,  by  taking  all  the  pressure  of 
the  circulation  from  off"  the  sac,  when  the  operation,  then, 
is  clearly  indicated. 
Oblique  in-  The  line  and  direction  of  the  arteiy  being  detennined 
cision.  -^ni^  exactness,  an  incision  should  be  made  over  it,  of  a 
length  proportionate  to  the  depth  of  the  vessel  from  the 
skin,  but  it  should  always  be  ample.  This  line  is  usually 
directed  to  be  made  parallel  to  the  vessel  beneath  it ; 
and  although  this  rule  has  the  sanction  of  the  highest 
authorities  in  this  countiy  and  on  the  Continent,  I  ven- 
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tiire  to  suggest  a  doubt,  whether  an  important  modifica- 
tion of  this  practice  may  not  be  an  improvement  upon  it. 
I  aknost  invariably  adopt  an  oblique  incision,  and  generally 
at  an  angle  with  the  artery  of  about  30°,  on  the  following 
grounds  :  that  in  fat  subjects  it  may  be  difi&cult  to  ascer-  Advantages 
tain  the  exact  line  of  the  vessel,  and  that,  however  true  ° ' 
the  first  incision  may  be,  it  does  not  follow  in  the  course 
of  a  slow  and  bloody  operation,  that  the  same  line  will  be 
preserved ;  that  if,  from  accidental  cu'cumstances,  the 
precise  position  of  the  artery  be  lost,  the  operator  is 
equally  imcertain  whether  he  is  dissecting  on  the  inner  or 
on  the  outer  side  of  the  vessel,  or  upon  it ;  that,  by 
dividing  obliquely  across  the  direction  of  the  vessel,  he 
acquires  a  confidence,  from  the  conviction  that  the  artery 
is  really  under  his  knife ;  and,  lastly,  that  he  makes  an 
external  wound,  within  which  the  hgature  needle  is  more 
readily  carried  round  the  artery  in  a  fat  subject,  in  which 
the  vessel  lies  deep,  than  in  a  wound  parallel  to  it.  The 
objection  to  a  directly  transverse  wound  is,  that  the  arteiy 
is  exposed  only  in  a  transverse  line,  and  there  is  nothing 
gained,  but  much  may  be  lost.  In  the  femoral,  brachial, 
radial,  and  ulnar,  and  posterior  tibial,  I  consider  the 
oblique  incision  to  be  an  important  element  of  success  in 
finding  the  artery  with  facility.  Take  the  example  of  the 
posterior  tibial  artery,  how  preferable  is  it,  to  make  an 
external  incision  over  this  deeply  seated  vessel  across  the 
line  formed  between  the  muscles  that  surround  it,  than  to 
endeavour  to  hit  the  exact  line,  where  the  deviation  of 
one-eighth  of  an  inch  would  cany  the  sxu-geon  into  the 
substance  of  either  of  two  muscles,  neither  of  which  he 
would  be  able  to  distinguish  from  the  other  !  I  remember, 
many  years  since,  to  have  seen  a  practised  operator  totally 
fail  in  his  attempt  to  tie  the  ulnar  artery  immediately 
above  the  wrist,  from  this  difficulty. 

The  sheath  of  the  artery  should  be  cleanly  divided,  Sheath 
and  the  coats  of  the  vessel  exposed,  otherwise  we  cannot  ^'it^ed. 
feel  confident  that  we  may  not  include  any  other  structure 
but  the  artery  itself.    If  necessaiy,  the  sheath  may  be 
divided  on  a  director,  but  always  to  the  smallest  possible 
extent.     Safety  is  our  first  consideration;   display,  if 
requisite,  should  follow  at  a  considerable  distance  behind 
The  needle  should  be  selected  that  will  most  readily  Aneunsmai 
effect  Its  object,  which,  of  course,  is  that  of  passing  with 


236 


OPERATIVE  SURGERY. 


Artery  not 
separated 
from  sheath. 


facility  around  the  vessel.  The  edge  of  this  m.strument 
should  be  neither  too  acute  nor  too  blunt.  In  the 
attempt  to  carry  it  round  the  artery,  a  slight  force  onlj 
should  be  employed.  The  instrument  should  be  so 
finished  as  to  be  enabled  to  cut  its  way  by  a  gentle  lateral 
movement  of  the  hand.  If  too  acute  it  may  penetrate 
the  artery  or  the  vein ;  if  too  blunt,  it  will  require  more 
force  in  its  introduction  than  the  delicacy  of  the  operation 
justifies. 

Of  all  the  varieties  of  aneurism  needle,  from  the  com- 
mon insti'ument  bearing  that  name  to  the  very  ingenious 
invention  of  Mr  Weiss,  which,  dividing  into  two 
^         parts,  catches  the  ligature  by  a  spring  clasp,  I 
^^=«^      prefer  that  here  sketched,  which  is  a  modification 
of  the  needle  invented  by  Mr.  Alcock,  but  I 
conceive  improved,  by  being  carried  out  farther 
at  the  point  than  the  needle  in  question. 

The  artery  should  not  be  unnecessai'ily  sepa- 
rated from  its  sheath,  from  which  it  derives  its 
vessels,  the  laceration  of  which,  if  considerable, 
may  be  presumed  to  be  injm'ious  ;  though  I 
am  inclined  to  think  more  impoi-tance  has  been 
attached  to  this  principle  than  it  merits.  I  am 
not  aware  of  any  example  of  positive  injuiy,  such 
as  secondary  haemorrhage,  that  has  been  im- 
equivocally  traced  to  the  operation  of  this  cause, 
the  evil  of  which  would  appear  still  less  imminent, 
when  we  consider  that  the  consequences  of  such 
separation  between  the  artery  and  its  sheath 
would,  under  nearly  all  circumstances,  have  ample 
time  for  the  recovery  of  their  natm-al  relations, 
before  the  ligature  would  separate  spontaneously 
from  the  artery  by  the  natural  process  of  ulcera- 
tive absorption.  But  this  argument,  although 
essentially  sound,  forms  no  justification  for  laying  aside 
the  rule  above  given,  not  to  separate  unnecessarily  the 
artery  from  its  sheath,  because  there  is  no  necessity  to  do 
so,  which  alone  is  argument  sufficient ;  but  in  opposition 
to  all  the  experiments,  and  all  the  comments  upon  them, 
a  case  might  occur  in  which  such  a  proceeding  may  be 
injurious  ;  and,  at  all  events,  it  must  be  deemed  a  step  in 
the  wrong  direction,  and  as  such,  is  to  be  avoided. 
Superfluous     The  ligatm'e  being  passed  around  the  artery,  should  be 
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drawn  tight  with  a  force  sufficient  to  cut  asunder  the  two  tension  of 
internal  coats.  All  force  beyond  this  is  superfluous.  The 
thumbs  should  be  employed  for  this  piu-pose,  around 
which  the  ends  of  the  ligatures  are  drawn,  while  placed  as 
closely  as  possible  to  the  artery,  with  a  view  to  prevent 
the  unnecessary  separation  of  the  vessel  from  its  sheath. 
When  the  hgatiu-e  is  placed  around  the  artery,  and  before 
tying  it,  the  sm-geon  should  examine  carefully  the  struc- 
ture about  to  be  included  in  it,  and  the  attention  of  one 
or  more  assistants  be  called  to  the  same  observance.  No 
professional  attendant  has  a  right  to  exempt  himself  from 
the  responsibility  of  an  opinion,  if  any  doubt  exist  on  the 
subject,  as  to  the  perfect  or  imperfect  completion  of  the 
operation.  Each  shoidd  examine  the  relations  of  the 
hgature  to  the  vessel,  and  express  any  doubt  that  may 
occur  to  his  own  mind,  whether  the  vessel  about  to  be 
inclosed  in  the  hgatm-e  be  really  the  artery,  and  whether 
any  other  structure  than  the  artery  be  still  in  contact 
with  it.  One  end  of  the  ligature  may  then  be  divided,  and 
the  other  end  brought  through  the  outer  wound,  to  a  length 
of  about  three  inches  beyond  it.  Over  this  end,  a  piece 
of  plaster  may  be  at  once  drawn,  to  protect  it  against 
injury.  The  wound  may  be  united  by  the  first  intention, 
the  edges  being  brought  and  maintained  in  exact  contact. 
The  period  of  time  that  will  elapse  before  the  ligature  Separation 
comes  away,  varies  with  the  size  of  the  vessel,  and  is  °f  ^ff^t^^®- 
always  very  uncertain.  For  the  femoral,  from  fifteen  to 
eighteen  days  will  be  required  ;  for  the  brachial,  some 
days  less  ;  for  the  radial  or  ulnai-,  from  eight  t©  ten  days, 
and  so  on.  The  process  of  union  of  the  opposite  sides  of 
,an  artery,  and  its  consequent  obliteration,  is,  however, 
not  to  be  determined  by  the  period  of  separation  of  the 
ligature,  which  may  be  protracted  by  other  causes 
influencing  a  remarkable  tolerance  of  its  presence  by  the 
granulations  within,  to  which  it  will  occasionally  cling 
with  tenacity  for  many  weeks.  In  his  experiments  on 
this  subject,  Mr.  Travers  has  proved  the  removal  of  a 
ligature  within  even  a  few  hoxvrs  of  the  operation  for 
applying  it,  may  be  eff"ected  with  safety,  and  the  entire 
obliteration  of  the  vessel  secured.  But,  as  a  general  i-ule.  Ligature  ' 
it  is  better,  because  safer,  to  leave  the  ligature  to  come  retained, 
away  by  itself,  unless  the  period  be  a  good  deal  protracted, 
and  then  its  presence  becomes  inconvenient,  and  attempts 
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Operation 
beyond  the 
sac. 


Cases  re- 
quiring it. 


may  be  made  to  hasten  its  separation  by  artificial  aid 
such  as  winding  the  extremity  around  a  roll  of  plaster' 
and  by  that  means  maintaining  permanent  extension  of 
the  thread,  or  by  tying  a  thread  of  elastic  material,  sucli 
as  caoutchouc,  to  the  end  of  the  ligature,  and  drawing  it 
tightly  round  the  limb,  and  fixing  it  with  plaster.  At  the 
expiration  of  some  weeks,  during  which  the  process  of 
obliteration  of  the  artery  must  have  been  completed, 
there  will  be  little  danger  in  making  this  attempt,  yet  it 
should  not  be  resorted  to  earlier,  nor  would  the  higli 
authority  of  Mr.  Travers  advise,  or  I  presume  adopt, 
such  a  proceeding,  however  conclusive  his  experiments  on 
animals,  and  however  sound  his  reasoning,  in  favour  of  the 
general  safety  of  early  separation. 

An  ai-tery  may  become  aneurismal  in  a  part  of  it;? 
course,  so  near  to  a  large  branch,  as  to  preclude  the 
possibility  of  the  passing  a  hgature  around  it  with  safety 
above  the  aneurism,  or,  in  other  words,  between  it  and 
the  heart.  Under  these  circumstances  sm-geons  endeavom- 
to  obliterate  the  vessel  and  its  sac  by  means  of  a  ligature 
applied  around  the  artery,  below  the  disease,  instead  of 
above  it.  The  merit  of  this  operation  is  supposed  to 
belong  to  Brasdor,  and  it  has  been  adopted  by  Desault, 
Deschamps,  by  Sir  A.  Cooper,  more  recently  by  Mr. 
Wardrop,*  and  Dr.  Bush  of  New  York.t  It  is  not 
selected  as  being  a  more  eligible  operation  than  that 
usually  resorted  to  for  the  cm-e  of  aneurism,  but  simply 
as  an  alternative  in  which  the  common  operation  is 
contra-indicated  by  local  circumstances  ;  viz.,  where  the 
vessel  has  not  sufficient  length  to  admit  of  the  formation 
of  a  coagiilum  between  the  ligatm-e  and  the  first  great 
collateral  branch  above  it.  Such  a  condition  wiE  justify, 
and  indeed  compel,  the  attempt  to  obliterate  the  vessel 
by  a  ligatm'e  applied  below,  or  on  the  distal  side  of  au 
aneurism.  Of  the  six  recorded  cases  of  this  operation, 
four  operations  were  performed  on  the  carotid,  and  two 
on  the  femoral  arteries,  immediately  below  the  gi'oin. 
Both  the  latter  proved  fatal.  The  two  successful  opera- 
tions were  performed  on  the  carotid,  one  by  Mr.  Wardi'op 
and  one  by  Dr.  Bush. 


*  Wardrop  on  Aneurism,  1828. 
t  Dr.  Bush's  Case.    See  "Lancet,"  vol.  i. 
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It  is  proved  beyond  a  doubt,  that  a  ligature  applied 
around  an  ai-teiy  on  the  distal  side  of  an  aneurism,  is 
sufficient  for  the  pm-pose  of  establishing  a  collateral 
supply  of  blood  to  the  limb ;  nor  does  it  appear  that 
i  deficiency  of  supply  of  blood  has  attended  any  of  the 
j  above  cases.  But  it  is,  I  think,  obvious,  arguing,  however,  0P^'"|^^°°  °^ 
from  a  somewhat  limited  experience,  that  the  circulation 
generally  and  especially  the  sac,  sustains  a  greater  shock 
I  from  the  operation  of  Brasdor  than  that  from  which  is 
justly  termed  the  operation  of  Hunter.  The  impulse  on 
the  sac  is  great,  the  coats  of  the  artery  become  damaged, 
and  in  one  instance  they  ulcerated.  The  operation 
of  Brasdor  will  only  be  resorted  to  in  cases  of  necessity, 
and  although  these  cases  are  not  of  very  frequent  occur- 
rence, it  will  always  retain  a  position  among  the  resources 
of  the  surgeon  in  anem-ismal  disease.  It  is  applicable 
only  to  arteries  giving  ofi"  no  branch,  like  the  carotid. 
The  failm-e  in  both  examples  in  which  the  femoral  was 
tied  high,  up,  was  probably  due  to  the  current  of  blood 
being  continued  through  the  epigastric  and  circumflexa 
ilii  arteries,  while  it  was  performed  by  Mr.  Wardrop  and 
liy  Dr.  Bush,  on  the  trunk  of  the  common  carotid  with 
perfect  success. 

On  the  completion  of  the  operation  for  aneurism,  the 
patient  being  removed  to  bed,  should  be  placed  in  a 
])osition  of  perfect  rest.    His  diet  should  be  low.  There 
is  usually  no  necessity  to  increase  the  quantity  of  clothing, 
or  to  anticipate  any  deficiency  in  the  temperature  of  the 
Umb,  so  rapidly  is  the  collateral  circulation  established. 
Of  the  numerous  untoward  consequences  enlarged  on  by 
French  authors,  as  attendant  on  operations  for  aneurism, 
I  know  but  of  two.    The  first  is,  that  the  temperatm'e  of  Tempera- 
the  limb  is  raised,  as  it  is  said,  by  reason  of  the  increased  raUedf  ^^"^^ 
cutaneous  circiilation ;  a  not  veiy  important  symptom, 
and  greatly  exaggerated  by  report,  but  which  brings 
about  its  own  re-action  in  the  course  of  two  or  three 
days ;  and,  secondly,  in  large  operations  for  this  disease  shock  of 
performed  on  vessels  near  the  heart,  and  on  them  only,  nervous 
the  neiwous  system  appears  to  sustain  a  shock  which 
demands  immediate  attention.    The  symptoms  occurring 
in  the  case  of  disease  of  the  subclavian  artery,  in  which  I 
tied  that  vessel,  were  very  formidable  and  even  alarming. 
Violent  pulsations  against  the  ligature,  and  along  the 
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course  of  the  aorta,  a  sense  of  suffocation  and  of  pressure 
as  though  caused  by  the  aorta,  on  the  left  lung.  But 
these  symptoms,  more  formidable  than  any  I  had  wit- 
nessed, either  before  or  since,  yielded  to  sedatives  and  anti- 
spasmotics.  Nor  is  it  sui-prising  that  an  operation  whicli 
has  exposed  a  structure  so  intimately  concerned  with,  and 
so  proximate  to,  the  heart  itself,  the  susceptibility  of 
which,  even  under  natural  excitement,  responds  so  readily 
to  every  motion  to  which  thought  can  give  rise,  should 
give  rise  to  considerable  constitutional  disturbance. 

Violence         I  am  inclined  to  believe,  that  it  is  to  this  violence  done 

teasel  important  blood-vessel,  rather  than  to  the  throwing 

back  on  the  heart  the  hitherto  cu-culating  blood,  that 
these  symptoms  are  due.  In  Dr.  Mott's  case,  in  which  he 
tied  the  innominata,  not  the  slightest  indication  of  suffering 
by  the  heart  followed  the  application  of  the  ligature, 
which  might  be  expected  to  attend  the  operation  imme- 
diately, and,  indeed,  the  nervous  symptoms  to  which  I 
allude  do  not  usually  commence  until  some  hours  after 
the  artery  has  been  tied.  The  same  absence  of  symptoms 
atttended  Graefe's  operation  in  Berhn,  though  it  was 
followed  by  great  constitutional  irritation  and  fevei'.  In 
speculating  on  this  subject,  perhaps,  we  do  not  always 
remember  that  the  circulation  in  the  limb  is  a  good  deal 
reduced  before  the  operation,  as  characterised  by  the 
coldness  of  the  integuments. 

Gangrene.  Gangrene  is  an  occasional,  though  a  very  rare  attendant 
on  operations  for  aneurism  in  this  countiy.  It  woiild 
appear  as  a  more  frequent  result  of  similar  operations  in 
France.  Under  any  circvunstances  its  extension  can  only 
be  met  by  amputation.  It  usually  commences  at  the  ex- 
tremity of  the  hmb,  and  every  means  should  be  employed 

Treatment,  to  arrest  it.  Stimulants,  nutrient  food,  and  ai'tificial  wannth 
should  be  resorted  to  most  sedulously.  The  part  should 
be  covered  with  hot  flannels,  and  warmth  applied  to  the 
distal  surface.  If  these  and  similar  agents  fail  to  an*est  its 
progi"ess,  and  to  stimulate  the  enlai-ged  vessels  to  more 
active  duty,  the  preservation  of  the  limb  becomes  hopeless. 

The  decision  as  to  the  place  for  amputation  is  a  difiiciilt 
one.  If  the  gangrene  proceeds  with  rapidity  and  extends 
up  the  limb,  amputation  should  be  performed  very  little 
below  the  ligature  of  the  foi-mer  operation  ;  but,  on  the 
.other  hand,  if  the  progress  be  slow,  if  the  temperature  of 
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'the  limb  retain  that  of  the  rest  of  the  body,  at  least  to 
within  a  short  distance  of  the  gangrenous  surface,  the 
removal  of  the  limb  may  be  postponed,  and  eventually  as 
:much  of  it  retained  as  may  be  conducive  to  the  future 
.wants  and  necessities  of  the  patient. 

In  a  paper  published  in  the  41st  Vol.  of  the  Medical 
Chirurgical  Society,  Mr.  Fergusson  has  given  an  account  Treatment 
of  two  cases  of  aneurism,  which  he  treated  on  a  totally  ^tion!'"^" 
new  principle  from  any  hitherto  adopted.  Mr.  Fergusson 
proposes  to  disengage  a  portion  of  the  fibrous  contents  of 
the  sac  by  rubbing  or  by  pressure  by  the  finger  or  hand, 
to  bring  such  portions  within  the  range  of  the  circtdation, 
with  the  intention  of  filling  up  the  artery  beyond  the  sac. 
If  this  object  can  be  obtained,  the  free  cim-ent  of  blood 
through  the  vessel  on  which  the  aneurism  is  formed  is 
arrested,  and  the  sac  will  become  insulated  from  the 
circulation,  and  be  eventually  absorbed.  Such  is  the 
proposal,  and  it  now  remains  to  be  shown  how  far  success 
attended  the  experiment  performed  by  Mr.  Fergusson  in 
the  two  cases,  the  particidai-s  of  which  he  has  given  in  the 
above  paper.  In  the  first  example,  a  case  of  subclavian 
aneurism,  Mr.  Fergusson  pressed  the  sac  with  his  thumb. 
This  operation  was  followed  by  symptoms  involving  the 
cerebral  circidation,  from  which  the  gentleman  however 
iliiickly  recovered.  The  manipulation  was  repeated  at  the 
expiration  of  a  week,  but  with  more  caution.  The  result 
was  great  diminution  in  the  pulsation  of  the  ai-teries  of 
the  arm  below,  and  some  reduction  in  the  size  of  the  sac. 
Notwithstanding  which  the  patient  died  in  the  course  of 
about  eight  months. 

^  In  the  second  case,  in  which  disease  also  existed  in  the 
right  subclavian  artery,  manipulation  was  followed  by 
hemiplegia,  but  the  man  eventually  recovered.  It  would 
I  think  appear  from  the  consideration  of  these  circum- 
stances common  to  the  two  cases,  that  no  doubt  can 
reasonably  exist  of  the  separation  from  the  mass  of  a 
portion  of  the  fibrinous  contents  of  each  sac,  possibly  a 
mere  fragment,  minute  parts  of  which  must  have  been 
earned  up  to  the  brain,  and  there  produced  sudden  arrest 
in  the  circulation  of  the  vessels  receiving  them,* — whether 


*  As  under  other  circumstances  ;  in  the  manner  first  pointed  out  by 
Virchow  and  Kirkes. 
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at  the  expense  of  rupturing  other  vessels  or  not  we  do  not 
know.  The  general  belief  of  professional  men  would  be,  1 
conceive,  favourable  to  such  doctrine,  but  this  evidence  is 
vex'y  uncertain  and  inconclusive.  These  considerations 
present  themselves  to  the  mind  of  the.  surgeon ;  Ist, 
whether  such  manipulation,  occasioning  a  sudden  change 
in  the  composition  of  the  interior  of  the  sac  of  an  aneurism, 
can  be  obtained  by  the  means  proposed  ;  2ndly,  whether 
such  end  being  obtained  can  be  rendered  productive  of 
benefit  by  blocking  the  artery  beyond  the  sac,  and  thus 
insulating  the  aneurism  from  the  circulation  ;  and  3rdly, 
whether  the  proceeding  can  be  adopted  without  danger  to 
the  life  of  the  patient. 

As  regards  the  first  question,  nothing  but  a  separation 
of  a  portion  of  the  contents  of  the  sac  can  explain  the 
consequent  phenomena.  In  the  first  case  the  circulation 
in  the  arm  was  arrested  almost  from  the  moment.of  the 
application.  By  what  means  could  such  arrest  take 
place,  but  by  the  sudden -blocking  up  of  the  main  artery 
below  the  a*neurism,  and  by  what  material,  but  by  fibrin 
obtained  from  the  sac  ?  2ndly,  Can  such  a  proceeding  be 
rendered  productive  of  benefit  to  the  subjects  of  aneurism  ? 
While  it  must  be  confessed  that  the  first  experiment  of 
Mr.  Fergusson  terminated  unsuccessfully,  yet  it  cannot  be 
denied  that  the  history  of  the  case  subsequent  to  the 
operation,  involved  many  conditions  which  a  siirgeou 
would  desire  to  see  attendant  on  his  treatment  on  former 
principles,  viz.  :  diminution  of  the  sac,  and  an-est  of  the 
circulation  in  the  secondary  arterial  branches  below  the 
anevirism.  Nor  can  it  be  doubted  that  for  some  time 
the  case  gave  promise  of  a  successful  issue.  3rdly,  Can 
the  proceeding  be  adopted  without  danger  to  the  life  of 
the  patient  1 

It  must  be  recollected  that  subclavian  anem-ism  is 
itself  a  source  of  great  danger  to  life  under  all  conditions, 
and  therefore  we  are  not  to  estimate  its  amovmt  m  such  a 
case  as  though  it  were  calciilated  on  the  life  of  a -person 
in  health.  Therefore  are  we  warranted  in  encroaching 
beyond  the  line  of  danger  to  effect  a  cure  1  In  the  report 
of  the  cases  in  question,  it  would  appear  that,  however 
judiciously  each  operation  was  executed,  yet  the  addition 
of  more  caution  might  have  favourably  influenced  the 
results  of  both.    For  example,  it  might  have  been  mstru- 
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mental  to  a  good  end  if  the  trunk  of  the  diseased  vessel 
liad  been  compressed  between  the  aneurism  and  the  heart 
(hiring  the  'process  of  manipulation  of  the  sac.  Firm 
pressm-e  over  the  scalenus  anticus  will  materially  influence 
the  cu'culation  below,  and  the  escape  of  fibrin  in  the  direc- 
tion inwards  prevented.  It  must  be  allowed  that  the 
symptoms  in  each  case  were  sxifiiciently  alarming,  and  go 
fai'  to  prove  that  the  treatment  by  manipulation  should 
never  be  resorted  to  so  long  as  treatment,  whether  by 
pressm-e  or  by  ligatui-e  is  available.  On  such  conditions, 
it  appears  to  me  that  the  evidence  already  afforded 
furnishes  matter  for  much  and  interesting  inquiry,  and 
that  it  may  hereafter  become  the  agent  of  much  practical 
good. 


ON  THE  TYING  OP  ARTERIES  DIVIDED  IN  WOUNDS  AND 
AMPUTATIONS. 

In  another  part  of  this  chapter  it  has  been  stated,  that 
vessels,  when  first  divided  by  the  knife  of  the  operator, 
bleed  most  fi-eely,  contract  in  the  course  of  a  few  minutes, 
and  during  the  process  of  preparing  the  woxmd  for  the 
application  of  plaster  or  sutm-e,  are  scarcely  recognized ; 
the  principle  has  also  been  strongly  urged,  that,  if  we 
deshe  to  effect  early  and  permanent   union  between 
opposite  surfaces,  it  is  indispensable  that  we  bring  them 
mto  contact  when  freed  fi-om  the  interposition  of  coagulum, 
and  that  the  presence  of  blood,  whether  in  a  cogulated  or  Necessity 
in  a  fluid  state,  is  fatal  to  union  by  the  first  intention  or  S[^Se^i„^ 
by  du-ect  adhesion.    Great  attention,  therefore  should  be  ^it^ne^. 
bestowed  on  securing  all  the  divided  arteries  that  axo 
likely  to  bleed,  for  the  wai-mth  of  the  bed  wiU  promote 
the  return  of  haemorrhage  from  vessels  that  have  ceased 
to  bleed  while  the  wound  is  exposed  to  the  ah-  We 
must  not,  therefore,  be  content  with  applying  a  ligature 
around  the  larger  vessels  only,  but  grapple  with  them  aU 
and  prevent  not  only  bleeding,  but  oozing  of  blood  In 
the  case  of  a  stump  after  amputation,  every  artery  should 
be  sought  for,  from  which  blood  may  trickle  for  the 
quantity  may  increase,  after  the  edges  of  the  stump  are 
brought  together,  or  a  coagulum  may  form,  and  the 
adhesive  process  become  interrupted. 
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111  the  tying  the  bleeding  arteries  of  a  wound,  we 
usually  select  the  largest  for  the  first  ligatures.  In 
stumps,  the  main  artery  is  always  first  tied,  the  ligature 
silk  for  which  should  be  strong  enough  to  bear  con- 
siderable effort  of  tension  ;  and  in  which  a  knot  may  be 
tied,  for  the  piirpose  of  identifying  it.  Other  arteries  may 
then  be  secured,  either  by  being  caught  by  the  common 
forceps,  of  which  a  modification  is  here  represented, 
invented  by  Mr.  Luke,  of  the  London  Hospital,  and 


adopted  by  Mr.  Stanley,  or  by  Assalini's  forceps,  or  by  a 
tenaculum.  If  this  latter  instrument  be  employed,  care 
should  be  taken  in  this,  as  on  aU  occasions,  to  raise  upon 
the  instrument  as  small  a  portion  of  muscle  as  possible. 
It  occasionally  happens  that,  notwithstanding  ovu-  best 
Medullary  efforts,  oozing  of  blood  stiU  continues.  It  may  proceed, 
artoi-y.  ^^le  case  of  stumps,  from  the  medullary  arteiy,  which  is 

very  difficult  to  airest,  from  its  having  retracted  within 
the  sawn  margin  of  the  bona  In  that  case,  if  the  pressure 
of  the  finger  with  some  flue  of  lint,  or  the  agency  of  cold 
air,  by  exposing  it  freely,  and  a  reasonable  allowance  of 
time,  faU  in  the  object,  the  patient  should  be  removed  to 
bed,  and  the  wound  left  open  for  some  hour  or  two.  The 
vein  also  is  a  frequent  source  of  difl&culty.  It  should  be 
met  by  removal  of  the  tourniquet,  elevation  of  the  limb,  and 
the  influence  of  time,  accompanied  if  necessaiy  by  pressiue 
on  the  orifice.  A  few  minutes  will  generally  sei-ve  this 
purpose.  If  the  bleeding  still  continue,  a  ligatm-e  may 
be  applied  around  it.  In  the  tying  of  arteries  in  stumps, 
or  other  wounds,  sufficient  force  has  been  applied,  if  the 
inner  coats  of  the  vessel  have  been  simply  cut  asunder ; 
any  tension  beyond  this  only  endangers  the  ligature,  and 
can  answer  no  useful  purpose  whatever. 
Arteries  to  Where  it  is  proposed  by  the  operator  to  endeavour 
^J^^l^'^  heal  a  wound  by  the  first  intention,  or  indeed,  under  any 
circumstances,  too  much  care  cannot  be  bestowed  on  the 
mode  of  tying  the  smaller  vessels.  The  forceps  should  be 
finely  pointed,  and  be  so  applied  to  the  mouth  of  the 
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vessel,  as  to  include  the  artery  alone,  and  not  the  surroiind- 
ing  muscle  or  other  tissue.  In  this  respect,  the  forceps 
are  less  objectionable,  if  well  made,  than  the  tenaculum, 
the  ciu-ve  of  which  is  so  large  as  to  pierce  the  muscle 
at  some  distance  from  each  side  of  the  artery,  and  a 
large  piece  of  the  muscle  is  thus  coarsely  included  in 
the  ligature.  It  is,  perhaps,  supei-fluous  to  say,  that 
this  portion  sloughs,  and  becomes  a  source  of  irritation 
hereafter. 

It  will  greatly  facihtate  the  application  of  the  ligature, 
if,  when  about  to  be  di-awn  tight,  the  forceps  be  laid  down 
on  the  siu-face  of  the  stump  or  other  woimd,  and  thus 
held  at  a  right  angle  to  the  vessel.  By  this  movement 
the  ligature  may  be  kept  free  from  the  point  of  the 
forceps. 
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ON  ANEURISM  OF  THE  ARTERIA  INNOMINATA. 

The  arteria  innominata  is  from  fifteen  to  eighteen  hnes  ^  I 
in  length.  It  is  placed  behind  the  firet  bone  of  the 
sternum,  from  about  the  middle  of  which  it  ascends  in  au 
oblique  direction  to  the  right  sterno-clavicular  articulation, 
where  it  terminates  by  its  division  into  the  carotid  and 
subclavian  arteries.  The  extent  of  its  elevation  above 
the  upper  edge  of  the  sternum  varies  much  in  different 
individuals.  In  many,  its  pidsation  is  quite  apparent  to 
the  extent  of  half  an  inch,  or  even  more  ;  while  in  others, 
no  part  of  it  is  perceptible  on  pressing  the  finger  into  the 
supra-sternal  fossa.  I  think  I  have  observed  the  in- 
nominata to  be  more  elevated  in  its  position  in  young 
subjects,  in  whom  its  pulsations  are  more  palpable  above 
the  level  of  the  sternum,  than  in  adult  age.  It  is 
sepai-ated  from  the  sternum  by  the  left  vena  innominata, 
which  crosses  it  nearer  to  its  origin  fi-om  the  aorta  than 
to  its  division  above,  and,  by  the  sterno-hyoid  and  thyroid 
muscles.  The  artery  lies  closely  in  contact  with  the 
trachea  behind,  and  is  placed  obliquely  upon  it.  The 
right  pleura  is  not  in  immediate  relation  with  the  artery, 
but  lies  to  its  right  side  {ie.,  the  right  of  the  individual). 
The  right  pneumo-gastric  nei-ve  is  placed  more  than  half 
an  inch  from  its  right  side  ;  and  neither  of  these  objects 
ought  to  be  exposed  in  the  operation  for  tying  it. 

Anem-ism  of  the  arteria  innominata  consists  in  a  simple 
dilatation  of  the  artery,  involving  its  three  coats  in  a 
greater  or  less  degree  ;  but  it  contains  no  coagulum,  for 
it  is  a  dilatation  of  the  entire  vessel.  It  may  be  dis- 
tinguished from  anem'ism  of  the  arch  of  the  aorta,  by 
its  pulsations  being  more  elevated  towards  the  neck. 
Aneurism  of  the  upper  part  of  the  aorta  involves  the 
sternum,  which  is  gradually  absorbed  to  the  extent  of  two 
or  three  inches  down  ;  it  conveys  an  anem'ismal  thrill 
throughout  the  head  and  each  of  the  upper  extremities ; 
whereas,  that  of  the  innominata  is  confined  to  the  right 
side.  Aneurism  of  the  aorta,  when  of  large  size,  is  not  a 
dilatation  of  the  vessel,  nor  a  true  aneurism  ;  but  a  false 
aneurism,  in  which  the  sac  communicates  with  the  vessel 
by  a  contracted  opening,  through  which  blood  enters  and 
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coagulates.  This  sac  increasing,  comes  into  contact  with 
the  sternmn  and  absorbs  it.  In  that  of  the  innominata, 
the  disorganization  of  structiu-e  is  less  in  degree,  both 
from  its  nature  and  from  its  locality.  In  the  latter  dis- 
ease, dyspnoea  is  of  more  fi-equent  occurrence,  than  in 
that  of  the  aorta,  from  its  proximity  to  the  trachea. 
Often  this  symptom,  however,  is  only  occasional ;  it  sub- 
,sides  and  reappears  under  excitement. 

In  the  advanced  stage,  a  difference  may  be  perceived 
in  the  condition  of  the  venous  circulation  of  the  two 
sides  of  the  neck,  in  consequence  of  the  pressure  on  the 
left  vena  innominata  by  the  artery  against  the  sternum. 
If  pulsation,  morbid  in  degree,  be  felt  on  applying  the 
finger  to  the  upper  part  of  the  sternum,  between  the 
sternal  attachments  of  the  mastoid  muscles  in  the  early 
stage  of  the  disease,  the  arteria  innominata  will  be  its 
seat,  and  not  the  aorta,  for  the  aorta  to  have  reached 
that  level,  infers  disease  of  some  standing ;  and,  sup- 
posing the  latter  vessel  to  be  the  subject  of  aneurism, 
the  sternum  must  be  involved.  A  case  in  point  came  Case, 
under  my  charge,  in  St.  Bartholomew's  Hospital,  last 
autumn.  A  woman,  aged  about  thu-ty-five,  was  ad- 
mitted with  supposed  aneurism  of  the  innominata.  A 
tumom-  occupied  the  front  of  the  sternum,  to  the  extent 
of  about  two  inches.  She  suffered  little  from  dyspnoea  ; 
the  radial  arteries  pulsated  with  force,  and  with  the  like 
characters.  Although  the  tiimour  appeared  also  above 
the  level  of  the  upper  edge  of  the  sternum,  and  encroach- 
ing on  the  neck,  it  did  not  take  the  obhque  line  of  the 
arteria  innominata,  extending  towards  the  right,  but 
occupied  the  middle  of  the  neck,  in  the  supra-sternal 
fossa.  In  the  opinion  I  had  formed,  Mr.  Lawi'ence,  who 
had  subsequently  charge  of  the  case,  concurred.  The 
woman  died  in  the  following  December,  without  mpture 
of  the  sac.  The  disease  occupied  the  upper  part  of  the 
arch  of  the  aorta,  and  the  innominata  was  healthy. 

Cases  of  spontaneous  obliteration  of  the  innominata  are  Spontane- 
w'qW  known  to  the  profession.  A  case  is  reported  by  raUon^"''' 
Pelletan,  and  a  second,  by  M.  Dan-ach,  in  which  the 
obliteration  extended  to  the  carotid  and  subclavian 
vessels,  by  which  all  doubt  as  to  the  power  of  the  col- 
lateral circulation  was  removed.  The  conviction  of  the 
tmth  of  this  fact,  and  the  necessity  of  the  attempt  to 
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prolong  life  in  disease  of  the  lower  portion  of  the  carotid 
artery,  or  of  the  inner  part  of  the  subclavian  has  led  to  the 
Ligature  operation  for  tying  the  innominata.  This  operation  has 
i'nuomiuata.  ^ow  been  performed  in  four  or  five  cases ;  and,  although 
hitherto  no  single  case  has  proved  absolutely  successful, 
yet  life  has  been  p]:;olonged  to  a  period  which  argues  the 
great  probability  of  future  success,  should  the  operation 
be  repeated. 

Dr.  Mott.  It  was  first  undertaken  by  Dr.  Mott  of  New  York,  in 
the  year  1818.   This  patient  survived  to  the  twenty-sixth 

M.  Graefe.  day.  The  second  case,  performed  by  M.  Graefe,  of  Berlin, 
died  on  the  sixty-seventh  day.  Both  patients  died  of 
ulceration  of  the  artery,  and  in  both  cases  a  coagulum 
was  formed  in  the  innominata  below  the  ligatvu-e.  The 
application  of  the  ligature  was  unattended  by  any  serious 
symptom,  and  the  right  arm  and  neck  obtained  an  ample 
supply  of  blood.  The  same  result  attended  a  case 
operated  on  by  Mr.  Liston,  in  which  he  tied  both  carotid 
and  subclavian  close  to  their  origin  from  the  innominata. 
Here,  also,  a  clot  formed  in  the  latter  vessel,  below  the 
ligature.     I  do  not  understand  the  assertion  of  Mr. 

Mr.  Liston.  Liston,  that  in  a  ligatvire  on  the  innominata,  "  there  is 
little  chance  of  a  coagulum  forming  on  either  side  of 
the  ligature."  This  patient  also  died  of  secondary 
hsemoiThage. 

OPERATIONS  FOR  TYING  THE  ARTERIA  INNOMINATA. 

The  patient  should  be  placed  on  a  table,  with  his  head 
directed  obliquely  towards  a  side  window,  admitting  a 
sufficient  quantity  of  light,  or  in  a  room  lighted  by  a 
skylight.  The  head  should  be  thrown  backwards  for  the 
purpose  of  rendering  the  front  of  the  neck  sufficiently 
tense.  An  incision  of  at  least  two  inches  in  length  should 
be  made  along  the  anterior  margin  of  the  left  sterno-mas- 
toid  muscle  (see  Fig.  1).  The  parts  underneath  this  in- 
cision are  to  be  carefully  divided,  including  the  cellulai- 
tissue  and  the  cervical  fascia,  of  which  two  laminse  may 
be  exposed.  At  this  stage  of  the  operation  the  patient's 
head  may  be  raised  on  a  pillow,  with  a  view  to  relax  the 
parts  hereafter  to  be  exposed.  The  sterno-hyoid  and 
thyroid  muscles  are  now  brought  into  view.  In  dividing 
the  right  muscles,  great  care  should  be  taken  to  avoid  a 
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plexus  of  veins,  descending  from  the  thyroid  body  and 
the  middle  thyroid  artery,  should  it  exist,  which  are 
placed  immediately  behind  them.  If  these  veins  be  un-  Thyroid 
usually  large,  they  will  present  a  serious  obstacle  to  the 
progi-ess  of  the  operation ;  and  should  the  depth  and 
narrowness  of  the  wound  harass  the  operator,  he  shovdd 
immediately  resort  to  a  second  incision,  made  along  the 
line  of  the  right  clavicle,  detaching  also  the  sternal  origin 
of  the  mastoid  muscle  from  the  bone.  An  assistant 
should  be  occupied  in  retaining  asunder  th'e  opposing 
surfaces  of  the  woimd,  by  efficient  retractors ;  not  the 
edges  merely,  but  on  the  right  side  the  stemo-mastoid 
muscle,  and  on  the  left,  all  the  structures  down  to  the 
exposed  trachea.  From  this  stage  of  the  operation  there 
is  no  warrant  for  the  use  of  the  cutting-knife,  which 
may  be  laid  aside.  The  patient  should  be  directed  not 
to  swallow.  By  means  of  a  silver  knife,  the  portion  of  suvor 
the  sterno-thyroideus  below  the  part  divided  may  be 
dissected  from  its  under  surface,  and  the  left  vena  inno- 
minata  wiU  be  brought  into  view.  The  silver  knife, 
also  employed  in  like  manner  at  the  lower  part  of  the 
wound  on  the  right  side,  will  expose  the  origin  of  the 
( common  carotid,  along  which  the  finger  should  be  passed 
downwards.  As  the  ligatiu-e  is  to  be  passed  around  the 
artery  above  the  part  crossed  by  the  vena  innominata, 
which  is  near  its  origin  fi'om  the  aorta,  no  great  difficulty 
arises  from  its  presence  ;  yet  it  must  always  be  recol- 
lected that  cadaveric  dissection  gives  a  very  imperfect 
idea  of  the  size  of  veins  actually  engaged  in  the  service  of 
the  circulation. 

The  artery  being  exposed  by  the  cautious  separation 
lof  the  cellular  tissue  around  it,  the  needle  should  be 
a]jplied  to  its  right  side,  as  close  as  possible,  for  the 
purpose  of  avoiding  the  right  vena  innominata,  and 
carried  closely  round  the  back  of  the  artery,  to  avoid 
filaments  of  the  cardiac  nerves,  one  of  which,  however, 
descends  on  its  anterior  surface. 

It  is  presumed  that  the  reader  is  aware  of  the  great  in-eguiar 
irregularity  attending  the  origin  of  the  branches  from  the  vesfcl^"^ 
arch  of  the  aorta.    Should  such  irregularity  prevail  in 
the  case  under  operation,  the  operation  should  still  be 
■I  carried  on  to  its  conclusion,  as  no  ordinary  variety  would 
militate  against  it.    If  two  vessels  arose  from  the  arch, 
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instead  of  the  single  innominata,  the  ligatm-e  would 
necessarily  be  placed  around  the  vessel  pointing  to  the 
aneurism.  If  the  middle  thyroideal  artery  exist,  it 
must  be  exposed  during  the  operation.  Should  it 
appear  to  come  from  the  innominata,  a  ligature  should 
be  passed  around  it.  It  does  not,  however,  frequently 
exist  at  all,  at  least  not  more  than  once  in  eight  or 
ten  persons,  and  then  usually  arises  from  the  arch  of 
the  aorta. 

The  artery  may  be  tied  at  a  distance  of  a  quarter  of  an 
inch  from  its  bifurcation.  The  wound  carefully  cleansed 
of  coagulum,  if  necessaiy,  and  the  sternoid  muscles  re- 
placed, may  be  united  by  suture,  and  adhesive  plaster  ; 
one  end  of  the  ligature  being  brought  out  through  it  to 
the  length  of  two  or  three  inches. 

For  this  operation  four  assistants  are  requisite  ;  two  of 
whom  will  be  du-ectly  engaged  in  the  operation.  The 
instru-       instruments  reqviired  are  scalpels,  forceps,  a  silver  knife, 
quired'^     a  wcU-madc  and  firm  director,  and  a  flexible  director, 
two  pairs  of  retractors,  with  handles  of  sufficient  length 
to  prevent  the  hands  of  the  assistant  from  obstructing 
the  movements  and  operations  of  the  principal,  and  three 
or  four  kinds  of  aneurism  needles,  two  kinds  of  ligature 
silk,  the  lai'gest  kind  of  wliich  should  be  employed  for 
the  artery,  and  a  finer  ligature  for  any  wounded  vein,  or 
minute  arteries,  should  it  be  deemed  requisite  to  tie  them. 
Venous  The  greatest  difficulty,  I  apprehend,  in  this  operation, 

plexus.  consists  in  the  presence  of  the  really  large  veins,  foiTQing 
a  thyroideal  plexus  upon  the  trachea ;  one  of  which  was 
divided  in  Dr.  Mott's  case,  materially  obstructiag  the 
progress  of  the  operation.  Should  it  be  necessary  to 
make  the  division  of  the  origin  of  the  sterno-mastoid 
muscle  from  the  clavicle,  as  weU  as  from  the  sternum, 
great  care  should  be  bestowed  in  the  division,  lest  the 
transversalis  coUi  vein  be  wounded.  The  division  should 
be  made  slowly,  from  above  downwards.  A  branch  from 
the  transversalis  colli  artery  often  entei-s  the  sterno- 
mastoid  muscle  near  its  origin. 


SUBCLAVIAN  ARTEKY. 
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OPERATIONS  FOR  TYING  THE  SUBCLAVIAN  ARTERY. 

From  the  summit  of  the  arteria  innominata,  the  right  ^^^^^j^® 
subclavian  proceeds  upwards  and  outwards,  to  the  upper  the  subcia- 
border  of  the  first  rib.    On  passing  over  the  rib  it  is  "^^^^  artery, 
covered  by  the  scalenus  anticus  muscle.    It  then  bends 
downwards,  and  at  the  lower  border  of  the  rib  it  receives 
the  name  of  axillary.    The  first  portion,  placed  on  the 
inner  or  tracheal  side  of  the  scalenus,  is  about  one  inch  in 
length  ;  the  second  portion,  or  that  behind  the  scalenus, 
about  three  quarters  of  an  inch  ;  the  third  portion,  or  that 
on  the  outer  side  of  the  muscle,  is  also  about  an  inch.  The 
two  subclavian  arteries  con-espond  in  their  course  in  the 
second  and  third  stages,  but  not  in  the  first.    On  the 
right    side    the   subclavian,  in   its  first    stage,  rises 
obhquely,  at  an  angle  of  about  45°  to  the  vertical  line. 
It  is  placed  in  front  of  the  root  of  the  right  lung ;  it  is 

f crossed  by  the  pneumo-gastric  nerve  ;   the  right  vena 
innominata  descends  in  front,  but  to  the  right  side  of  it. 
The  internal  jugular  vein  crosses  it,  close  to  the  scalenus. 
The  first  stage  of  the  left  subclavian  artery  is  placed 
.  longitudinally,  arising  from  the  arch  of  the  aorta  ;  diverg- 
;  ing  a  little  from  the  left  carotid,  it  ascends  from  behind 
!  the  left  pleura  and  lung,  nearly  in  a  vertical  direction, 
'  having  the  corresponding  pneumo-gastric  nei-ve  nearly 
parallel  to  it,  and  on  its  right  side.    The  left  vena  inno- 
minata crosses,  thi-ee  or  four  lines  in  front  of  it,  close  to 
its  origin  from  the  aorta.    Its  length  is  about  two  inches. 

In  the  second  stage  of  their  course,  the  subclavian 
irteries  pass  behind  the  scalenus  anticus,  on  the  front  of 
which  the  phrenic  nerve  is  closely  adherent,  descending 
■dong  the  line  of  the  muscle  into  the  chest.  In  the  third 
tage,  the  subclavian  vein  lies  close  in  front,  but  below 
the  artery ;  and  the  axillary  plexus  of  nerves  is  placed 
immediately  above  and  behind  it.  The  lowest  branch 
')f  the  plexus  has  been  repeatedly  tied,  in  place  of  the 
trteiy. 

From  the  first  or  inner  portion  of  the  subclavian 
irtery,  there  arise  three  large  branches ;  viz.  the  verte- 
Ijral,  internal  mammary  and  thyroid  axis.  Two  smaller 
vessels  also  arise  from  it  when  passing  behind  the  sea- 
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lenus ;  viz.  the  cervicaUs  profunda,  and  superior  inter- 
costal. Of  these  branches,  the  thyroid  axis  produces  two 
secondary  branches,  the  transversalis  colli,  and  supra 
scapular,  which,  crossing  the  scalenus  muscle  and  phrenic 
nerve,  enter  and  pass  transversely  across  a  triangular  space, 
almost  parallel  to  the  main  trunk.  This  small  triangle  is 
formed  by  the  outer  side  of  the  scalenus,  by  the  omo- 
hyoideus,  and  the  base  is  completed  by  the  first  rib. 

Aneurism  of  the  subclavian  artery  is  a  rare  disease, 
when  compared  either  with  that  of  the  aoi-ta,  or  with  that 
of  the  axillary  artery.  The  part  of  the  vessel  least 
exempt  from  morbid  changes  is  the  thh'd  stage  of  the 
vessel,  or  that  lying  on  the  first  rib.  A  pulsation  is  felt 
in  this  situation  of  a  true  aneurismal  chai-acter,  com- 
mencing clearly  /above  the  clavicle,  and  occupying  the 
space  between  the  clavicular  border  of  the  mastoid 
muscle  and  the  anterior  edge  of  the  trapezius,  influencing 
the  circulation  of  the  arm,  so  as  to  render  the  pulsation 
in  all  the  vessels  of  the  fore-ai-m  more  or  less  indistinct. 
As  the  disease  advances,  the  aneurismal  tumour  rises  up 
in  a  conical  form,  projecting  considerably  above  the  level 
of  the  clavicle.  The  arm  then  becomes  bemunbed,  and 
sensation  is  imperfect.  The  fingers  are  pale  or  livid,  as  the 
circulation  becomes  more  and  more  interrupted,  while  the 
numbness  in  the  limb  is  the  result  of  pressm-e  on  the 
axillaiy  plexus,  lying  side  by  side  with  the  trunk  of  the 
artery. 

In  Mr.  CoUes's  case  the  right  siibclavian  arteiy  was 
tied  on  the  inner  side  of  the  scalenus,  for  anem'ism  of 
that  artery  beyond  the  scalenus.  The  operation  was  a 
protracted  one.  The  Ugature  was  not  tightened  till  the 
fourth  day.  The  patient  died  on  the  ninth.  If  the 
disease  for  which  this  operation  was  performed  had  been 
submitted  to  Mr.  CoUes's  observation  at  an  eai-lier  stage, 
and  before  it  had  so  largely  encroached  on  the  supra-cla- 
vicular region,  he  would  have  adopted  the  less  com- 
plicated operation,  and  probably  with  a  more  successful 
result. 

In  operations  upon  the  subclavian  artery,  judging  from 
the  almost  unvaried  failure  that  has  followed  the  attempt 
to  obliterate  the  artery,  by  applying  a  ligature  around  it 
on  the  inner  or  tracheal  side  of  the  scalenus  muscle,  it 
is  of  the  utmost  importance  in  these  cases  of  disease  of 
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the  subclavian  artery  in  its  third  stage,  to  tie  the  vessel 
on  the  outer  side  of  the  scalenus,  before  the  tumour  has 
reached  a  size  sufficiently  great  to  occupy  the  enth-e  space 
up  to  the  level  of  the  scalenus  muscle.  Subclavian 
anem-ism  more  fi'equently  commences  at  a  distance  from 
that  muscle,  than  close  to  it,  and  by  an  eai'ly  operation, 
the  artery  may  be  secured  on  the  external  side  of  the 
muscle.  Of  late  years  the  subclavian  artery  has  been 
repeatedly  tied  with  success  for  axillary  aneiuism,  in 
which  the  disease  occupies  the  higher  part  of  the  axillary 
cavity,  extending  upwards  from  the  subclavicular  into 
the  supra-clavicular  regions.  The  operation  for  tying  the 
artery  on  the  inner  side  of  the  scalenus,  corresponds  so 
closely  with  that  on  the  innominata,  that  further  detail 
would  be  superfluous. 

In  aneurism  of  the  innominata,  the  operation  of  Brasdor 
has  been  successfully  revived  by  Mr.  Wardrop.* 

If  the  disease  of  the  subclavian  on  the  outer  side  of  Division  of 
the  scalenus  do  not  encroach  too  closely  on  the  muscle,  auHcur 
an  attempt  may  be  made  to  tie  the  artery  while  passing 
behind  it.  This  operation  was  suggested  by  Dupuytren, 
and  requires  an  external  incision,  which  wiU  necessarily 
include  the  clavicular  portion  of  the  mastoid  muscle.  Its 
difficulty  consists  in  dividing  the  scalenus  without  injury 
to  the  phrenic  nerve,  and  the  two  arterial  branches  of 
the  thyroid  axis  that  usually  cross  this  muscle.  If  this 
attempt  be  practicable,  it  is  very  preferable  to  the  opera- 
tions practised  on  the  first  stage  of  the  subclavian,  and 
most  especially  on  the  artery  of  the  left  side,  which  is  one 
of  the  most — if  not  the  most  —  difficult  operations  on 
the  arterial  system.  I  know  of  no  case  of  its  successful 
1  result  on  record. 

In  1809,  the  subclavian  artery  was  first  tied  in  St.  Mr.  Rams- 
^  Bartholomew's,  by  Mr.  Ramsden,  for  axillary  aneurism.  '^^"'^ 
;f  I  Great  difficulty  presented  itself  in  the  attempt  to  turn 
the  needle  round  the  arteiy,  consequent  on  the  limited 
size  of  the  wound,  combined  with  its  gi-eat  depth.  The 
patient  lived  five  days,  and  died  from  exhaustion.  In 
1811,  the  artery  was  again  tied  for  axillary  aneurism,  by 
Sir  W.  Blizard,  without  difficulty  in  passing  the  needle 
round  the  vessel.     The  subject  died  on  the  foui^th  day. 

*  See  Wardrop  on  Aneurism. 
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The  first  successful  case  occurred  to  Dr.  Post  of  New 
York,  who  tied  the  subclavian  artery  for  axillary  aneu- 
rism, in  1817,  and  a  second  case  in  1820  :  it  was  also 
successfully  performed  for  the  same  disease  by  Mr. 
Liston.  Within  the  last  thirty  years  it  has  been  per- 
formed, with  a  varied  result,  by  many  eminent  sm'geons, 
both  in  England  and  abroad,  but  in  the  aggi'egate  of 
which,  the  ultimate  recovery  of  the  patient  has  not 
predominated. 


OPERATION  FOR  TYING  THE  SUBCLAVIAN  ARTERY  ON 
THE  OUTER  SIDE  OP  THE  SCALENUS  MUSCLE. 

Operation.  The  patient  should  be  seated  in  a  chair,  reclining  back- 
wards. This  position  is  so  preferable  to  the  horizontal 
one,  that  although  nearly  incompatible  with  the  employ- 
ment of  chloroform,  it  should  be  adopted.  If  possible, 
the  trunk  of  the  patient  should  be  in  some  manner 
fiu-ther  supported,  to  prevent  the  consequences  of  possible 
syncope.  The  abdomen  should  be  fixed  by  z  broad 
roller  to  the  back  of  the  chair.  It  is  recommended  that 
an  incision  be  made  from  two  to  tlu-ee  inches  along  the 
line  of  the  clavicle,  mcluding  its  middle,  and  the  outer 
portion  of  its  inner  third  (see  Fig.  1),  the  integuments 
over  which  should  be  forcibly  drawn  downwards  by  the 
left  hand  of  the  operator.  When  the  tension  is  re- 
moved, the  incision  is  fomid  to  occupy  a  line  of  about 
Division  of  half  an  inch  above  the  clavicle.  Some  difference  of 
^[sTofd"''^  opinion  appears  to  prevad  on  the  necessity,  or  other- 
muscle,       ^ise,  of  dividing  the  fibres  of  the  mastoid  muscle.  Mr. 

Hodgson  considers  this  division  will  not  faciUtate  the 
progress  of  the  operation.  Mr.  Aston  Key  made  this 
division,  as  he  conceived,  with  great  advantage,  in  a 
case  under  operation.  The  truth  is,  that  the  necessity 
for  dividing  the  fibres  of  this  muscle  wiU  mainly  de- 
pend on  the  extent  of  its  attachment  to  the  collar- 
bone. It  is  no  infrequent  occm-rence,  to  find  the  mas- 
toid and  trapezius  muscles  investing  almost  the  entu-e 
length  of  the  bone,  and  I  have  repeatedly  found  tlie  two 
muscles  in  contact  nearly  at  its  centre.  Under  similar 
relations  the  necessity  for  dividing  not  one  only,  but  both 
these  muscles,  becomes  indispensable  ;  and  as  a  general 
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rule  in  the  performance  of  this  operation,  I  confess  I  am 
inchued  to  differ  from  the  opinion  entertamed  by  Mr. 
Hodgson  on  this  subject. 

The  upper  edge  of  the  wound  should  be  now  raised, 
and  the  platysma  completely  divided.    The  edges  should 
be  drawn  asunder  and  the  base  of  the  wound  carefidly 
dissected,  and  the  strong  fascia  of  the  region  being  divided, 
the  omo-hyoideus  will  be  brought  into  view  at  the  upper 
part  of  the  wound.    The  finger  should  now  be  applied 
for  the  purpose  of  ascertaining  the  exact  locality  of  the 
arteiy,  which  is  readily  detected  by  its  pulsation  when 
felt ;  the  cellular  sheath  around  it  may  be  carefully 
divided,  and  the  parts  rather  torn  asunder  than  cvit. 
When  this  process  is  completed,  the  scalenus  muscle,  the 
arteiy,  and  the  lower  branch  of  the  axillary  plexus  will 
be  brought  into  view.    The  nei-ve  lies  above  the  artery 
and  the  muscle  internal  to  it.    If  the  cellular  tissue  on 
the  front  of  the  scalenus  be  pressed  inwards,  the  phrenic 
nei-ve  will  be  exposed.    The  facility  with  which  a  ligature 
will  be  passed  vmderneath  the  arteiy  depends  on  two 
causes :  first,  the  degree  of  elevation  of  the  shoulder, 
consequent  on  the  advanced  stage  of  the  disease  of  the 
axillary  artery,  and,  second,  on  the  dimensions  of  the 
wound.    The  first  difficulty  is  a  very  large  one,  and  to  it.  Difficulty  of 
in  some  considerable  degree,  may  be  ascribed  the  length  gassing  the 
of  time  occupied,  and  the  obstruction  met  with,  by°so 
many  operators  on  this  vessel.    The  arteiy  lies  at  the 
bottom  of  a  contracted  wound,  triangular  in  form,  the 
apex  of  which  is  represented  by  the  arteiy  itself,  and  the 
base  by  the  first  incision,  and  of  which  the  depth  may  be 
three  inches  or  more.    Under  usual  circiunstances,  when  , 
free  from  disease,  the  subclavian  arteiy  at  this  place  Hes  anlrjL 
one  inch  and  a  half  from  the  sm^face,  and  if  the  leng-th 
(if  the  first  incision  be  limited  to  the  inteiwal  of  the 
mastoid  and  trapezius  muscles,  the  difficulty  of  passino-  a 
hgature  around  the  artery  must  be  great  indeed.  The 
records  of  past  operations  point,  however,  to  a  great 
variation   in   the  degree   of  this  difficulty.     In  Mr 
liamsden's  case  it  was  almost  insuperable,  and  the  same 
evil  has  beset  the  path  of  other  siu-geons,  by  whom,  how- 
'  ver.  It  has  been  met  by  improved  mechanism,  and  bv 
I  aaturer  preparation. 
On  the  length  of  the  outer  wound,  and  on  the  means  outer 
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of  making  it  of  sufficient  length,  the  surgeon  should 
bestow  his  best  attention.  The  narrow  limits  afforded  to 
the  operator  by  the  above  incision  have  always  presented 
to  my  own  mind  a  positive  objection  to  this  fonn  of 
operation,  and  a  case  requiring  a  ligatm-e  around  the  sub- 
clavian artery,  in  the  year  1841,  enabled  me  to  test,  on 
the  living  subject,  the  superiority  of  a  different  form  of 
external  incision.  The  incision  I  refer  to,  instead  of 
being  nearly  parallel,  is  almost  transverse  in  its  relation 
to  the  artery,  and  renders  any  considerable  division  of  the 
mastoid  muscle  needless.  The  incision  is  made  in  an  arched 
form  (see  fig.  1),  and  is  commenced  about  two  and  a  half 
or  three  inches  above  the  clavicle,  upon,  or  immediately 
on  the  oviter  edge  of,  the  mastoid  muscle.  This  incision 
is  carried  slightly  outwards  and  downwards,  towards  the 
acromion,  and  then  cvirved  inwards,  along  the  clavicular 
origin  of  the  mastoid  muscle.  Its  extent  in  the  direction 
of  the  acromion  must  depend  on  the  situation  of  the 
external  jugular  vein,  the  com-se  of  which  varies  in 
different  individuals.  This  vein  crosses  the  mastoid 
mu.scle  in  an  oblique  course,  downwai-ds  and  outwards, 
and  dips  in  behind  the  clavicle,  at  a  distance  from  the 
outer  border  of  the  clavicular  origin  of  the  muscle, 
varying  from  half  an  inch  to  an  inch  and  a  half.  It  is 
desirable  to  avoid  it,  in  either  form  of  operation,  although 
no  evil  has  arisen  from  its  division  in  that  usually  prac- 
tised. Should  the  jugular  descend  along  the  outer  border 
of  the  muscle,  which  is  not  common,  either  the  vein  must 
be  divided,  or  the  flap  be  dissected  from  off  it.  "When 
the  flap  is  reflected  sufficiently  inwards  with  the  platysma 
muscle,  and  the  cervical  fascia  and  cellular  tissue  sepa- 
rated, by  being  torn  asunder,  the  subclavian  artery  is 
seen  emerging  from  behind  the  scalenus  and  entering  the 
triangle  bounded  by  that  muscle,  the  omo-hyoideus,  and 
the  first  rib,  and  the  lower  branch  of  the  axiUary  plexus 
and  the  transversalis  colli  are  exposed  to  view.  In  this 
form  of  the  outer  wound,  the  difficvdty  of  passing  a 
liaatm-e  round  the  vessel  is,  I  conceive,  considerably 
lessened,  in  consequence  of  its  direction  being  transverse 
to  the  course  of  the  artery,  and  sufficient  space  is  obtained 
for  the  introduction  of  the  needle  beneath  the  ai'tery.  A 
small  portion  of  the  claviculai-  origin  of  the  mnstoid 
muscle  may  bo  divided  if  necessaiy.     The  difficulty  ot 
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the  operation  is  but  little  increased,  even  supposing  the 
inteiTal  between  the  mastoid  and  trapezius  muscles  to  be 
limited,  for  the  incision  runs,  as  it  were,  parallel,  rather 
than  transversely,  to  them.  I  conceive  also,  that  benefit 
is  obtained  by  an  incision  which  does  not  involve  the 
venous  system  of  the  parts  divided,  the  evil  of  which,  if 
not  considerable  as  regards  the  question  of  loss  of  blood. 

Less  venous 

is  sufficiently  great  in  reference  to  the  necessary  obstruc-  rrh"ge. 
tiou  to  the  progress  of  the  operation,  by  filling  the  wound 
with  blood,  and,  assuredly,  the  vertical  arched  incision  I 
recommend,  has  this  advantage. 

The  above  case  of  aneurism  has  not  been  published, 
and  I  proceed,  therefore,  to  detail  it  from  notes  taken  at 
the  time,  excluding  such  particulars  as  are  irrelevant  to 
my  present  pm-pose. 

In  the  month  of  January,  1841,  I  was  consiilted  by  the  Case  of 

Eev.  Mr.  P  ,  for  numbness  of  the  left  hand  and  arm,  SrJ°" 

which  had  existed  for  a  period  of  about  two  months.  He 

aneurism, 

had  obsei-ved  it  also  to  be  more  susceptible  of  cold  than  operauolf 
the  opposite  limb,  and  that  it  requii'ed  the  application 
of  artificial  warmth  to  enable  him  to  use  it  while  dressing. 
The  hand  was  pale,  more  especially  that  pai-t  which  ts 
supplied  by  the  median  nerve,  the  httle  and  ulnar  half  of 
the  ring-finger  being  alFected  in  a  less  degree.  No  pulsa- 
tion was  felt  in  the  radial  artery.  The  brachial  ai'teiy, 
especially  at  the  lower  part,  beat  langniidly,  and  pam  was 
felt  in  pressing  the  finger  along  the  track  of  the  vessels. 
Above  the  clavicle,  just  half  way  between  the  two  ex- 
tremities of  the  bone,  I  perceived  a  small  tumoiu-,  pul- 
sating synchronously  with  the  heart,  about  the  size  of 
halt  a  hen's  egg.  Its  contents  were  partly  fluid  and 
partly  sohd.  Pressure  on  the  tumoui'  reduced  it  greatly 
111  size  and  stopped  the  circulation  in  the  brachial  artery. 
1  could  trace  the  line  of  the  trunk  of  the  vessel  above  the 
tumour,  to  the  extent  of  three-quarters  of  an  inch  upwards 
to  the  scalenus  muscles.  ' 

On  the  following  day  a  consultation  with  Sir  B  Brodie 
determined  the  necessity  of  an  early  operation,  and  in 
this  opinion  Mr.  Travers  also  concurred. 

On  Mr  P  's  return  to  town,  after  a  necessaiy 

absence  of  four  days,  I  found  the  tumour  had  in 
creased  one-third  in  size,  and  the  numbness  in  proportion 
and  It  had  encroached  in  the  same  degree  on  the  trunk  of 
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the  artery  above.  He  suffered  considerable  pain  along 
the  side  of  tbe  neck  and  arm,  particularly  when  in  ;i 
recumbent  position.  The  peculiar  situation  of  the  aneu- 
rism, involving  the  portion  of  the  vessel  which  lies  on 
the  lower  edge  of  the  first  rib,  and  yet  more  subclavian 
than  axillary,  and  the  positive  advance  of  all  the  symp- 
toms during  the  short  period  of  fom-  days,  detennined  me 
to  perform  the  operation  immediately ;  for  I  considered, 
that  if  deferred,  siifficient  space  would  not  be  left  to  apply 
the  ligature  with  safety  around  the  artery,  without  de- 
taching or  dividing  the  scalenus  anticus  muscle,  a  course 
I  did  not  look  upon  with  indifference,  notwithstanding  its 
recommendation  by  Baron  Dupuytren. 

I  performed  the  operation  on  the  26th  of  January, 
assisted  by  Sir  B.  Brodie  and  other  gentlemen. 

I  commenced  an  arched  incision  about  three  inches 
above  the  clavicle,  close  to  the  outer  border  of  the 
sterno-mastoid  muscle,  and  carried  it  a  little  outwards, 
curving  it  in  towards  the  clavicular  origin  of  the  muscle 
{see  fig.  1),  which  I  exposed  to  somewhat  more  than  half  its 
length.  This  flap,  convex  towards  the  acromion,  I  reflected 
inwards  with  the  platysma  muscle.  A  little  carefid 
dissection  with  a  blunt  sdver  knife  exposed  the  lower 
belly  of  the  omo-hyoideus  muscle,  and  a  portion  of  the 
sac,  through  the  waUs  of  which  the  pidsations  of  the 
artery  were  visible.  On  the  inner  side  of  the  base  of  the 
wound,  the  external  border  of  the  scalenus  was  also 
exposed,  and  by  tearing  away  the  cellular  tissue  m  this 
space,  by  means  of  a  blunt  hook  and  a  silver  knife, 
the  transversalis  coUi  and  supra  scapular  arteries  were 
brought  distinctly  into  view,  arising  from  the  thyroid 
axis  within  the  scalenus  muscle,  and  proceeding  outwards 
across  the  wound  to  their  destination.  Above  the  trans- 
versahs  colli  was  felt  the  subclavian  arteiy,  and  above  the 
artery  were  seen  the  lower  branches  of  the  axdlaiy  plexus 
of  nerves  The  vein  was  not  seen.  I  divided  the  ceUular 
tissue  covering  the  artery,  fau-ly  exposed  it,  and  found  it 
perf-ectly  healthy.  Having  shghtly  detached  it  from  the 
rib,  I  had  no  difficulty  in  passing  around  it  an  ai-med 
needle,  and  ench-chng  the  vessel  with  a  ligature  at  a 
quarter  of  an  inch  on  the  outer  side  of  the  scalenus.  On 
pressing  the  artery  at  the  situation  f ^ 
piUsation  in  the  sac  ceased  :  I  then  tied  the  thi-ead.  The 
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quantity  of  blood  lost  did  not  exceed  one  drachm. 
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A.  Subclavian  arteiy.       B.  Brachial  plexus.      C  Trausversalis  colli  arterj'. 
D.  Omo-hyoid.      E.  Stemo-mastoid  (reflected).       P.  Scalenus. 

Two  hours  after  the  operation,  Mr.  P  complained  Nervous 

of  a  sense  of  pain  in  the  region  of  the  sac,  and  of  the  symptoms, 
hgatui-e  about  the  artery,  and  shooting  pain  towards  the 
heart,  and  along  the  external  jugular  vein,  difficulty  of  . 
swallowing,  and  pain  down  the  inner  side  of  the  arm. 
The  temperatm-e  of  the  limb  was  somewhat  increased. 
Pulse  dm-ing  health  58,  now  70.  Two  hours  later, 
catching  of  the  breath,  with  frequent  sighing.  Con- 
siderable difficulty  of  swallowing,  as  though  caused  by 
the  presence  of  some  body  pressing  upon  the  oesophagus 
in  the  situation  of  the  origin  of  the  subclavian  trunk 
from  the  aorta.  This  sensation  he  described  most  nreciselv 
Pulse  84  and  full.  ^  ^' 

These  unpromising  symptoms  remitted  under  the 
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influence  of  a  large  dose  of  nitre,  and  tincture  of  henbane. 
His  body  was  bedewed  with  perspiration,  and  his  breath- 
ing became  more  regular.  The  temperature  of  the  limb 
was  still  increased  above  the  natural  standard.  He 
perspired  copiously  through  the  night,  which  was  passed 
without  sleep. 

Dyspnoea.  On  the  following  night  he  was  again  attacked  with 
difl&culty  both  of  breathing  and  of  swallowing,  and  pain 
along  the  arm.  I  repeated  the  nitre  and  henbane. 
Bowels  relieved  by  injection.  On  the  third  day  he 
suffered  from  continued  cough,  with  difiiculty  of  breath- 
ing :  his  countenance  was  anxious  ;  his  sense  of  weakness^ 
was  very  great.  Tincture  of  henbane  one  drachm.  On 
the  fourth  day,  had  slept  for  three  hours.  Cough.  Had 
awoke  with  night-mare,  and  a  tingling  sensation  in  the 
left  hand.  He  was  now  placed  on  a  water  bed,  to  which 
may  be  attributed  a  severe  attack  of  general  rhemnatism, 
accompanied  by  pains  about  the  loins  and  saciTun,  and 
shooting  pains  down  the  legs.  Colchicum  and  Dover's 
powder  prostrated  him.  His  urine  became  very  high 
coloured  and  scanty.  He  was  removed  on  to  a  feather 
bed.  The  womad  had  healed  by  the  eighth  day.  These 
symptoms  were  followed  by  a  painful  attack  of  chronic 
phlebitis  of  the  left  leg  and  thigh,  and  the  foot  became 
large  from  oedema.  This  disease  affected  the  sapheua, 
major  and  minor,  the  femoral,  and  even  the  external 
iliac  vein,  and  was,  at  its  height,  so  severe,  as  to  create 
some  alarm  in  my  mind  as  to  my  patient's  recoveiy. 

I  excoriated  the  sm-face  with  hot  water  over  the  track 
of  the  vessels,  and  rubbed  in  an  ointment,  composed  of 
one  drachm  of  unguentum  hydrargyri,  and  twenty  grains 
of  extract  of  opium.  He  took  internally  two  grains  of 
calomel,  and  one-eighth  of  a  grain  of  moi-phia.  This  I 
repeated  each  night,  rolling  the  thigh  in  flannel. 

This  treatment  proved  successful,  and  at  the  expu-ation 
of  a  week  he  had  lost  all  sense  of  tenderness  over  the 
veins,  and  the  oedema  subsided. 

On  the  thirty-second  day  Mr.  P.  complained  of  pain  in 
the  left  arm,  and  I  observed  the  basilic  vein  to  be  the 
seat  of  the  same  disease  as  bad  attacked  the  veins  of  the 
leg.  I  treated  it  with  the  blue  ointment  and  opium,  and 
with  the  same  success. 
Sac  reduced.     In  the  mean  time  the  sac  became  greatly  reduced  m 


Chronic 
phlebitis. 


AXILLARY  ARTERY. 


253 


size,  and  the  hand  had  regained  its  sensibility  and  its  Tempera- 
temperatm-e.  The  hgature  continued  firm ;  but  though  stored, 
unwilling  to  employ  any  kind  of  force,  I  drew  it  obliquely 
in  all  du-ections,  and  wound  it  around  a  small  roller  of 
plaster.  I  felt  satisfied  that  it  was  not  detached  from 
the  old  vessel,  because  it  rose  and  fell  with  the  first  rib 
in  eveiy  act  of  respiration. 

I  removed  it  on  the  forty-seventh  day,  without  force, 
and  without  the  escape  of  a  drop  of  blood.    The  depth  of 

on  forty- 

the  wound,  as  indicated  by  the  length  of  the  ligatiu-e,  seventh  day. 
was  one  inch  and  an  eighth.  The  pulsation  in  the  radial 
artery  retmiied  on  the  fifty-first  day.  At  the  present 
date,  which  is  nine  years  after  the  operation,  Mr.  P. 
has  had  no  return  of  disease,  and  is  in  possession  of  good 
health. 

Many  fonns  of  needle  have  been  invented  by  siu'geons, 
as  well  as  by  instrument  makers,  to  obviate  the  occa- 
sional difiiculty  of  passing  the  thread  around  the  sub- 
clavian, and  other  arteries.  That  which  I  employed  in 
the  above  case  was  a  modification  of  the  needle  recom- 
mended by  Mr.  Alcock,  in  which  the  cm-ved  part  is  made 
spfral,  not  unlike  the  form  of  a  portion  of  a  corkscrew. 
See  page  236. 

It  is  of  the  utmost  importance  that  the  arteiy  be  Nerve  Uabie 
clearly  exposed  to  the  view,  not  only  of  the  operator,  but  t°ten7or 
of  his  assistants.     Unfortunately  the  lowest  branch  of  the  artery, 
the  axillary  plexus,  which  lies  in  immediate  contiguity 
with  the  artery,  when  it  has  passed  the  scalemis,  has  been 
mistaken  for  the  vessel,  on  more  than  one  occasion,  and 
tied.    In  Mr.  Liston's  first  case  this  accident  had  nearly 
occmred.  The  ligatm-e  was  applied  ai'ound  what  appeared 
to  be  the  artery,  but  on  pressing  the  object  it  did  not 
control  the  pulsation  in  the  sac.     This  led  to  fiu-ther 
obsei-vation,  which  detected  the  error,  and  the  ligatm-e 
was  removed.    I  have  witnessed  a  similar  occm-rence. 

In  all  such  cases  the  operation  has  proved  fatal. 


OPERATION  FOR  TYING  THE  AXILLARY  ARTERY. 

From  the  lower  border  of  the  first  rib  to  the  inferior 
margin  of  the  tendon  of  the  latissimus  dorsi,  the  main 
arterial  trunk  of  the  upper  extremity  takes  the  name  of 
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axillary,  from  the  cavity  thi-ough  which  it  passes.  Its 
length  is  about  five  inches.  In  its  upper  half  it  lies 
deeply  under  cover  of  the  pectoralis  major  and  minor 
muscles.  In  its  lower  half  it  takes  the  direction  of  the 
humerus,  lying  along  the  outer  side  of  the  axillaiy  cavity. 
On  leaving  the  lower  border  of  the  fii-st  rib  the  artery  is 
covered  by  the  pectoralis  major  and  au  expanse  of  fascia, 
which  descends  transversely  outwards  from  the  first  rilj 
to  the  coracoid  process,  called  the  costo-coracoid  ligament. 
The  vessel  here  lies  on  the  first  digitation  of  the  serratus 
mag-nus.  Pvirsuing  a  course  of  about  an  inch  and  a  half, 
it  passes  in  an  oblique  direction  underneath  the  pectoralis 
minor,  within  about  one  inch  of  its  insertion  into  the 
coracoid  process.  The  breadth  of  the  muscle  is,  at  this 
part,  about  an  inch  and  a  quarter.  Leaving  the  pectoralis 
minor,  the  artery  is  again  covered  by  the  pectoralis 
major,  and  lies  in  the  hollow  of  the  axilla,  across  the 
apex  of  which  it  passes,  while  surrounded  by  the  axiUary 
plexus  of  nei-ves.  Reaching  the  outer  or  himieral  side  of 
the  axilla,  it  lies  on  the  subscapularis  miiscle,  by  which  it 
is  separated  from  the  head  of  the  bumerus.  Descending, 
it  is  placed  on  the  latissimus  dorsi,  to  its  termination  in 
the  brachial  artery.  In  the  upper  half  of  its  com'se  it  is 
only  accessible  to  the  sm-geon  by  a  division  of  the  pectoralis 
major  muscle  ;  in  the  lower  half  it  may  be  exposed  in  the 
axillary  cavity. 

Throughout  its  entire  length  the  axillary  vein  lies 
anterior  and  internal  to  it,  if  exposed  on  the  dead  subject, 
but  in  the  living  body  the  veins  are  so  greatly  distended, 
and  so  irregular  in  their  course  and  distribution,  that  a 
considerable  portion  of  this  vein  will  be  placed  partly  in 
front  of  the  artery.  In  the  lower  or  axillaiy  portion  the 
artery  is  surrounded  by  veins  of  large  size,  the  thoracic 
and  subscapular,  which  cross  it  in  various  parts  of  its 
com-se. 

One  or  two  thoracic  nerves,  fi-om  the  upper  part  of 
the  plexus,  cross  the  axillary  arteiy,  in  the  first  pai-t  of 
its  course,  immediately  below  the  clavicle  ;  and  while  in 
the  axilla,  the  vessel  is  smTounded  by  the  axiUary  plexus 
of  nerves,  at  the  lower  part  of  which  the  median  uei-ve 
lies  nearly  in  front  of  it.  This  nei-ve  is  formed  by 
two  roots,  the  outer  of  which  it  receives  in  common 
with  the  external  cutaneous  nerve,  while  the  inner  is 
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derived,  in  common  witli  the  ulnar  and  cutaneous,  from 
a  sepai-ate  root  of  the  axillary  plexus.  The  depth  of 
this  artery  below  the  skin  in  its  upper  half  is  about 
one  inch  and  a  half. 

Next  in  liability  to  the  poplitea,  the  axillary  arteiy  is 
the  subject  of  aneurismal  disease.  The  occult  nature  of 
the  cause,  and  the  general  occurrence  of  aneurism  of  this 
vessel  in  the  lower  classes  of  society,  will  explain  why 
such  patients  rarely  resoii;  to  medical  assistance  before 
the  disease  has  made  considerable  progress.  Disease  of 
the  vessel  is  denoted  by  the  usual  symptoms  affecting  the 
circulation  of  the  extremity.  An  anem-ismal  tumour 
forms,  which  interrupts  the  free  current  of  the  blood 
through  the  part  of  the  vessel  below  it.  Pulsation  in 
the  radial  and  ulnar  arteries  is  indistinct,  or  at  least 
is  reduced  in  strength,  when  compared  with  that  of  the 
opposite  limb. 

The  presence  of  the  anemism  is  denoted  by  a  tumour  Symptoms 
of  very  micertain  dimensions,  occupying  any  part  of  the  of tlwartery. 
length  of  the  axillaiy  trunk.  If  it  commence  in  the  first 
part  of  the  vessel,  the  tumour-  will  present  itself  behind 
the  pectoralis  major  muscle,  which  is  pushed  forward  in  a 
diffused  swelling,  pulsating  synclu-onously  with  the  heart 
and  general  arterial  system.  This  swelling  will  be  veiy 
perceptible  by  examination  in  the  axilla.  On  the  other 
hand,  the  lower  stage  of  the  artery  may  be  the  seat  of  its 
disease,  when  the  tumoiu-  will  occupy  the  axillary  cavity, 
and  acquire  a  considerable  magnitude  before  it  has  pro- 
duced any  material  change  in  the  form  of  the  pectoral 
muscle.  Under  either  of  the  above  conditions,  should  the 
tumom-  become  lai-ge,  but  more  especially  in  disease  in  the 
first  part  of  its  course,  the  shoulder  is  forced  upwards  by 
the  increasing  swelling.  It  is  by  this  elevation  of  the 
clavicle  that  the  subclavian  artery  is  rendered  so  difficidt 
of  exposure.  The  proximity  of  the  arteiy  to  the  plexus 
of  nerves  supplying  the  upper  extremity  causes  numbness 
of  the  limb,  by  pressm-e  on  the  plexus.  In  cases  of 
advanced  disease,  it  is  important,  in  forming  an  opinion 
as  to  the  locality  of  the  origin  and  seat  of  the  aneurism, 
to  ascertain  the  date  of  the  numbness,  whether  it  was  an 
early  or  a  late  attendant  on  the  disease.  If  eai-ly,  it  is 
most  probable  that  the  lower  part  of  the  vessel  was'  first 
involved,  and  more  especially  so,  if  a  portion  of  the  limb 
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only  became  at  first  affected,  such  as  the  parts  supphed  by 
the  median  or  ulnar  nerve,  to  the  exclusion  of  the 
remainder  of  the  hand  or  arm. 

If;  on  the  other  hand,  the  numbness  followed  at  the 
expu-ation  of  some  weeks  from  the  first  appearance  of  the 
disease,  and  the  shoulder  became  elevated  prior  to  the 
occurrence  of  numbness,  and  the  pectoral  muscle  be 
elevated  and  prominent,  then,  in  all  probabihty,  we  shall 
con-ectly  infer  that  the  upper  portion  of  the  vessel  is  the 
seat  of  the  anem-ism.  In  this  latter  case,  the  altered 
relation  of  the  clavicle  is  not  the  only  consideration,  for 
we  must  keep  in  mind  the  possibility  of  the  disease 
having  so  far  encroached  on  the  subclavian  artery  itself, 
as  to  prepare  us  for  the  necessity  of  exposing  the  vessel 
behind  the  scalenus,  or  even  on  its  inner  side, 
o  "Oration  ^°  ■  "^^^  axillary  may  be  tied  in  any  one  of  three  parts  of 

below  the 

its  course,  either  above  the  tendon  of  the  pectoralis  minor, 
clavicle.  below  that  tendon,  or  when  lying  in  the  lower  part  of  the 
axilla,  on  the  insertions  of  the  subscajmlaris  or  latissimus 
dorsi  muscles.  In  looking  at  the  relations  of  the  tnmk 
of  the  subclavian,  on  the  outer  side  of  the  scalenub  muscle 
and  the  axillary  artery,  lying  underneath  the  thick  mass, 
comprising  the  subcutaneous  fat  and  the  pectoral  muscles, 
there  cannot  be  much  hesitation  in  selecting  the  former 
as  the  seat  of  operation.  Contrasting  the  superficial  posi- 
tion and  the  freedom  from  complicated  relations  of  the 
subclavian,  with  the  depth  of  the  axillary  artery  in  this 
situation,  shut  out  from  judicious  sm-gery,  by  an  invest- 
ment of  a  large  and  solid  muscidar  mass,  an  extensive 
division  of  which  is  indispensable  to  its  exposure,  we  can 
only  refer  its  selection  for  operation  in  the  cases  in  which 
it  has  been  resorted  to,  to  the  uncertainty  that  prevailed 
at  the  date  of  these  operations,  as  to  an  adequate  supply 
of  blood  to  the  extremity.  It  is  an  operation  gi'eatly  to 
be  deprecated,  and  only  justifiable  in  cases  of  wounds 
involving  the  axillary  tnmk,  or  its  primary  branches. 
Operation       The  axiUarv  artery  may  be  exposed  by  an  incision 

loi*  6xi>osinff  «/  i/  «/  ±  »/ 

the  axillary 

commenced  about  two  inches  from  the  sternum,  and 
artery.  almost  directly  below  the  clavicle,  and  earned  outwards, 
either  in  a  line  slightly  ai'ching  downwards,  or  in  a 
straight  line  obliquely  outwards  and  downwards,  to  the 
extent  of  from  foiu-  to  five  inches  {see  fig.  1).  If  carried 
too    far,   the    cephalic   vein,   ascending  between  the 
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pectoralis  major  and  deltoid  muscles,  may  be  imnecessai-ily 
divided. 

The  line  being  clearly  determined  on,  the  patient  should 
be  placed  nearly  horizontally,  with  the  affected  arm  ex- 
tended for  the  purpose  of  rendering  the  pectoral  muscle 
tense.  The  muscle  should  be  divided  nearly  to  the  same 
extent  as  the  external  incision.  The  wound  should  be 
kept  as  free  from  blood  as  possible,  either  by  active 
sponging,  or  by  waiting  for  a  few  minutes,  xmtil  the 
haemorrhage  has  ceased  spontaneously.  The  celltdar 
tissue,  or  the  fascia  covering  the  artery,  which  is  thickest 
in  the  first  stage  of  the  vessel,  should  be  removed  by  a 
blunt  silver  knife,  or  torn  asunder.  The  artery  may  then 
be  readily  exposed,  either  above  or  below  the  tendon  of 
the  pectoralis  minor,  on  bringing  the  arm  to  the  side,  by 
which  the  fibres  of  the  pectoralis  major  are  relaxed. 

The  needle  should  be  placed  around  the  vessel  from 
below  upwards,  in  order  to  avoid  the  axillary  vein.  Of  its. 
branches,  the  thoracic  axis,  supplying  the  shoii:  thoracic, 
the  acromial,  and  the  humeral  thoracic,  is  given  off  above 
the  pectoralis  minor,  and  the  long  thoracic,  behind  or 
immediately  below  that  muscle.  The  artery  being  tied, 
the  arm  should  be  brought  and  fixed  to  the  side,  and  the 
outer  wounds  united  by  sutiu-e. 

For  aneurismal  disease  of  the  brachial  artery,  the  Operation  in 
axillaiy  trunk  may  be  tied  in  the  axilla,  both  with  less  sLgl^"^^^ 
difficulty,  as  well  as  less  danger  to  the  patient.  For  this 
piu-pose  the  tnmk  of  the  patient  should  be  placed  quite 
horizontally,  with  the  head  raised  on  a  pillow.  An  in- 
cision, very  oblique  to  the  previously  ascertained  coiu'se 
of  the  vessel,  should  be  made,  to  the  extent  of  about  two 
inches  and  a  half,  on  the  tendons  of  the  subscapularis  and 
latissimus  dorsi  muscles,  in  the  fullest  extension  of  the 
arm,  which  should  also  be  rotated  outwards  as  much  as 
possible.  This  incision  should  involve  the  skin  only,  in 
consequence  of  the  superficial  position  of  the  arteiy. 
It  should  be  kept  in  mind  that  the  ai'tery  is  here 
smTounded  with  nerves,  and  that  the  axillary  vein 
overlaps  it  on  its  inner  side,  or  that  next  the  chest,  into 
which  many  secondary  veins  of  considerable  size  may 
pour  their  contents.  An  assistant  should  hook  up  as 
much  as  possible  of  the  anterior  margin  of  the  axilla. 
The  sheath  of  the  vessels  and  nerves  being  exposed,  the 


268 


OPERATIVE  SURGERY, 


scalpel  should  be  laid  aside,  and  a  silver  knife  employed 
The  fore-arm  should  be  bent  for  the  puq^ose  of  relating 
the  vessels  The  nerves  should  be  separated  by  the  care 
ful  manipulation  of  the  operator,  who  would  endeavour 
to  avoid  exposing  the  artery  when  crossed  by  a  large 
branch  of  a  vein.  It  may  be  tied  between  the  roots  of 
the  median  nerve;  but  care  should  be  taken  not  to 
include  the  nerves  in  the  forceps,  but  to  draw  them  aside 
with  a  blunt  hook.  The  ligature  should  be  passed  around 
the  artery,  from  within,  outwards,  the  wound  united  by 
two  sutures,  and  the  ai-m  extended  on  a  piUow,  when  the 
patient  is  placed  in  bed. 


OPERATION  FOR  TYING  THE  BRACHIAL  ARTERY. 

fnatomy      ,  "^^^  ^^^^  arterial  trunk  of  the  upper  extremity  receives 
the  name  of  brachial,  from  the  lower  border  of  the  latissi- 
mus  dorsi  muscle  to  the  division  of  the  vessel  into  its 
secondary  branches,  at  the  bend  of  the  elbow.    In  the 
whole  of  this  course,  the  artery  has  so  superficially  that 
its  pulsations  may  be  felt  on  pressui-e.    It  pursues  a 
straight  course  downwards,  along  the  inner  side  of  the 
biceps  muscle,  and  inclining,  at  the  lower  third  of  the 
ai-m,  to  its  front  surface.    It  is  placed  respectively  on  the 
triceps,  coraco-brachialis,  and  brachialis  anticus  muscles, 
being  overlapped  in  the  early  part  of  its  coui'se,  to  the 
extent  of  about  two  or  tliree  inches  of  its  length,  by  the 
coraco-brachialis,  and  then  by  the  fleshy  belly  of  the  biceps 
muscle.    As  this  muscle  contracts  in  breadth  on  reaching 
the  elbow,  the  artery  inclines  forwards  upon  the  bra- 
chialis muscle.    In  the  whole  of  the  above  course,  the 
brachial  artery  is  in  close  apposition  with  two  or  more 
veins,  and  with  the  median  nerve,  this  close  relationship 
being  retained  by  a  layer  of  tolerably  dense  fascia,  derived 
from  the  biceps  muscle,  and  from  the  cellular  tissue  con- 
densed around.    Two  considerable  branches,  the  superior 
and  inferior  profunda,  are  given  off  in  the  first  two  or 
three  inches  of  the  coiuse  of  the  vessel.    The  veins  are 
usually  three  in  number,  two  of  which  only  are  in  imme- 
diate relation  to  the  artery,  and  are  derived  from  the 

wmiites.  comites  of  the  fore-arm.    All  the  arterial  system 

of  this  region  is  provided  with  venee  comites,  radial,  ulnar, 
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and  inter-osseous,  and  even  their  secondary  branches. 

At  the  bend  of  the  elbow  these  numerous  veins  unite  to 

foiTH  the  two  companion  veins  of  the  brachial  artery, 

which  proceed  up  the  arm,  having  occasional  branches  of 

communication  across  the  artery,  either  before  or  behind 

the  vessel.    Great  irregularity  prevails  in  their  extent. 

Usually  they  are  joined  by  the  basihc  vein,  which  lying 

upon  the  fascia  of  the  fore-am,  becomes,  hke  the  vense 

comites,  a  deep-seated  vein  on  reaching  the  elbow.  The 

basilic  vein  lies  on  the  inner  side  of  the  brachial  artery, 

at  the  bend  of  the  elbow,  generally  at  a  distance  of  half 

an  inch,  and  gradually  approaches  the  artery  in  the  upper 

part  of  the  ann,  where  it  is  joined  by  one  or  by  both  the 

lesser  veins,  above  described.    The  basilic  or  brachial  vein  irrepUarity 

here  lies  on  the  artery;  occasionally  the  vente  comites 

unite  immediately  above  the  elbow  into  a  single  tnmk,  or 

one  may  join  the  basilic  in  the  middle  third  of  the  ai'm. 

At  the  commencement  of  the  brachial  ai-tery,  the 
median  nerve  lies  to  the  outer  side,  and  a  little  in  front 
of  the  artery,  whence  it  pursues  a  straight  line  down- 
wai^ds,  gradually  crossing  the  artery  to  its  inner  side 
where  it  is  always  situated  at  the  bend  of  the  elbow' 
Considering  the  breadth  of  the  artery  and  the  nerve, 
these  two  objects  must  always  hold  a  relation  of  proximity 
m  more  than  three-fom-ths  of  then-  coiu-se.  The  median  Median 
nerve  crosses  over  the  ai-tery,  as  a  general  rule,  lying 
between  it  and  the  skin  ;  in  about  one  example  in  six,  the 
nei-ve  passes  imderneath  the  brachial  arteiy.  In  the 
upper  third,  the  internal  cutaneous  nerve  lies  to  the  inner 
side  of  the  artery,  and  may  be  readUy  exposed  in  the 
operation  for  tying  the  vessel  in  this  situation. 

liTegailarities  in  the  com-se  of  and  division  of  the  Artery  sub 
brachial  artery  are  comparatively  common:  and  before  J '^"^ '° 
entering  on  the  operation  for  tying  this  vessel,  it  is  veiy  ^t^"- 
desn-able  that  a  general  sui-vey  of  the  arm  be  made,  with 
a  view  to  detect,  if  possible,  the  presence  of  any  variety 
that  may  exist,  or  any  departm-e  from  the  general  coiu-se 
and  distribution  of  the  vessel  or  its  branches 

The  chief  u-regularities  to  which  the  brachial  artery 
or  Its  branches  are  subject,  are,-first,  a  common  orio-iJ 
of  the  superior  profunda  with  the  posterior  circumflex 
It  may  be  detected  by  its  size,  being  less  than  one-third 
Ot  that  of  the  mam  trunk,  and  could  never  be  mistaken 
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by  any  surgeon,  who  is  competent  to  attempt  the  opera- 
tion for  tying  the  brachial.  Moreover,  pressure  on  this 
lesser  vessel  would  fail  to  airest  pulsation  in  the  sac  ;  and 
this  fact,  qoupled  with  the  internal  position  of  the  artery, 
would  always  raise  the  question  of  its  identity.  Second, 
a  high  division  of  the  brachial  into  the  radial  and  ulnar 
arteries ;  the  two  vessels  being  parallel,  and  in  close 
apposition  to  each  other.  Either  the  radial  or  the  vdnar 
may  be  given  off  from  the  main  trunk  of  the  brachial. 
Of  these  two  varieties,  the  high  origin  of  the  radial  is  by 
far  the  most  frequent.  These  two  varieties  are  not  iden- 
tical. Under  these  circumstances,  it  descends  along  the 
arm,  nearly  in  contact  with  the  brachial,  becomes  super- 
ficial at  the  bend  of  the  elbow,  and  descends  immediately 
beneath  the  fascia  to  its  destination  in  the  hand.  Other 
still  rarer  varieties  occasionally  present  themselves  to  the 
anatomist. 

Brachial  True  aneurism  of  the  brachial  artery  is  a  very 
diseased!'^^  ^  rare  Occurrence.  In  considering  the  size  and  import- 
tance  of  this  vessel,  it  may  be  asserted  with  truth,  that 
no  artery  in  the  whole  system  is  less  liable  than  the 
brachial  to  the  occurrence  of  the  kind  of  disease  of  which 
other  arteries  are  the  subject.  Cases,  however,  are 
recorded.  One  example  is  related  by  M.  Lisfi-anc  of 
several  aneurisms  which  occurred  in  the  brachial  artery 
of  an  individual. 

Traumatic  The  brachial  artery  is  usually  tied  for  traumatic  anem-- 
aneurism.  .^^^  caused  by  puncture  during  the  operation  of  bleeding, 
by  which  the  vein  is  transfixed,  and  the  arteiy  wounded 
by  the  point  of  the  lancet.  This  occuiTcnce  is  not  an 
infrequent  one  in  surgical  practice.  A  healthy  artery  is 
wounded,  and  the  blood  escapes  from  the  vessel  in  quan- 
tity proportioned  to  the  size  of  the  punctm-e,  which  being 
necessarily  small,  and  the  opening  direct  with  the  outer 
womid,  the  arterial  blood  mixes  with  that  larger  quantity 
flowing  from  the  vein,  and  it  is  probably  not  obsei-ved  by 
the  inexperienced  operator.  Pressm-e  is  made  on  the 
wound  common  to  the  puncture  in  the  two  vessels,  and 
with  force  proportioned  to  the  difficulty  in  ai'resting  the 
cxurent.  The  oozing  of  the  blood  from  the  artery  con- 
tinues dm-ing  the  application  of  the  pressure ;  on  remov- 
ing which,  at  the  expu-ation  of  forty-eight  hom-s  or  less,  a 
small  tumour  may  be  obsei-ved  to  occupy  the  situation 
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of  the  punctm-e,  which  pulsates  synchronously  with  the 
arterial  system. 

The  vein  may  lie  in  direct  contact  with  the  ai-tery,  or 
at  some  lines  distant  from  it.  The  wound  in  the  oppo- 
site wall  of  the  vein  may  heal,  or  it  may  remain  patent ; 
and  under  this  latter  condition,  the  arterial  blood  will 
continue  to  enter  the  vein.  I  remember,  some  years  since, 
to  have  seen  a  man,  in  whom  the  operation  of  vensesec- 
tion  had  been  performed  with  the  above  result.  The 
aperture  in  the  artery  was  considerable,  but  the  outer 
woimd  healed.  So  considerable  a  quantity  of  arterial 
blood  continued  to  escape  from  the  artery,  and  flow  into 
the  vein,  as  to  render  the  cutaneous  venous  system 
lai-gely  varicose.  A  thrill  was  observed,  at  the  distance 
of  many  feet  from  the  arm,  which  was  considerably  re- 
duced in  bTilk,  and  its  muscles  equally  so  in  strength  and 
eflBciency. 

To  these  ^^aiieties  of  injury  the  inappropriate  names 
of  amurismal  varix  and  varicose  aneurism  have  been 
applied,  the  former  when  the  vein  communicates  directly, 
and  the  latter  when  indirectly  with  the  ai-tery.  It  must 
be^  obvious,  that  the  teiTQ  aneurism  is  inapplicable  to 
this  condition  of  the  vascular  system  of  the  part,  and 
that  it  can  only  be  employed  when  qualified  by  the 
word  traumatic. 

Many  weeks  or  months  may  elapse  without  any 
extension  of  the  injxu-y  ;  or,  as  occasionally  occurs, 
the  blood  may  escape  from  the  cavity  by  which  it 
has  been  ch-cmnscribed,  and  become  diffused  tln-ough- 
out  the  cellular  structiu-e  of  the  limb.  In  the  year 
1842,  I  tied  the  brachial  arteiy  which  had  been 
punctured  in  vensesection,  in  which  the  sac,  as  usually 
foi-med,  gave  way  at  the  expiration  of  a  fortnight, 
and  the  blood  became  largely  diffused  throughout  the 
limb. 

As  regards  the  material  of  which  the  sac  is  composed  Compositi, 
it  IS  probably  the  product  of  the  common  ceUular  tissue 
around  the  artery,  although  it  has  been  a  question  much 
canvassed.    Scarpa  has  referred  it  to  the  intermuscular 
ligamentous  or  fascial  tissue,  prolonged  from  the  coraco 
brachiahs  muscle,  and  extending  downwards  to  the  in 
ternal  condyle ;  but  as  this  structure  is  found  only  on 
the  mner  side  of  the  artery,  and  extends  upwards  for 
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some  inches  in  length,  and  as  the  tumour  is  mostly 
rounded  in  form,  and  is  confined  to  the  exact  locality  of 
the  pimctm-e  into  the  artery,  the  explanation  does  not 
appear  very  satisfactory.  That  it  is  not  formed  by  the 
fascial  expansion  of  the  tendon  of  the  biceps  must  be 
equally  obvious,  from  the  fact  that  the  wound  in  the 
artery  is  generally  higher  up  the  aim 

The  comparatively  small  size  which  these  traumatic 
aneurisms  acquire  after  veu£Esection  may  be  refeiTed  to 
the  pressure  of  the  pad  and  bandage,  applied  immediately 
on  their  occurrence,  rather  than  to  any  peculiarity  of 
local  stracture.  The  pressure  is  applied  more  positively 
than  usual,  consequent  on  the  greater  difficulty  of  an-est- 
ing  the  bleeding. 

Operation  The  Operation  employed  for  the  cm-e  of  this  form  of 
adopted.  traumatic  aneirrism  is  an  exception  to  a  general  rule, 
which  prescribes  a  double  ligature  to  be  applied  above 
and  below  any  open  wound  through  the  coats  of  an  arteiy 
from  which  the  blood  escapes.  And  the  exception  is,  at 
first  sight,  a  sound  one,  because,  although  in  this  example 
the  blood  does  escape  from  the  artery,  yet  it  does  not 
infiltrate  the  cellular  membrane  of  the  limb,  but  is 
as  fully  circumscribed  by  the  sac  as  it  would  be  by  the 
dilated  coats  of  the  vessel  itself  in  trae  dilatation  ;  and 
this  fact  brings  it  imder  the  treatment  due  to  cu'cxun- 
scribed  aneurisms  in  general.  If  there  be  any  ascertained 
tendency  in  the  sac  to  yield,  then  the  double  ligatm-e 
must  be  resorted  to,  as  the  only  safeguai'd  against 
secondary  haemorrhage. 

When  it  is  ascertained  that  pressure  on  the  brachial 
trunk  commands  the  pidsations  of  the  sac,  that  arteiy 
may  be  tied  in  any  part  of  its  course  above  the  tumom*, 
and  is  commonly  tied  for  the  cure  of  this  injuiy  ;  but 
this  fact  is  not  very  easily  ascertained,  consequent  on  the 
contiguity  of  the  arteiy,  be  it  radial  or  ulnar,  to  the  main 
trunlc,  which  the  experience  of  the  dissecting  room  exhibits 
as  a  frequent  deviation  from  the  regidar  distribution  of 
the  vessels  of  the  upper  arm.    The  pressure  of  the  finger 
Objections   would  probably,  therefore,  involve  both  vessels.  This 
cation  of  a"'  iuquiiy  should  be  followed  by  a  careful  examination  of  the 
single  liga-   fore-arm,  M'here  the  irregularity  in  the  coui-se  of  either 
radial  or  ulnar  artery  might  be  detected ;  more  especially 
that  of  the  former,  which  frequently,  under  these  cuxum- 
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stances,  pui'sues  a  superficial  relation  to  the  muscles  down 

the  limb.    No  examination,  however  carefully  made,  can 

detect  with  certainty  the  variety  that  may  really  exist, 

and  although  a  high  division  of  the  brachial  artery  into 

two  vessels  of  very  unequal  size,  or  a  high  origin  of  the 

inferior  profimda  would,  when  exposed,  rarely  lead  to 

failure  in  the  hands  of  a  careful  operator,  yet  the  means 

of  judging  by  the  exposure  of  these  vessels  infers  a  false 

step  already  taken.    If  to  this  evidence  we  add  that  of  Double  Uga- 

the  occasional  failiu-e  of  the  Himterian  operation    in      at  the 

.    ^        -,  sac  prefer- 

traumatic  anem-ism  oi  the  brachial  artery,  it  may  become  able, 
a  question  whether  the  operation  of  opening  the  sac,  and 
applying  two  ligatures  around  the  artery  is  not,  in  the 
end,  the  more  safe  and  the  more  perfect  means  of  cure. 
The  Hunterian  operation  for  aneurism  is  resorted  to  iu 
cases  of  traumatic  puncture  of  the  brachial  arteiy,  because 
it  is  deemed  a  simpler  operation  than  that  which  has  for 
its  object  the  exposm-e  by  dissection  through  the  sac  of 
the  punctured  vessel ;  and  it  is  fully  justified  by  the 
circumscribing  operation  of  the  sac,  which,  whether  formed 
by  a  true  aneurismal  process  of  dilating  one  or  more  of 
the  coats  of  the  vessel,  or  by  a  condensation  of  the  cellular 
membrane  aroimd  the  artery,  equally  prevents  an  escape 
of  the  blood  into  the  general  cellular  tissue  of  the  limb, 
so  long  as  it  continues  perfect. 

But  the  results  attending  this  operation  are  not  so  The  Hunte- 
invariably  successful  as  to  justify  its  performance  without  ji^"  f*^^""^" 
careful  examination  and  inquiry  ;  and  I  doubt  whether,  certain  cm-e. 
under  all  circumstances,  the  exposure  of  the  artery  at  the 
point  of  injury  is  not  the  preferable  course  for  adoption, 
because  the  most  certain  in  its  result.    The  chief  gi-ound 
of  preference  to  be  given  to  the  Hunterian  operation  of 
tying  the  brachial  arteiy  at  any  distance  above  the  elbow- 
joint,  is  the  greater  simplicity  of  the  undertaking.  I 
am  inclined  to  question  the  force  of  this  argument.  The 
Ijrachial  artery,  notwithstanding  its  superficial  position 
in  the  limb,  is  surrounded  by  important  structures ; 
and  simple  as  the  operation  appears,  I  have  never  seen  it 
completed  in  the  hands  of  practised  operators  within  a 
period  of  from  a  quarter  of  an  hour  to  twenty  minutes, 
or  longer ;  and  on  one  occasion,  when  performed  by  so' 
experienced  an  operator  as  the  late  Baron  Dupuytren 
half  an  hour,  no  very  unusual  period  for  this  operation^ 
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was  required.  There  cannot  be  a  doubt,  I  imagine,  the 
question  of  time  and  difficulty  being  laid  aside,  that  a 
surgeon  would  feel  better  satisfied  in  having  entirely  cut 
off  the  disease  by  the  application  of  the  double  ligature, 
than  by  having  applied  a  single  ligature  to  the  artery 
for  the  treatment  of  a  disease,  the  cure  of  which  is  yet 
to  be  completed ;  and  I  doubt  whether,  comparing  the 
two  operations  together,  that  of  exposing  the  wound  in 
the  vessel  can  be  deemed  the  more  difficult  of  the  two, 
while  it  is  undeniably  more  certain  in  its  results.  Having 
performed  both  on  more  than  one  occasion,  I  do  not 
hesitate  in  giving  the  preference  to  the  operation  at  the 
seat  of  injiu-y. 

The  arm  should  be  widely  extended  from  the  body, 
and  supported  on  a  firm  table,  and  should  be  held  in 
rotation  outwards  as  much  as  possible,  without  giving 
pain.  The  surgeon,  if  about  to  operate  on  the  right  arm, 
should  stand  at  or  below  the  elbow  of  the  patient ;  if  on 
the  left  arm,  it  will  be  more  convenient  in  operating  with 
the  right  hand,  if  he  stand  at  his  shoulder.  The  artery 
may  be  exposed  in  any  part  of  its  com-se  with  neaiiy  equal 
facility ;  but  it  is  desirable,  when  the  operation  is  per- 
formed for  the  cure  of  traumatic  aneurism,  that  it  be 
exposed  and  tied  at  some  little  distance  only  above  the 
injury ;  for  however  well  established  may  be  our  convic- 
tions on  the  subject  of  inosculation,  yet  there  is  no  advan- 
tage to  be  derived  from  cutting  off  the  collateral  channels 
of  future  supply  ;  and  we  have  here  no  disease  of  the 
arterial  coats  demanding  distance  between  the  ligature 
and  the  sac.  Again,  in  the  middle  of  the  arm,  the  artery 
is  often  greatly  overlapped  by  the  biceps  muscle,  and  is 
generally  covered  by  the  median  nerve  ;  therefore,  we 
may  select  the  upper  part  of  the  inferior  third  of  the 
arm,  as  the  most  unobjectionable  for  the  operation.  An 
incision  of  about  two  inches  in  length,  carried  across  the 
artery  in  an  ohlique  direction,  at  about  an  angle  of  35" 
or  40°  with  it,  will  expose  the  fascia  covering  the  vessel  {see 
fig.  1).  Care  should  be  taken  to  avoid  the  basilic  vein,  the 
course  and  situation  of  which  should  be  previously  noted 
if  possible.  The  fascia  may  be  rendered  tense  by  the 
pressure  of  the  fingers  of  an  assistant  on  the  biceps 
muscle,  or  by  drawing  the  muscle  outwards,  taking  care 
that  he  does  not  drag  on  the  wound  in  the  integuments. 
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The  fascia  may  be  divided  on  a  director,  or  without  one, 
to  the  extent  of  about  an  inch,  when  the  pulsations  of 
the  artery  will  be  distinctly  felt  by  the  finger.  All  that 
is  now  required  is  to  separate  the  median  nei-ve  and  the 
vense  comites  from  the  artery,  and  this  is  effected  more 
safely  by  means  of  a  silver  knife.  The  ligature  may  be 
carried  round  the  vessel  from  within  outwai-ds,  or  vice 
versa;  it  is  of  little  importance  which,  probably  the 
greater  magnitude  of  one  of  the  venae  comites,  and  that 
more  commonly  the  internal  one,  may  determine  the 
question,  if  any  arise ;  a  matter  of  choice  which  rarely 
merits  the  importance  attached  to  it.  If,  in  exposing 
the  trunk  of  the  artery,  the  origin  of  the  anastomotic 
branch  be  brought  into  view,  the  ligature  should  be 
applied  ai'ound  the  artery  above  its  origin,  and  not 
below  it. 

If  the  operation  be  performed  in  the  middle  of  the  Median 
arm,  it  will  be  recollected  that  the  median  nerve  lies  in 
this  situation  upon  the  artery.  It  should  be  drawn  to 
either  side  with  a  blunt  hook.  More  care  in  dissecting 
on  the  vessel  will  be  required  from  the  larger  size  of  the 
vense  comites,  which  increase  in  magnitude  as  they  ascend, 
by  the  junction  of  the  muscular  branches  of  the  arm.  In 
the  upper  third,  attention  should  be  paid  to  the  origin  of 
the  inferior,  and  even  to  the  possible  exposure  of  the 
origin  of  the  superior  profunda.  In  this  situation  the 
median  nerve  would  of  course  be  drawn  outwards.  If 
m  either  of  these  operations  a  second  ai-tery  of  size 
were  exposed,  the  relation  of  either  one  to  the  sac 
should  be  ascertained  by  pressm-e  before  passing  the 
needle  underneath  it,  and  the  other  vessel  be  left  un- 
touched. 

in  the  operation  for  obliterating  the  brachial  artery  at  Operation 
the  point  of  injury,  at  the  bend  of  the  elbow,  the  arm 
should  be  placed  as  in  the  former  operations,  and  the 
fore-arm  supmated  ■  a  tourniquet  should  be  applied  to 
the  arteiy,  in  the  middle  of  the  upper  arm,  or  the  arteiT 
l)ressed  by  the  fingers  of  an  assistant.  The  course  of 
the  biceps  tendon  should  be  ascertained,  and  an  incision 
longitudinal  in  direction,  should  be  made  in  the  inteo-u' 
ments  over  the  sac,  to  the  extent  of  about  two  inches 
and  a  half,  or  less.  This  incision  will  probably  divide 
the  vein,  which  was  transfixed  at  the  former  operation. 
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Tliis,  however,  is  an  evil  of  slight  moment,  if  of  any ;  for 
the  vein  will  be  more  or  less  obliterated  by  the  diseased 
actions  which  have  been  carried  on  underneath  it.  Of 
course  it  is  not  advisable  to  divide  the  vein,  if  it  can  be 
avoided  without  adding  to  the  difficulty  of  the  operation, 
by  giving  a  false  direction  to  the  first  incision.  The  sac 
sho\ild  be  opened  with  some  care,  and  the  blood  contained 
within  it,  partly  fluid  and  partly  coagulated,  should  be 
removed  by  a  small  piece  of  soft  sponge,  or,  if  necessary, 
carefully  scraped  away,  or  separated  with  the  handle  of 
the  scalpel.  If  requisite,  the  sac  may  now  be  yet  more 
fully  divided,  and  the  finger  apphed  to  the  bottom  of 
the  cavity,  to  ascertain  the  degree  of  proximity  of  the 
wounded  vessel.  Probably  at  this  stage  the  wound  may 
be  brought  into  view,  although  the  arteiy  may  require  a 
little  more  dissection  to  exjjose  it  in  length  suSicient  to 
enable  the  surgeon  to  apply  a  ligature  both  above  and 
below  the  aperture,  which  will  generally  be  foimd  con- 
siderable in  size,  when  compared  to  the  wound  originally 
Ligatures  to  made  in  its  coats.  It  is  better  to  introduce  the  aneurism 
sUigfy!^'^'^  needle  a  second  time,  and  apply  the  ligatm-e  singly,  than 
to  pass  a  double  thi'ead  around  the  arteiy  and  attempt 
to  di'aw  them  asunder.  In  other  words,  the  artery  should 
be  as  little  distvu-bed  as  possible  in  its  relation  to  the 
Avoid  divi-  surrounding  parts.  It  is  very  desirable,  in  this  operation, 
biceps  fascia,  to  avoid  the  fascial  expansion  of  the  biceps  muscle.  By 
its  division  in  those  cases  especially  in  which  the  sac  has 
partially  burst,  and  the  blood  become  diffused  throughout 
the  limb,  the  healing  process  is  often  protracted  for  many 
weeks,  and  contraction  of  the  arm,  by  permanent  flexion 
of  the  elbow-joint,  has  followed.  Under  all  circiunstauces, 
this  operation  on  the  artery  at  the  elbow-joint  should  be 
done  carefully,  and  with  as  little  violence  to  the  exposed 
parts  as  possible. 
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OPERATIONS  FOR  TYING  THE  RADIAL  AND  ULNAR 
ARTERIES. 

The  radial  artery  pursues  nearly  a  straight  direction 
from  its  origin  on  the  inner  side  of  the  tendon  of  the 
biceps  muscle  to  the  radial  side  of  the  fore-arm,  where 
the  pulse  is  usually  felt.  But  this  general  knowledge 
would  prove  insufficient  to  the  sm-geon  in  cases  of  diffi- 
culty ;  we  should  know  its  relation  to  the  muscles  of  the 
fore-arm.  Throughout  the  whole  of  its  course  to  the  Relative 
root  of  the  thumb,  the  radial  artery  is  uncovered  by  °^ 
muscles  crossing  it,  although  it  is  partly  overlapped  by 
several.  In  supination  of  the  hand,  the  radial  arteiy 
crosses  the  tendon  of  the  biceps  muscle  ;  in  descending, 
it  lies  between  the  mass  of  muscle  covering  the  head  of 
the  radius,  of  which  the  supinator  longus  is  the  most 
prominent,  and  the  mesial  or  inner  muscle,  from  the  mass 
arising  from  the  internal  condyle,  viz.  the  pronator  teres. 
Passing  downwards  over  the  insertion  of  the  pronator 
teres  into  the  radius,  it  lies  between  the  flexor  carpi 
radialis  and  the  long  supinator,  resting  on  the  deep 
fibres  of  the  flexor  sublimis  digitorum,  and  on  the  flexor 
pollicis.  It  is  accompanied  in  the  whole  of  its  coiu-se  by 
two  vense  comites,  and  it  holds  the  relation  of  near 
proximity,  in  the  first  two  inches  of  its  com-se,  with  the 
branches  of  the  radial  nerve.  In  the  rest  of  its  course 
the  radial  nei-ve  is  sufficiently  to  its  outer  side  to  render 
farther  allusion  to  it  unnecessary. 

The  ulnar  artery  commences  from  the  same  point  as  Relative 
the  radial,  and  is  foi-med  with  it  by  the  subdivision  of  Xa°™^ 
the  brachial.    Its  course  is  obliquely  inwards.    It  occu- 
pies  the  upper  half  of  the  fore- arm  in  passing  under- 
neath the  four  superficial  muscles,  arising  from  the  inner 
condyle,  and  about  midway  between  the  elbow  and  wrist 
joints,  the  ulnar  artery  lies,  uncovered  by  muscle,  on  the 
flexor  profundus,  having  emerged  from  the  mass  which 
has  crossed  it  in  its  descent.    In  this  situation  the  ulnar 
artery  lies  about  three-quarters  of  an  inch  from  the  inner 
surface  of  the  arm.    In  the  last  two  or  three  inches  of 
its  course,  and  before  passing  over  the  annular  ligament 
it  is  overlapped  by  the  tendon  of  the  flexor  carpi  ulnaris' 
If  the  muscles  of  the  fore-arm  are  unusuaUy  laa-ge,  the 
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inner  tendon  of  the  flexor  sublimis  will  be  in  so  close 
contact  with  the  flexor  ulnaris,  that  the  artery  is  covered 
to  within  four  inches  of  the  wrist.  Both  radial  and  ulnar 
arteries  are  covered  by  a  dense  fascia,  produced  from  the 
deep-seated  muscles  and  bones. 

Ordinary  anemism  of  either  of  these  vessels  is  almost 
unknown,  but  operations  are  not  infrequently  required 
for  tying  them  in  cases  of  wounds.  The  line  of  each 
vessel  may  be  determined  with  sufiicient  precision  to 
enable  _  the  operator,  if  not  very  familiar  with  the  detail 
of  then-  anatomy,  to  expose  them  without  much  diffi- 
culty. The  radial  artery  may  be  exposed  by  an  oblique 
external  incision,  the  centre  of  which  would  cross  any 
part  of  the  line  drawn  from  the  middle  of  the  arm  at 
the  elbow-joint  to  the  line  of  the  pulse,  and  the  ulnar, 
by  an  oblique  external  incision  across  its  course,  indicated 
by  a  line  drawn  from  the  centre  of  the  elbow,  obliquely 
inwards,  to  half-way  down  the  arm,  the  tei-mination  of 
its  course  inwards  being  one  inch  from  the  inner  surface 
of  the  arm  {see  fig.  1).  In  the  rest  of  its  com-se,  it 
passes  longitudinally  to  the  inner  side  of  the  os  pisifoime. 

Supposing  the  ulnar  artery  wounded  in  the  upper  part 
of  the  fore-arm,  when  covered  by  the  thick  fleshy  mass 
of  muscle  from  the  inner  condyle,  the  operation  is  a 
difiicult  one.  I  cannot  subscribe  to  the  opinion  of  Mr. 
Guthrie,  advocated  in  his  work  on  "  Injm-ies  of  Arteries," 
who  suggests  the  necessity  of  dividing  the  muscles  across, 
avoiding  the  median  nerve.  If  this  dissection  be  indis- 
pensable, I  should  greatly  prefer  a  longitudinal  incision, 
through  both  integuments  and  muscles,  till  the  artery 
be  exposed  underneath  them.  If  the  punctm-e  were  low 
down  in  the  mass  of  flexors,  it  would  be  more  prudent 
to  separate  the  flexor  subhmis  from  the  flexor  caqji 
ulnaris,  as  high  as  possible,  by  exposing  the  artery  from 
below  upwards ;  and  but  for  the  origin  of  the  inter- 
osseous branch,  I  should  prefer  to  tie  the  ulnar  arteiy 
before  it  passes  underneath  the  muscles,  and  again  on  its 
emergence  from  them,  to  a  transverse  section  of  the 
muscles  themselves,  as  recommended  even  by  the  high 
authority  of  Mr.  Guthrie. 

For  all  wounds  of  the  radial  or  idnar  ai*teries  in  the 
palm  of  the  hand,  the  trunks  of  these  two  vessels  should 
be  tied  above  the  wrist.    When  the  superficial  palmar 
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arch  is  divided,  the  vessel  retracts  so  much,  and  the 
structure  of  the  palm  is  so  elaborate  and  so  important 
i  to  the  functions  of  the  hand,  that  any  attempt  to  seize 
I  the  divided  ends  of  the  ai-tery  would  be  both  futile  and 
;  injurious. 

I  remember  to  have  seen  this  attempt  made  by  an 
'  experienced  surgeon,  who,  after  a  lengthened  effort,  was 
compelled  to  desist  and  to  tie  the  two  vessels  above  the 
wrist.    In  all  wounds  of  the  larger  arteries  of  the  hand, 
i  both  radial  and  ulnar  artery  must  be  tied,  consequent  on 
i  the  frequent  inosculations  that  exist  between  them.  In 

womids  of  the  radial  artery,  after  it  has  passed  under-  Operation 
(  neath  the  extensor  tendons  of  the  thimib,  the  recuirent 
I  flow  of  blood  from  the  palm  is  nearly  as  large  as  the 
i  direct  one,  and  the  same  remark  will  apply  to  wounds  of 
the  superficial  or  xilnar  arch.    In  all  such  wounds,  there- 
i  fore,  the  two  vessels  should-be  secured.  The  i-adial  artery  ulnar, 
may  be  exposed  about  two  inches  above  the  wrist,  for 
the  purpose  of  cutting  off  the  direct  supply  to  the  super- 
ficialis  volte.    The  artery  is  readily  exposed  by  means  of 
an  oblique  incision  across  it,  the  fascia  being  then  divided. 
A  fine  ligatm-e  may  be  passed  behind  it,  including  the 
I  venae  comites,  if  their  separation  from  the  artery  be  Tendon  of 
i  found  difiicidt.    The  ulnar  artery  is  exposed  with  a  little  tUbaris!''^'''* 
'  more  difficulty.    The  oblique  incision  being  made  at  one 
inch  distance  above  the  wrist,  the  hand  should  be  bent 
forwards,  in  order  to  relax  the  tendon  of  the  flexor 
ulnaris,   underneath  which  the  artery  will  be  found. 
During  the  dissection  the  hand  may  also  be  bent  back- 
wards, which,  by  rendering  the  flexor  carpi  ulnaris  tense 
will  push  out  the  ulnar  artery  from  behind  it. 

The  radial  artery  behind  the  thumb  may  be  exposed 
by  an  incision  across  the  proximal  ends  of  the  metacai-pal 
bones  of  the  thumb  and  forefinger,  beginning  close  to  the 
outer  side  of  the  tendon  of  the  extensor  secmidi  internodii 
pollicis,  and  for  which  the  length  of  about  one  inch  would 
suffice  {see  Fig.  2).  It  is  necessary  to  keep  this  relation  in 
view,  or  difficulty  will  be  experienced  in  finding  the  vessel. 

Such  is  the  result  of  my  own,  and  the  yet  more  ex- 
tended   experience  of  my  late  friend  and  instructor, 
I  Mr.  Abernethy.    A  dozen  cases  I  have  succeeded  in  at 
least.    In  one  case  only  did  some  trickling  of  blood  recur. 
In  the  hands  of  my  late  colleague,  Mr.  Vincent,  this 
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practice  did  not  prove  equally  successful.  His  impression 
is,  that  a  ligature  on  the  radial  and  ulnar  arteries  will 
not  suffice  to  arrest  haemorrhage  in  all  cases.  He  re- 
commends the  application  of  firm  pressure  on  the  palm ; 
and  should  this  remedy  fail,  he  would  advise  resort  to  a 
ligature  around  the  brachial  artery.  In  this  view,  also, 
I  believe  Mr.  Listen  concurred. 


OPERATION  FOR  TYING  THE  PRIMITIVE  OR  COMMON 

CAROTID. 


Relative 
anatomy. 


The  common  carotid  emerges  from  the  chest,  behind 
the  stemo-mastoid  muscle,  and  proceeding  upwards  by 
the  side  of  the  trachea,  it  divides  into  its  secondary 
branches  opposite  the  upper  border  of  the  thyroid  car- 
tilage.   In  the  early  part  of  its  coiu'se  it  is  deeply  placed, 
lying  underneath  the  sterno-mastoid  and  stemo-hyoid 
and  thyroid  muscles.    As  it  ascends,  it  becomes  more 
superficial,  covered  only  by  the  platysma  and  fascia  of 
the  neck.    In  the  first  part  of  the  coiu-se  the  aitery  is 
unsupported ;  in  the  middle  of  the  neck  it  lies  on  the 
rectus  anticus  and  longus  coUi  muscles,  which  separate 
it  from  the  vertebral  column.    The  right  carotid,  arising 
from  the  innominata,  is  somewhat  larger  than  the  left. 
It  is  also  shorter,  by  reason  of  its  origin  from  the  inno- 
minata, and  is  placed  a  little  anterior  to  the  plane  of  that 
on  the  left  side,  in  the  lower  part  of  its  com-se.  The 
left  carotid,  arising  from  the  aorta,  is  of  course  longer, 
and  it  is  not  quite  so  close  to  the  trachea  in  the  early 
part  of  its  course.     An  important  difference  of  rela- 
wiuii         ^-ion  to  the  internal  jugular  vein  on  each  side  prevails, 
on  each  side,  caused  by  the  venous  cm-rent  being  du-ected  towards  the 
right  side  of  the  heart  ;  viz.,  that  while  the  internal 
jugular  of  the  right  side,  in  its  descent,  diverges  from 
the  outer  side  of  the  artery,  and  leaves  a  space  of  more 
than  half  an  inch  between  these  vessels,  that  of  the 
left  side,  slightly  curving  towards  the  mesial  line  of  the 
neck,  is  placed  considerably  upon  the  carotid  of  its  own 
side,  rendering  more  difficult  the  attempt  to  expose  the 
carotid  on  the  left,  than  that  on  the  right  side  at  the 
lower  part  of  the  neck.    At  a  distance  of  about  two 
inches  above  the  clavicle,  the  carotid  ai-tery  is  crossed 
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obliquely  by  the  omo-hyoideus  muscle  passing  upwards 
from  its  origin  in  the  scapula  to  the  os  hyoides.  In  the 
lower  part  of  its  course,  the  common  carotid  holds  im-  structures, 
portant  relations  with  the  surrounding  structiu'es.  It  is 
connected  by  a  dense  sheath  to  the  jugular  vein ;  on  the 
front  lies  the  descendens  noni  nerve,  for  the  supply  of 
the  muscles  called  the  depressors  of  the  os  hyoides.  The 
com-se  of  this  nerve  is  oblique  from  without  inwards. 
The  inferior  thyi-oid  artery  crosses  behind  the  trunk  of 
the  carotid,  and  on  the  inner  side  ascends  the  recurrent 
laryngeal  nerve.  On  the  left  side  of  the  neck,  the 
thoracic  duct  cui'ves  forwards  from  the  inner  side  of  the 
artery,  to  empty  its  contents  into  the  subclavian  vein. 
The  pneumo-gastric  nerve,  and  the  trunk  of  the  sympa- 
thetic, and  many  filaments  proceeding  from  it  to  join  the 
cardiac  plexus,  are  found  behind  the  carotid  trunk. 

In  the  upper  part  or  division  of  the  carotid,  the  rela- 
tions are  more  simple.  The  artery  lies  underneath  the 
anterior  margin  of  the  sterno-mastoid  muscle,  having 
freed  itself  from  the  contact  of  the  sterno-hyoid  and 
thyroid.  It  here  holds  nearly  the  same  relation  to  the 
vein  on  either  side.  It  is  covered  by  the  edge  of  the 
mastoid  muscle,  and  by  the  cervical  fascia  only,  and  its 
current  of  blood  may  be  here  arrested  by  pressure  by 
the  finger  against  the  spinal  column.  In  both  of  these 
two  stages  of  the  carotid,  the  artery  is  crossed  by  one 
or  more  veins  of  considerable  size,  proceeding  outwards 
from  the  thyroid  body.  The  lower  branches  often  fonn  a  Thyroid 
considerable  plexus  in  front  of  the  artery,  where  it  emerges 
from  the  chest ;  the  upper  branches  corresponding  with 
the  superior  thyroid  artery  cross  the  tnink,  above  the 
omo-hyoid  muscle,  and  empty  themselves  into  the  in- 
ternal jugular  vein.  These  veins  may  present  a  con- 
siderable obstacle  to  the  easy  passage  of  a  ligatm-e 
around  the  ai-tery  in  either  division  of  its  course,  if  the 
sheath  be  unfortunately  opened  immediately  in  front 
of  them. 

Aneurism  of  the  common  carotid  artery  is  not  a  com- 
mon disease,  although  it  is  frequently  suspected  to  exist 
by  hasty  observers.  The  real  disease  presents  a  diffused 
tumour,  occupying  the  middle  of  the  lateral  aspect  of  the 
neck,  along  the  line  of  the  artery,  and  pulsating  syn- 
chronously with  the  arterial  system.     But  this  is  not 
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sufficient.  The  evidence  of  arterial  disease  must  be  most 
carefully  examined.  A  tumour  on  the  carotid  trunk, 
occupying  the  middle  of  the  neck,  pulsating  with  the 
artery,  will  not  prove  to  be  anemism  in  one  example  out 
of,  perhaps,  a  dozen.  It  may  be  an  enlarged  gland  or 
a'ne'uri'sm'of  Series  of  glands,  or  an  encysted  tumour,  or  enlargement 
P,„..fiH  of  one  lobe  of  the  thyroid  body,  or  the  material  of  an 
abscess,  or  malignant  growth,  or  any  disease  but  an 
anem-ism.  If  glandular,  other  glands  may  be  felt  about 
the  neck,  also  enlarged ;  the  tumom-  will  be  rounded,  or, 
at  least,  circumscribed  and  firm.  The  mass  is  jerked  by 
the  action  of  the  artery  underneath  it,  not  expanded  by 
the  increased  quantity  of  blood  forced  into  the  cavity. 
The  person  may  be  strumous  in  character.  The  glands 
may  have  been  more  or  less  enlarged  for  a  period  far 
beyond  that  which  developes  aneiurism. 

The  late  Mr.  Burns,  in  his  "  Anatomy  of  the  Head  and 
Neck,"  recommends  that  the  tumom-  be  raised  by  the 
fingers,  from  off  the  artery,  when  the  pulsation  wiU  cease.  _ 
No  doubt  it  will ;  but  it  is  impossible  to  grasp  any 
tumour  of  the  neck  beneath  either  the  stemo-mastoid 
muscle  or  the  cervical  fascia.  If  an  encysted  tumom-,  it 
will  also  have  existed  for  a  far  longer  period ;  it  will  be 
circumscribed  and  soft.  If  an  abscess,  the  period  of  its 
existence  will  prove,  on  inquiry,  to  be  shorter  in  dm-ation. 
It  will  be  painful,  more  or  less.  It  will  not  vaiy  in  form 
by  reason  of  the  pulsation  of  the  carotid  underneath  it ; 
and  in  this,  as  in  the  former  case,  we  have  the  im- 
portant negative  evidence  of  the  absence  of  the  influence 
of  the  real  disease  on  the  branches  of  the  carotid  beyond 
kirgemenT"  "^^^  enlargement  of  one  or  other  lobe  of  the  thyroid 
body  is  a  frequent  occmTcnce,  and  is  occasionally  mis- 
taken for  aneurism.  This  enlargement  may  exist  over 
the  carotid  ai^tery.  Its  natm'e  is  softer  and  more  elastic 
than  that  of  ordinary  tumours  in  this  situation ;  it  has 
a  more  marked  pulsation  than  other  tumom-s,  consequent 
on  its  large  supply  of  blood  ;  and  I  have  seen  more  than 
one  example  of  this  disease  that  had  many  of  the  ex- 
ternal attributes  of  true  carotid  aneiirism.  On  examina- 
tion, however,  the  opposite  lobe  is  found,  though  in  a 
less  degree,  the  seat  of  the  same  enlargement.  The 
isthmus  also  will  be  found  in  some  measure  to  participate 
in  the  altered  structm-e.    It  will  generally  be  observed 
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to  exist  in  the  young  female.  Its  growth  has  been  slow 
and  uninterrupted ;  it  is  often  more  irksome  than  usual 

,  dtu-iug  the  menstrual  periods.  It  will  also  rise  and  fall 
with  the  larynx  in  the  act  of  swallowing,  proving  its 
intimate  relationship  to  the  air-tube.  Negatively,  and 
often  the  most  valuable  evidence,  it  wants  the  peculiar 

i  expansion  of  aneurism,  and  the  influence  of  a  true  aneii- 

i  rismal  tumour  on  the  branches  of  the  artery  above  it. 
Malignant  diseases  are  so  various  in  their  form  and  origin  Malignant 
that  it  is  not  surprising  if  we  occasionUy  meet  with  ex-  s^'o^ths. 
amples  of  such  disease  in  the  neighbourhood  of  the 
carotid  artery  that  may  be  mistaken  for  aneurism  of  that 

I  vessel.    A  medical  friend  of  mine,  and  an  excellent  sur- 

!  geon,  residing  in  the  north  of  England,  in  the  year  1848, 
wrote  to  me  to  the  following  effect  : — "  I  am  just  sent 

I  for  to  ,  many  miles  distant,  to  examine  and  report 

on  a  case  of  carotid  aneurism.  I  am  aware  how  frequent 
is  the  appearance  of  this  disease,  and  how  rare  is  the 
reality ;  but,  if  it  prove  to  be  anemism,  I  shall  send  the 
man  up  to  you  at  St.  Bartholomew's  Hospital."  On  the 
day  but  one  following,  the  man  arrived.  It  was  a  malig- 
nant gi-owth,  and  not  aneiu-ismal  disease,  and  the  man  died. 

Carotid  aneurism  is  ill-defined  in  form,  firm  in  texture  ; 
it  is  not  formed  tipon  the  artery,  but  entera  into  its  Symptoms 

!  stmctui-e  ;  its  pulsation  is  not  conveyed  to  it,  but  is  of  it :  °f  carotid 

•j.  c  i     n  ,1  1  ,  ^    "  1  aueunsm. 

it  terms  a  part  of  the  vessel  itself ;  it  has  existed,  perhaps, 
two  or  three  months,  and  gradually  enlarges,  at  an  uniform 
rate  of  growth  ;  increasing,  however,  as  it  advances  ;  the 
.pulsation  in  the  branches  beyond  it,  all  partake  of  its 
influence,  their  calibre  is  reduced  below  that  of  the  oppo- 
site side.  The  sense  of  local  annoyance  is  permanent, 
not  occasional,  as  in  the  hysteria  attending  thyroid  en- 
largement. It  is  usually  attended  with  pain  and  thi'obbing 
in  the  affected  side  of  the  head,  hoarseness  of  voice, 
cough,  and  difficulty  of  breathing,  caused  by  pressure  of 
the  tumour  on  the  laiynx  or  trachea.  The  local  symp- 
toms are  increased  when  in  the  horizontal  position.  As 
has  been  remarked  elsewhere,  the  real  disease  is  rarely 
mistaken,  diseases  simulating  it  frequently. 

This  operation  was  first  performed  by  Mr.  Abernethy 
in  this  country,  and  has  been  repeated  successfully  by  Operation 
many  eminent  surgeons  in  England  and  on  the  Continent 
The  cai-otid  artery  may  be  required  to  be  tied,  either  in  the 
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upper  or  the  lower  part  of  its  coiirse  ;  i.e.  either  above  or 
below  the  omo-hyoideus  muscle.  If  the  aneurism  be  low 
in  the  neck,  so  near  the  chest  as  to  render  it  probable 
that  great  difficulty  will  be  experienced  in  passing  a 
ligature  around  the  artery,  between  its  origin  and  the  sac, 
which  would  be  indicated  by  the  presence  of  the  tumour 
underneath  the  sternal  origin  of  the  mastoid  muscle, 
operation,  ^rasdor's  operation,  revived  by  Mr.  Wardrop,  should  be 
resorted  to,  viz.,  that  of  tying  the  vessel  on  the  distal 
side  of  the  anem-ism.  For  aneurisms  of  the  carotid  the 
lower  part  of  the  vessel  is  usually  selected,  the  upper 
being  tied  for  anemism  of  its  branches,  hsemoiThage,  or 
vascular  tumours.  Sabatier  recommends,  for  the  purpose 
of  tying  the  carotid  in  the  lower  part  of  the  neck,  an 
incision  corresponding  with  the  interval  between  the 
sternal  and  clavicular  origins  of  the  sterno-mastoid  muscle ; 
but  this  incision  is  objectionable. 

The  head  of  the  patient  being  placed  nearly  horizon- 
Lme^oMnci-  tally,  but  a  little  raised,  and  the  face  turned  slightly 
operatiou^^'  round  to  the  opposite  side,  an  incision  of  about  two  inches 
and  a  half  in  length  is  to  be  carefully  made  through  the 
skin,  commencing  at  that  distance  above  the  sternum, 
upon  the  anterior  edge  of  the  mastoid  muscle,  and  con- 
tinued downwards,  so  as  to  pass  on  to  the  tendonous 
origin  of  that  muscle  from  the  sternum,  about  a  quarter 
of  an  inch  (see  fig.  1).  This  incision  will  divide  the  inte- 
guments and  some  fascia,  and  some  fibres  of  the  platysma 
above.  The  anterior  edge  of  the  mastoid  is  then  to  be 
exposed,  the  muscle  hooked  up,  and  drawn  outwards  by  a 
retractor  ;  and  for  this  pui-pose  the  patient's  head  should 
be  brought  round,  and  considerably  raised  on  a  pillow. 

The  sterno-hyoid  and  thyroid  muscles,  if  the  artery  be 
required  to  be  tied  very  low,  should  be  drawn  inwards, 
when  separated  with  a  blunt  knife,  and  with  them  the 
filaments  of  the  descendens  noni  nei-ve.  The  omo-hyoid 
may  be  exposed,  when  crossing  the  ai'teiy  at  the  upper 
angle  of  the  wound,  or  not. 

The  sheath  of  the  vessels  should  be  divided  on  a 
director  to  the  extent  of  an  inch,  and  the  large  veins 
from  the  thyroid  body  drawn  asunder ;  the  finger  being 
applied  to  the  bottom  of  the  womid  will  readily  detect 
the  pulsations  of  the  artery.  Great  care  should  be  taken 
to  avoid  these  veins,  which  often  become  largely  distended 
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with  every  act  of  expii'ation,  and  present  great  difficulties 
to  the  operator. 

If  the  operation  be  performed  on  the  right  side  of  the  Jugular 
1  neck,  within  an  inch  or  more  of  the  sternum,  the  internal 
1  jugular  vein  will  be  partially,  if  at  all,  exposed  ;  if  on  the 
j  left,  the  jugular  vein  will  be  found  lying  upon,  and  almost 
I  covering  the  artery  on  its  outer  side,  and  should  be  very  care- 
fully di-awn  outwards.    The  carotid  should  be  now  partly 
\  insulated  by  dissecting  around  it,  and  the  needle  passed 
underneath  it  from  without  inwards,  great  care  being 
>  taken  that  nothing  but  the  artery  be  included  ;  for  it 
(  should  always  be  kept  in  mind  that  on  the  left  side,  the 
i  thoracic  duct,  in  addition  to  the  inferior  thyroid  artery, 
i.  and  many  nervous  branches  common  to  the  two  sides,  lie 
I  nearly  in  contact  with  it. 

For  the  piupose  of  tying  the  carotid  artery  in  the  Upper  op 
upper  part  of  its  course,  an  incision  two  inches,  or  two 
and  a  half,  should  be  made  along  the  anterior  margin  of 
the  mastoid  muscle,  beginning  on  a  level  with  the  upper 
border  of  the  thyroid  cartilage.  This  incision  will  divide 
the  skin,  platysma,  and  general  fascia  of  the  neck. 

The  mastoid  muscle  being  exposed,  the  head  should  be 
raised  as  in  the  former  operation  ;  and  the  muscle  thus 
relaxed  should  be  di-awn  outwards  by  a  blunt  and  broad 
hook  or  retractor. 

When  the  sheath  is  exposed  to  view,  the  descendens 
inoni  nerve  will  be  seen  descending  along  it ;  this  nerve 
ishould  now  be  drawn  outwards,  and  the-  superior  thyroideal 
iveins  be  carefully  hooked,  either  upwards  or  downwards, 
according  to  the  convenience  of  the  operator.  The  finger- 
should  be  repeatedly  applied  to  the  artery,  in  order  to 
ensure  its  being  exposed  towards  the  middle  of  its  front 
surface.  When  the  sheath  is  divided,  and  the  artery 
cleared  of  its  cellular  structure,  both  m  front  and  at  each 
side,  for  a  few  lines  in  length,  opposite  the  part  at  which 
the  ligature  is  to  be  applied,  the  needle  may  be  passed 
around  it  from  without  inward,  or,  if  more  convenient,  in 
the  opposite  direction  ;  great  care  being  taken  not'  to 
include  the  pneumo-gastric  nerve,  by  keeping  the  point 
of  the  needle  as  close  as  possible  to  the  posterior  surface 
1  of  the  artery.  It  is  veiy  important  that  as  httle  violence 
f  as  possible  be  done  to  the  parts  involved  in  this  disease 
^  The  formation  of  abscess  has  led  to  a  fatal  result,  in  many 
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cases  of  great  early  promise.  The  thread  bemg  tied,  the 
divided  parts  should  be  replaced  as  much  as  possible  in 
their  natural  relations.* 
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OPERATION  FOR  TYING  THE  SUPERIOR  THYROID  ARTERY. 

This  artery  is  occasionally  tied  in  the  treatment  of 
bronchocele.  The  degree  of  difficulty  of  the  undertaking 
depends  greatly  on  the  form  of  the  enlargement  of  the 
thyroid  body.  The  thyroid  artery  may  be  readily  exposed 
in  the  neck  of  an  ordinary  person,  and  not  less  so, 
occasionally,  when  the  thyroid  body  is  enlarged.  If  in 
such  cases  the  enlargement  involve  the  entire  body  of  the 
lateral  lobe,  then  the  vessel  which  is  distributed  to  the 
anterior  sm-face  of  the  organ  is  pressed  forwards  under- 
neath the  skin,  and  its  pidsations  become  appai-ent  to  the 
eye.  In  other  examples,  however,  the  giwth  of  the 
thyroid  body  is  lobulated  and  irregular,  and  composed 
of  watery  cysts;  and  then  the  lateral  lobe  overlaps  the 
artery  supplying  it,  and  presses  it  inwards  from  the  skiu 
towards  its  imder  surface.  Under  these  circumstances 
the  attempt  to  tie  the  superior  thyroid  artery  would  be 
attended  with  difficulty,  and  some  danger.  In  two  cases 
in  which  this  operation  was  performed  by  Mr.  Earle,  in 
St.  Bartholomew's  Hospital,  the  artei-y  was  lai-ge  and  pro- 
minent, and  the  operation  was  easy.  Sir  W.  Bhzai'd  tied 
the  superior  thyroid  in  a  case  of  bronchocele  with  some 
success,  as  regards  its  influence  on  the  disease,  although 
the  patient  died  ;  her  death  being  referable  to  remote 
causes.  In  Mr.  Earle's  cases,  the  operation  also  tended  to 
check  very  considerably  the  growth  of  the  tumom's. 

The  patient's  head  should  be  placed  nearly  horizontally, 
and  the  neck  elongated ;  and  the  com'se  of  the  artery 
being  marked  out  by  a  line  drawn  downwai'ds  and 


*  In  tying  an  artery  the  less  that  is  seen  of  the  surronnding  struc- 
tures, the  better  the  operation.  This  remark  applies  to  all  cases.  It 
was  strikingly  illustrated  in  an  operation  recently  performed  by  Sir. 
Bowman,  at  King's  College  Hospital,  which  I  witnessed.  He  tied  the 
common  carotid  artery  in  a  most  masterly  mannei-,  and  in  the  course  of 
some  excellent  observations  he  subsequently  made,  he  remarked  that, 
in  the  operation,  he  saw  nothing  of  those  structures  which  lay  around 
and  in  contact  with  the  artery. 
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inwards,  from  a  level  of  half  an  inch  above  and  behind 
the  upper  border  of  the  thyroid  cartilage,  an  incision 
ji  of  from  an  inch  to  fifteen  lines  in  length  should  be 
1  made  across  it,  opposite  the  lower  edge  of  the  cartilage. 
The  skin  and  platysma  being  divided,  the  cervical  fascia 
should  be  opened,  the  mastoid  muscle  drawn  outwards 
I  with  a  blunt  hook,  and  the  remaining  parts  separated  with 
a  silver  knife  :  at  the  bottom  of  this  wound  the  artery. 
I  will  be  found.    If  the  growth  of  the  thyroid  lobe  be  such 
as  to  press  the  artery  forward,  it  will  be  rendered  so 
superficial  as  to  render  any  further  detail  unnecessary. 


OPERATION  FOR  TYING  THE  LINGUAL  ARTERY. 

The  lingual  artery  is  occasionally  tied  in  cases  of 
haemorrhage  from  the  tongue,  the  inosculating  branches 
between  the  two  vessels  being  inconsiderable.  When  the 
lingual  artery  arises  low  down  from  the  external  carotid, 
it  curves  upwards  and  forwards  around  and  nearly  in 
contact  with  the  tubercle,  forming  the  extremity  of  the 
.^n-eat  cornu  of  the  os  hyoides.  When  it  arises  half  an 
inch  higher  this  curve  is  not  made,  but  under  all  circum- 
i.  stances  it  lies  on  the  constrictor  medius  of  the  pharynx 
and  crosses  the  superior  laryngeal  nerve. 

The  head  of  the  patient  being  placed  horizontally,  and  Relation  of 
the  neck  lengthened  by  raising  the  chin,  an  incision  of  hJoiZes°°^ 
I  about  twelve  lines  in  leng-th  should  be  made  immediately 
i  i  behind  the  corner  of  this  bone,  the  outline  of  which  should 
be  distinctly  ascertained  befoi-e  proceeding  to  the  operation : 
i  the  incision  should  be  directed  downwards  and  forwards. 
The  skin  and  platysma  being  divided,  the  fascia  is  exposed, 
■  which  should  be  also  divided  to  the  length  of  the  external 
wound.    The  facial  vein,  often  of  considerable  size,  may 
1)6  brought  into  view  at  the  upper  part  of  the  wound,  in 
its  course  downwards  to  the  internal  jugidar,  and  should 
be  drawn  outwards.    The  remaining  parts  should  be  torn, 
rather  than   cut  asunder,  passing  transversely  inwards^ 
nearly  parallel  to  the  upper  edge  of  the  cornu  of  the  os 
hyoides,  when  the  artery  will  be  exposed.    In  passing  the  Superior 
needle  behind  it,   care  must  be  taken  to  avoid  the  nei^^''''' 
uperior  laiyngeal  nerve,  which  descends  neai-ly  at  right 
angles  behind  the  artery. 
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OPERATIONS  FOR  TYING  THE  FACIAL  ARTERY. 

Operation       The  facial  artery  may  be  tied  in  the  neck,  or  on  the 

base^f  taw.  lo^er  jaw.  The  origin  of  this  artery  is  usually  at  a  distance 
of  about  a  quarter  of  an  inch  above  that  of  the  lingual. 
Taking  the  tubercle  of  the  os  hyoides  as  the  guide,  the 
external  incision  should  be  commenced  in  the  skin,  about 
half  an  inch  higher  than  in  the  preceding  operation.  The 
arteiy  "will  thus  be  exposed  before  it  passes  vmdemeath 
the  digastricus  and  stylo-hyoid  muscles,  or  dips  into  the 
substance  of  the  submaxillary  gland.    The  facial  artery 

On  base      is  here  crossed  by  the  hypoglossal  nerve. 

of  jaw.  ^j^g  inferior  maxillary  bone  the  facial  arteiy  may  be 

readily  exposed  by  an  oblique  incision  upon  the  bone,  im- 
mediately in  front  of  the  anterior  border  of  the  masseter 
muscle,  and  this  margin  may  be  as  readily  detected,  by 
desiring  the  patient  to  close  his  jaws  by  compression  of 
the  molar  teeth  against  each  other.  The  oblique  incision 
in  this  situation  not  only  ensures  the  readily  finding  the 
artery,  but  it  divides  fewer  filaments  of  the  facial  nerve. 
The  facial  vein  lies  on  its  outer  side,  between  the  arteiy 
and  the  masseter  muscle. 


OPERATION  FOR  TYING  THE  OCCIPITAL  ARTERY. 

Relative  Leaving  the  trunk  of  the  external  carotid,  the  occipital 
anatomy.  g^Ytevj  passes  backwards,  through  a  kind  of  loop  of  the 
hypoglossal  nei-ve,  and  becoming  nearly  horizontal,  it  lies 
in  a  groove  in  the  temporal  bone,  underneath  the  mastoid 
process,  and  beneath  the  muscles  attached  to  it  and  to  the 
oblique  ridge  extending  backwards  on  the  occipital  bone, 
viz.,  the  sterno-mastoid,  the  splenius  capitis,  and  occasion- 
ally only  underneath  the  trachelo-mastoid  muscle,  at  the 
back  of  which  it  emerges,  lying  on  the  occipital  bone.  It 
is  here  placed  at  a  distance  of  about  an  inch  and  a  half 
behind  the  external  ear,  covered  only  by  the  dense  tissue 
of  the  scalp,  and  is  accompanied  by  one  or  more  vems. 
The  distance,  however,  of  the  ai-tery  behind  the  external 
ear  will  depend  on  the  breadth  of  the  insertion  of  the 
mastoid  muscles,  and  this  extent  varies  in  diflPerent  persons. 
It  would  be  well  to  vary  the  distance  from  an  mch  and  a 
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quarter  to  au  inch  and  a  half,  according  to  the  general 
muscularity  of  the  individual.  The  occipital  ai-tery  may 
be  exposed  by  an  incision  of  about  an  inch  in  length, 
caiTied  obliquely  downwards  and  backwards  across  its 
com'se. 


OPERATION  FOR  TYING  THE  TEMPORAL  ARTERY. 

The  course  of  the  temporal  artery  can  be  traced  by  Proximity 
the  finger  passing  upwards  immediately  in  front  of  the  ° 
cartilaginous  struct lu-e  of  the  external  ear,  and  over  the 
root  of  the  zygoma.  In  this  situation,  the  arteiy  should 
be  clearly  exposed  before  the  ligatm-e  be  passed  around 
it,  lest  the  auriculo-temporal  nerve  or  a  filament  of  the 
portio  dura  be  included  within  it ;  an  incision  of  about 
nine  lines  in  length  should  be  made  obliquely  across  the 
artery  in  either  dir-ection.  The  instruments  employed 
should  be  fine,  and  the  operation  delicately  performed, 
for  the  reason  above  stated.  The  artery  and  the  artery 
alone  should  be  included  in  the  ligatm-e. 

A  case  of  some  interest  involving  this  vessel  occurred  Case, 
to  me  in  1847,  in  the  person  of  a  young  lady.  A  small 
swelling  formed  upon  the  temporal  artery,  which  appeared 
to  me  to  exhibit  the  characters  of  aneurism.  She  was 
not  conscious  of  having  su.stained  any  mjmy  to  the  vessel 
by  blow  or  otherwise.  The  pidsation  was  manifest  to 
lierself,  and  as  the  tumour  increased  in  size,  its  pressm-e 
on  the  meatus  auditorius  became  a  source  of  great  dis- 
comfort, partictdarly  when  she  attempted  to  lay  that 
side  of  her  head  on  the  pillow.  Sir  B.  Brodie  saw  her, 
but  doubted  the  anemismal  character  of  the  disease. 
Some  months  elapsed,  and  she  saw  Mr.  Liston,  in  con- 
junction with  Sir  B.  Brodie  and  myself.  It  was  then 
deemed  aneurismal,  and  I  tied  the  artery  below  the 
tumour.  For  some  days  the  tumour,  which  had  reached 
the  size  of  a  large  bullet,  diminished  in  size,  and  after 
remaining  for  some  weeks  stationary,  it  again  began  to 
increase.  I  had  no  do\ibt  of  its  aneurismal  nature,  even 
at  that  time,  but  I  considered  it  an  erectile  tumour  com- 
municating with  the  trunk  of  the  vessel,  because  pressure 
on  the  artery  below  invariably  reduced  it  greatly  in  size. 
Mr.  Aston  Key  then  saw  it,  and  immediately  pronounced 
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it  aneui'ismal.  Its  peculiar  nature  precluding  any  further 
operation  upon  it,  I  had  a  fine  spring  compress  made  by 
Ferguson,  with  a  ball-and-socket  joint,  which  passed  over 
the  head,  and  made  permanent  pressure  on  the  tumour. 
The  instrument  was  entirely  concealed  by  her  hair.  My 
patient  wore  this  instrument  for  fifteen  months,  at  the 
expiration  of  which,  the  tumour  had  become  solid,  and  all 
pulsation  had  permanently  ceased. 


OPERATION  FOR  TYING  THE  ABDOMINAL  AORTA. 

Relative  Descending  from  between  the  crm-a  of  the  diaphragm, 
auatomy.  aorta  lies  a  little  to  the  left  side  of  the  centre  of  the 

vertebral  column,  having  the  vena  cava  inferior  on  its 
right,  and  nearly  in  contact  with  it.  Its  division  into 
the  two  common  iliacs,  takes  place  on  the  body  of  the 
fourth  Imnbar  vertebra,  just  below  the  level  of  the 
umbilicus.  The  inferior  mesenteric  is  given  off  from  the 
aortic  trunk,  on  the  left  side  of  the  middle  of  the  vessel, 
about  two  inches  above  its  bifurcation.  Two  lumbar 
arteries  arise  from  it,  within  half  an  inch  of  its  bifm-- 
cation.  The  left  liunbar  veins  pass  behind  it.  The 
trunks  of  the  two  sympathetic  nerves  lie  on  the  bodies  of 
the  vertebrae,  a  few  lines  only  from  the  surface  of  the 
vessel.  The  abdominal  cavity  is  lined  by  the  peritoneum, 
which  is  placed  posteriorly  in  close  apposition  with  a 
loose  fascia  covering  the  aorta.  In  order  to  expose  the 
vessel  from  the  front  of  the  abdomen,  two  layers  of  this 
membrane  must  necessarily  be  divided,  and  the  intestines 
pushed  aside.  The  depth  from  the  abdominal  parietes, 
through  which  the  first  incision  is  made  to  the  aorta, 
across  a  cavity  already  occupied  by  intestine,  must  in 
some  subjects  be  veiy  gi-eat. 
Opevatiou.  This  operation  was  first  perfoi'med  by  Su-  Astley  Cooper, 
in  the  year  1817,  for  an  aneurism  of  the  external  iliac 
air  A.  artery  that  had  sloughed.  He  made  an  incision,  thi-ee 
Cooper's  inches  in  length,  along  the  line  of  the  linea  alba,  curving 
the  line  to  avoid  the  umbilicus  :  having  opened  the  cavity 
of  the  abdomen  he  pushed  aside  the  intestines,  tore 
through  the  peritoneum  covering  the  artery,  with  his 
finger-nail,  and  passed  an  armed  needle  aroimd  it,  at  a 
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distance  of  thi-ee  quarters  of  an  inch  above  the  bifur- 
cation.   The  patient  survived  the  operation  two  days. 

The  aorta  was  also  tied  by  Mr.  James  of  Exeter,  in  f^^fjl 
the  year  1829,  for  aneurism  of  the  external  iliac  artery,  case, 
for  which,  a  month  prior,  he  had  performed  the  operation 
of  Brasdor,  by  tying  that  vessel  on  the  distal  side  of 
the  anem-ism.  The  operation  of  Mr.  James  corresponded 
with  that  of  Sir  A.  Cooper.  The  patient  survived  some 
hom's  only. 

The  question  as  to  the  feasibility  of  tying  the  aorta  on 
the  living  subject,  without  the  immediate  destruction  of 
life,  may  be  said  to  have  obtained  conclusive  evidence  in 
its  favour  by  these  two  operations,  and  more  especially  by 
that  of  Sir  A.  Cooper.  It  is  a  matter  of  history,  that 
nearly  aU  the  early  operations  on  large  vessels  have 
proved  fatal,  and  that  complete  success  has  finally  crowned 
the  repetition  of  the  attempt.  The  success  of  Sir  A. 
Cooper's  operation  on  the  aorta,  was  sufficient  to  justify 
its  repetition  in  a  case  of  equal  emergency  ;  and  it  woidd 
be  the  equally  justifiable  resort  of  the  surgeon  on  such 
conditions,  even  were  it  certain  that  four  out  of  five 
operations  must  prove  necessarily  fatal,  for  death  is 
certain  without  it.  It  may  be  doubted,  however,  whether 
the  kind  of  operation  practised  in  the  above  cases  was 
that  most  likely  to  ensure  a  favom-able  result.  The  Danger  of 
exposure  of  the  cavity  of  the  abdomen,  the  violence  done  cavities.^ 
to  the  healthy  peritoneum,  and  the  handling  and  con- 
cussion of  the  intestines,  are  very  probable  elements  of 
future  evil.  Natm-e  is  very  jealous  of  any  degree  of 
exposition  of  the  cavities  of  the  body  ;  and  when  we  add 
to  the  evil  of  this  violence,  that  also  done  to  the  largest 
vessel  of  the  arterial  system,  we  shall  not  be  surprised  at 
the  result.  One  half  of  this  difficulty  may  be  averted  by 
another  operation,  viz.,  that  of  tying  the  aorta  behind 
the  peritoneal  cavity,  by  an  incision  which  would  admit  of 
the  peritoneum  being  raised  with  the  mass  of  intestines, 
without  being  opened.  Should  opportunity,  imfortimately 
for  the  individual,  occur,  we  can  see  no  reasonable  ground 
why  success  should  not  become  at  least  its  occasional,  if  not 
its  frequent  attendant,  such  is  the  admirable  machinery  of 
the  arterial  system.  The  nature  of  this  operation  will  be 
described  in  that  of  the  operation  for  tying  the  common 
iliac  artery,  and  to  which  the  reader  is  referred. 
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Eelativo 
auatomy. 


Variety  in 
length. 


Iliac  vein 
and  urotor. 


Symptoms 
requiring  it. 


OPERATION  FOR  TYING  THE  COMMON  ILIAC 
ARTERY. 

At  the  lower  border  of  the  fourth  lumbar  vertebra,  the 
aorta  divides  into  the  two  common  iliac  arteries,  which, 
diverging  from  each  other,  and  from  the  mesial  line' 
pursue  a  coiirse  of  about  two  inches,  lying  on  the  inner 
side  of  each  psoas  magnus,  where  they  subdivide  into 
their  secondary  branches.  The  com-se  of  these  two 
vessels  in  the  subject  is  indicated  by  a  Une  drawn  from 
the  centre  of  the  abdomen,  half  an  inch  below  the 
umbilicus,  to  a  point  in  Poupart's  ligament,  midway 
between  the  anterior  superior  spine  of  the  ilimn  and  the 
symphysis  pubis.  This  line  follows  the  course  of  both 
the  common  and  external  iliac  arteries,  with  sufl&cient 
precision  for  all  useful  pm-poses.  A  great  variety 
occasionally  prevails  in  the  length  of  the  common  iliac 
artery,  and  consequently  on  that  of  the  two  consecutive 
branches  into  which  it  divides.  This  vessel,  of  an 
average  length  of  about  two  inches,  is  often  found  to 
exceed  that  length  by  one  or  even  two  inches,  imder 
which  cu-cujnstances  the  external  and  internal  iliac  are 
reduced  in  the  same  degree  in  their  average  dimensions. 
Occasionally  the  division  into  these  secondary  branches 
takes  place  at  the  termination  of  one  inch  or  more  of  its 
covirse.  These  peculiai'ities  should  be  kept  in  mind  by 
the  surgeon  while  operating  on  either  of  these  three 
vessels.  The  right  common  iliac  artery  crosses  the 
right  common  ihac  vein,  the  left  artery  having  its  corre- 
sponding vein  on  its  inner  or  mesial  side.  Each  coramon 
iliac  artery  is  crossed  obliquely  by  the  ureter  of  its 
own  side  ;  but  the  connection  of  the  m-eter  to  the  peri- 
toneum is  somewhat  stronger  than  that  to  the  artery,  for 
in  raising  this  membrane  the  m-eter  usually  follows  it. 
The  peritoneum  is  applied  loosely  upon  the  iliac  arteries, 
and  is  raised  from  them  without  difficulty.  The  distance 
of  the  arteries  from  the  front  of  the  abdomen  will  vary 
of  course,  according  to  the  degree  of  obesity  of  the  person 
imder  inquiry,  and  to  the  condition  of  repletion  of  the 
intestines. 

In  a  case  of  aneiu'ism  of  the  external  iliac,  which  is 
obviously  seated  high  up  in  the  ai-tery,  conveying  a  con- 
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siderable  pulsation  to  the  parts  around,  and  forming  a 
tumoui-  in  the  lateral  pai-t  of  the  abdomen,  some  inches 
in  extent,  above  Poupart's  ligament,  perceptible  through 
the  abdominal  walls,  and  more  especially  if  the  tumour  be 
so  placed  as  to  raise  the  question  of  its  probable  seat  in 
the  internal  iliac,  it  would  become  necessary  to  apply  a 
ligature  aroimd  the  common  iliac,  and  this  operation, 
formerly  deemed  impracticable,  with  any  probabihty  of 
success,  has  been  performed  on  several  occasions. 

The  common  ihac  artery  was  first  tied  in  N'ew  York,  by 
Dr.  Mott,  for  anem-ism  of  the  external  ihac,  in  the  year 
1827,  and  in  1828,  by  Sir  P.  Crampton,  in  Dublin,  for 
the  cm-e  of  the  same  disease.    Dr.  Mott's  case  recovered. 

The  operation  performed  by  Dr.  Mott  was  founded  on 
that  adopted  by  Mr.  Abernethy,  for  tying  the  external 
iliac  artery,  and  consisted  of  an  incision  made  through 
the  parietes  of  the  abdomen  over  the  vessel.  That  of 
Sir  Philip  Crampton,  although  in  that  individual  case 
unsuccessful,  was  a  great  improvement  on  its  predecessor. 
A  repetition  of  this  operation  was  performed  in  St.  Bar- 
tholomew's Hospital,  in  the  year  1846,  by  Mr.  Stanley, 
for  the  cure  of  a  disease  of  the  left  ilium,  and  as  it 
appeared  to  me  that  the  object  was  attained  in  his  hands 
with  remarkable  facility,  I  cannot  do  better  than  record 
my  recollection  of  its  details. 

The  patient,  a  middle-aged  man,  was  placed  on  the  Operatioa. 
operatmg  table,  with  his  body  inclined  over  to  the  right 
or  soimd  side,  the  shoulders  and  tnmk  were  bent  a  little 
forwards,  for  the  purpose  of  rendering  the  lumbar  integu- 
ment tense.  The  line  of  the  last  false  rib  being  ascer- 
tamed,  an  incision  was  made  from  its  cartilage  or  nearly 
its  point,  in  a  line  downwards,  and  somewhat  forwards,  to 
the  crista  ilii.  This  incision  was  about  thi-ee  to  fom^  inches 
in  leng-th.  The  division  of  the  integument  was  followed 
by  that  of  the  external  oblique,  internal  oblique,  and 
transversahs  muscles,  singly  and  successively.  The 
external  incision  was  then  elongated  along  the  line  of 
the  crista  ilii,  to  the  extent  of  about  three  inches  more 
and  the  division  of  the  three  muscles  from  the  bone  com- 
pleted ;  comparatively  little  blood  escaped.  Reverting  to 
the  situation  of  the  first  incision,  Mr.  Stanley  then 
divided  the  fascia  which  lines  the  inner  border  of  the 
muscles  in  this  situation,  and  extended  the  division  of 
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the  fascia  to  the  entire  hmit  of  the  external  wound.  He 
then  raised  the  mass  of  intestine  enveloped  in  the 
peritoneum,  and  pushed  it  inwards,  bringing  into  view 


A.  Artery.        B.  Ureter.        C.  Peritoneum.       D.  Psoas  magnus  muscle. 


the  psoas  magnus,  left  ureter,  and,  finally,  the  common 
iliac  artery,  around  which  he  passed  a  ligatm-e,  without 
any  apparent  difficulty. 
Preferable  I  consider  the  advantages  of  this,  over  the  anterior 
rior%era°  operation  to  be  very  striking,  first,  inasmuch  as  the 
abdominal  parietes  must  be  divided,  it  is  a  less  objec- 
tionable region  in  which  to  divide  them,  because  less 
sensitive,  and  less  liable  to  consequent  inflammation. 
Secondly,  the  requisite  separation  of  the  peritoneum  from 
its  relations  to  the  abdominal  waUs,  is  less  extensive,  and 
consequently  we  have  less  liability  to  suppm-ative  action. 
In  the  anterior  operation  the  detachment  of  the  mem- 
brane from  the  walls  of  the  abdomen  is  much  more 
extensive.  Thirdly,  in  the  posterior  operation  the  artery 
is  brought  fairly  into  view,  and  the  act  of  passing  the 
needle  around  it  is  made  visible  to  obsei-vers  around. 
The  external  incision  in  the  case  of  Dr.  Mott  was  eight 
inches  in  length  !  and  must  have  extended  from  Poupart's 
ligament  nearly  to  the  umbilicus.  Fourthly,  by  tying 
the  common  iliac  artery  by  means  of  the  posterior  opera- 
tion, the  line  of  the  vessel  is  sufficiently  exposed,  to  enable 
the  operator  to  select  his  point  of  contact  for  the  ligatiu-e, 
to  caiTy  it  either  higher  or  lower,  or  even,  if  necessaiy,  to 
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separate  the  peritoneum  from  the  aorta  itself,  and  to  pass 
a  Hgatiire  around  that  vessel,  at  a  sufficient  distance  above 
its  biftu'cation ;  and,  fifthly,  should  the  patient  recover, 
the  formation  of  ventral  hernia,  consequent  on  the  im- 
perfect imion  of  the  muscular  parietes,  is  less  likely  to 
occm"  than  in  the  anterior  operation.  It  is  no  evidence 
mifavourable  to  this  plan  of  operation,  that  both  the 
case  of  Sir  P.  Crampton  and  Mr.  Stanley  failed,  any  more 
than  it  is  favourable  evidence  to  the  anterior  operation 
that  the  case  of  Dr.  Mott  recovered.  It  is  only  by  frequent 
repetition  that  the  respective  merits  of  the  two  operations 
can  be  practically  ascertained,  and  I  have  no  hesitation  in 
expressing  my  preference  for  the  English  operation. 


OPERATION  FOR  TYING  THE  INTERNAL  ILIAC  ARTERY. 

The  internal  iliac  arteiy  descends  from  the  point  of  Relative 
bifurcation  of  the  external  iliac  along  the  walls  of  the 
pelvis.  It  diverges  from  the  external  ihac,  at  an  angle 
of  about  25°,  and  proceeds  forwards  to  the  extent  of 
about  an  inch  before  it  yields  any  branches,  of  which  the 
first  is  the  ilio-lumbar.  The  right  artery  lies  in  front  of 
the  con-esponding  vein,  but  the  left  crosses  in  front  of  the 
left  external  iliac  vein,  having,  on  the  right  side,  the  left 
internal  vein  immediately  behind  it.  But  many,  yet 
large  though  lesser  veins  congregate  around  and  empty 
themselves  into  it  in  this  situation.  The  m-eter  on  each 
side  is  placed  internal,  and  a  little  posterior  to  it.  Both 
arteries  and  veins  are  invested  by  a  layer  of  the  pelvic 
fascia,  upon  which  is  placed  the  peritoneum.  If  a  Hne 
1)6  di-awn  from  the  mesial  hne  of  the  abdomen,  half  an 
inch  below  the  umbilicus  to  Poupart's  ligament,  midway 
between  the  anterior  superior  spine  of  the  ilium,  and  the 
symphysis  pubis,  and  the  two  upper  inches  of  such  a  line 
be  allowed  for  the  common  iliac  artery,  a  second  line, 
cfrawn  downwards  from  this  point,  at  an  angle  of  about 
25°  with  the  first,  nearly  parallel  to  its  fellow  of  the 
opposite  side,  will  indicate,  with  tolerable  exactness,  the 
course  and  direction  of  the  internal  iliac  arteiy,  with 
respect  to  the  anterior  wall  of  the  abdomen. 

The  internal  iliac  is  the  subject  of  operation  in  cases  of  Difficulty 
aneurism  of  the  gluteal  or  other  of  its  branches.     Its  <^^'''e>^«««- 
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situation  and  relations  in  the  pelvis  would  hopelessly  pre- 
clude its  certain  diagnosis,  if  diseased ;  for  the  only 
accessible  direction  by  which  its  symptoms  could  be 
manifested,  would  be  that  directly  forwards,  in  which 
case  the  disease  would  be,  in  all  probability,  referred  to 
the  external  iliac.  It  has  usually  been  tied  for  aneurism 
of  the  gluteal  artery,  and  it  would  be  equally  compulsory 
in  a  similar  affection  of  the  ischiatic  or  pudendal,  or,  indeed, 
in  any  one  of  the  primaiy  branches,  could  the  existence  of 
such  disease  be  ascertained  with  certainty. 
Operation.  This  operation  was  first  performed  in  the  year  1812,  by 
Mr.  Stevens,  of  Vera  Cruz,  on  a  slave  woman,  for  gluteal 
aneurism  :*  the  woman  recovered  ;  and  a  second  time  by 
Mr.  Atkinson,  of  York,  whose  patient  died  on  the  nine- 
teenth day. 

Line  of  iuoi-     The  process  of  exposure  of  the  artery,  adopted  by  Mr. 

Stevens,  consisted  in  an  incision  made  through  the  ante- 
rior abdominal  parietes.  This  incision  was  five  inches  in 
length,  and  was  situated  "at  the  lower  and  lateral  part 
of  the  abdomen,  parallel  to,  and  about  half  an  inch  on 
the  outer  side  of  the  epigastric  artery."  This  process  is 
yet  practised  in  the  operation  in  question,  and  is  probably 
the  most  eligible  that  can  be  adopted. 
Objections  The  posterior  operation  labours  under  considerable  dis- 
ope^ratiou?''  advantages,  in  reference  to  the  internal  diac,  which  are 
not  referable  to  the  common  iliac.  By  the  posterior 
incision  the  internal  iliac  is  concealed  behind  the  bone, 
the  cavity  of  the  pelvis  is  not  exposed  to  view,  the  in- 
ternal lies  behind  the  external  iliac,  and  being  surrounded 
by  numerous  and  large  veins,  any  wound  of  which  would 
probably  prove  fatal,  such  an  operation  is,  I  conceive, 
objectionable.  Although  I  believe  the  finger  coidd  be 
placed  in  contact  with  the  artery  more  readily  in  the 
posterior,  than  in  the  anterior  operation,  yet  the  eye 
could  not  so  readily  reach  it ;  and  this  circumstance  is 
fatal  to  a  safe  proceeding,  and  the  difficulty  of  the  poste- 
rior operation  would  be  materially  mcreased,  if,  during 
its  perfoi-mance,  it  appeared  that  the  common  iliac  were 
of  unusual  length.  In  that  case  there  would  remain  no 
other  alternative  but  that  of  tying  that  vessel.  'We 
must,  therefore,  resort  to  the  anterior  operation,  and  for 
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this  piu-pose  an  incision  should  be  made  over  the  line 
I  of  the  artery,  the  direction  of  which  will  be  ascertained 
i  with  care  and  precision.    The  external  iliac  artery  passes 
(  under  Poiipart's  ligament,  midway  between  the  anterior 
\  superior  spine  of  the  ilium,  and  the  symphysis  pubis; 
from  this  point,  the  cotirse  of  the  trunk  is  indicated,  as 
above  stated,  by  a  line  drawn  upwards  and  inwards  to  the  external 
meet  its  fellow  half  an  inch  below  the  umbilicus.    The  ^aii. 
upper  two  inches  of  this  line  will  correspond  with  the 
j  common  ihac,  and  from  this  point  the  two  iliac  arteries 
j  diverge  from  each  other,  the  internal  descending  forwards 
,:  at  an  angle  of  about  25°  or  30°  with  the  other  branch. 

This  point  of  subdivision  between  the  two  iliac  arteries 
!  is  about  the  distance  of  from  foiu-  to  five  inches  above 
'  Poupai-t's  ligament,  and  about  fom-  inches  from  the  crista 
ilii,  opposite  which  it  lies.    If  we  take  half  an  inch 
:  internal  to  this  line  for  the  internal  iliac,  we  shall  hit 
the  exact  line  of  the  vessel.    It  is  imnecessary  to  make 
this  incision  of  immoderate  dimensions.    Probably  from 
foiu"  to  five  inches  will  suffice  for  all  the  manipula- 
tion i-equired,  and  every  half  inch  of  incision  saved 
to   the   patient,   not   only   promises  a  more  favour- 
I  able  immediate  result,  but  renders  the  occiu-rence  of 
'  ventral  hernia  less  probable.    The  incision  should  be 
I  commenced  at  a  point  about  one  inch  above  Poupart's 
ligament,  and  continued  upwards  and  inwards,  over  the 
line  of  the  external  iliac  artery,  or  along  this  line  from 
i  above  downwards.    Such  an  incision  wiU  pei-mit  of  the 
I  integuments  and  muscles  being  sufficiently  di-awn  in- 
(  wards,  to  enable  the  operator  to  expose  the  artery  to 
his  ready  view.    Some  additional  care  is  requisite  in 
dividing  the  fibres  of  the  ti-ansversalis  mtiscle,  lest  the  yersalis. 
transvei-salis  fascia,  which  lines  its  under  surface,  be 
wounded  unintentionally  and  the  peritoneum  be  injured. 

When  the  transversalis  muscle  is  fully  divided  to  the 
extent  of  the  division  in  the  outer  skin,  the  fascia  trans- 
versalis should  be  equally  divided,  by  means  of  a  director 
passed  underneath  it.  The  hand  then  passed  into  the 
'  wound  should  carefully  sepai-ate  the  peritoneum  from 
the  iliac  fossa  with  the  mass  of  intestines.  This  is  now 
the  only  obstacle  to  the  exposure  of  the  arteiy  ;  but  great 
\  gentleness  and  a  light  hand  are  requisite  for  this  purpose. 
The  iliacus  intemus  and  the  psoas  magnus  will  be  thus 
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brought  successively  into  view ;  and  on  the  middle  of 
the  latter  muscle  will  be  felt  the  pulsations  of  the  ex- 
ternal ihac;  and  still  more  internally,  and  within  the 
cavity  of  the  pelvis,  i  e.,  about  one  inch  lower,  wiU  be 
Mampuia-  Mt  thoso  of  the  internal  iliac  artery.  The  vessel  should 
be  exposed  to  the  sight  and  examined,  more  especially  in 
the  act  of  passing  the  hgature,  lest  injuiy  be  done  to  the 
vems  which  ramify  about  it.  The  needle  will  be  most 
readily  introduced  on  the  outer  side  of  the  vessel ;  the 
cellular  connections  of  which  should  be  carefully  separated 
by  a  blunt  or  silver  knife,  before  attempting  to  pass  the 
needle  around  it. 


Relative 
anatomy. 


Relation  to 
iliac  veins. 


OPERATION  FOR  TYING  THE  EXTERNAL  ILIAC  ARTERY. 

The  external  iliac  artery,  commencing  at  the  bifurcation 
of  the  common  iliac  trunk,  is  situated  at  its  origin  from 
that  vessel,  on  the  inner  side  of  the  psoas  magnus  muscle  ; 
and,  at  its  termination,  underneath  Poupart's  ligament, 
it  lies  on  the  anterior  surface  of  the  muscle.  The  artery 
generally  presents  a  curve,  the  convexity  of  which  is 
downwards,  towards  the  pelvis,  which  is  marked  more 
positively  in  the  female  than  in  the  male  subject.  Some- 
times the  curve  is  very  considerable.  In  this  course  of 
from  four  to  five  inches,  it  arches  forwards  and  outwards, 
to  reach  the  front  surface  of  the  psoas,  which  is  external 
to  it,  lying,  however,  somewhat  nearer  to  its  inner  than 
to  its  outer  side. 

Here,  again,  I  must  remind  the  reader  of  the  uncertain 
length  of  the  external  iliac  artery.  It  is  obvious,  from 
this  description  and  from  the  recollection  that  the  cmwe 
of  the  crista  ilii  bends  round  towards  it,  in  its  descent,  to 
reach  the  anterior  superior  spine  of  the  ilium,  that,  as  the 
artery  reaches  Poupart's  ligament  it  gi'adually  approaches 
the  front  of  the  abdomen,  and  also  approaches  the  side  of 
the  body. 

The  right  external  iliac  vein  passes  underneath  the 
corresponding  artery,  (the  vena  cava  inferior  being  on  tlie 
right  side  of  the  aorta,)  and  underneath  Poupart's  liga- 
ment, it  lies  to  its  left,  or  inner  side  ;  while,  on  the  left 
side  of  the  body,  the  external  iliac  vein  liaviug  crossed 
underneath  the  internal  iliac  ai"tery,  descends  along  the 
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i  right  or  inner  side  of  its  corresponding  arteiy.  In  other 
words,  the  vein  lies  internally  to  the  artery  on  both  sides. 
The  external  iliac  artery  is  accompanied  by  a  fine  branch  Genito- 
I  of  the  lumbal-  plexus,  the  genito-crm-al,  which  lies  either  nei-ve. 
on  its  anterior  or  on  its  inner  surface ;  the  plexus  itself 
being  separated  from  it  by  the  psoas  muscle,  in  the 
substance  of  which  it  is  imbedded.  Although  these 
vessels  lie  upon  the  fascia  iliaca,  they  receive  an  invest- 
ment of  that  fascia,  which  covers  them  in  the  whole 
of  their  coiirse.  The  peritoneum,  which  invests  the 
abdomuial  contents,  is  reflected  laterally  from  the  anterior 
walls  of  the  cavity,  into  the  iliac  fossa  ;  and  again,  back- 
i  wards,  over  the  vessels,  to  which  it  is  attached  by  a  veiy 
loose  cellular  tissue.  Just  before  its  passage  underneath 
'  Poupart's  ligament,  the  artery  is  crossed  by  the  vas 
deferens.  The  external  iliac  furnishes  two  branches  only, 
the  circumflexa  ilii,  and  the  epigastric  ;  the  origins  of 
which  vary  from  three  to  eight  lines  above  Poupart's 
ligament.  It  is  also  surrounded,  in  common  with  the 
vein,  with  a  numeroiis  and  irregular  chain  of  absorbents. 
In  a  case  in  which  Mr.  James  tied  the  external  iliac 
I  arteiy,  a  double  vessel  was  found  on  examination  after 
death.    I  have  never  met  with  a  parallel  example. 

The  external  iliac  arteiy  was  first  tied  by  Mr.  Aber-  First  tied 
nethy,  in  the  yeai-  1796.     The  patient  had  undergone  Abernethy. 
Hunter's  operation  for  a  popliteal  aneurism.    A  second 
<  aneurism  formed  in  the  opposite  femoral,  for  which  Mr. 
I  Abernethy  tied  that  artery  below  Poupai-t's  ligament. 
Haemorrhage  occurred  on  the  fifteenth  day,  for  which  he 
tied  the  external  iliac,  within  the  cavity  of  the  abdomen. 
The  patient  died.    Mr.  Freer,  of  BiiTniugham,  repeated 
this  operation,  in  1806,  with  success.    In  the  same  year, 
Mr.  Abernethy  performed  his  thu-d  operation  on  this 
artery,  and  also  with  success.    It  has  been  since  under- 
taken by  most  of  the  leading  sm-geons  of  England,  and 
by  many  in  France,  with  such  results,  as  to  justify  the 
I  resort  to  it  in  all  cases  in  which  the  arterial  trunk  of  the 
I  lower  extremity  is  diseased  so  close  to  Poupart's  Ugament, 
as  to  preclude  the  possibility  of  passing  a  ligatm-e  around 
the  artery  below  it. 

The  line  of  artery  should  be  clearly  defined  according 
to  the  rules  above  indicated,  and  the  patient  laid  quite 
horizontally  on  the  table.    The  full  extent  of  the  tumour 
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should  be  ascertained  by  careful  examination  through  the 
parietes  of  the  abdomen,  and  whether  it  extend  very  high 
upon  the  arteiy  or  not,  this  inquiry  wiU  furnish  important 
results  to  the  sm-geon. 

If  the  diseased  condition  of  the  artery  be  manifested 
by  large  pulsation,  to  the  extent  of  three  or  four  inches 
above  Poupart's  ligament,  the  only  safe  alternative  will 
consist  m  tying  the  common  iliac  trunk.    It  is  no  argu- 
ment against  this  necessity,  that  the  external  iliac  arteiy 
IS  rarely  if  ever  diseased  to  such  an  extent,  because  we 
have  no  reason  to  suppose  the  upper  or  middle  part  of 
this  vessel  to  be  free  from  the  liability  to  aneurismal 
disease,  of  which  possibly  any  day  may  furnish  an 
example.    The  proceeding  adopted  by  the  operator  wiU 
entirely  depend  on  the  extent  of  the  tumour  above 
Poupart's  ligament.     Of  coiu-se,  some  degree  of  doubt 
may  prevail  in  a  fat  subject,  whose  prominent  abdomen 
and  distended  intestine  may  preclude  the  possibihty  of  a 
very  satisfactory  inquuy ;   but,  as  a  general  rale,  the 
pulsations  of  the  tumoiu-  wiU  be  sufficiently  distinct  to 
permit  a  sound  conclusion  to  be  drawn  on  this  sabject. 
If  the  tumour  extend  to  a  distance  of  two  inches  or  more 
above  Poupart's  hgament,  it  is  obvious  that  that  form  of 
operation  should  be  selected  which  will  efficiently  expose 
the  artery  above  it.    If  the  disease  be  confined  to  the 
femoral,  at,  or  unmediately  below  Poupart's  hgament,  the 
exposure  of  the  vessel  even  at  the  lowest  part  of  its 
com-se,  i  e.,  immediately  above  the  ligament,  will  suffice. 
It  is  one  important  element  in  the  successful  result  of 
an  operation  on  the  external  iliac  artery,  that  the  contents 
of  the  abdomen  be  as  little  disturbed  as  possible ;  and 
therefore,  in  the  abstract,  that  operation  should  be  always 
preferred  which  wiU  least  conduce  to  this  evil  The 
operation  of  Mr.  Abernethy,  in  1796,  laid  the  arteiy  bai'e 
in  the  direction  of  its  course  to  the  extent  of  about 
three  inches,  by  a  longitudinal  incision.    That  of  Mr. 
Freer,  since  modified  by  Sir  A.  Cooper,  exposed  the  vessel 
by  an  incision  more  approaching  to  a  transverse  direction. 
The  latter  is  the  simpler  operation,  and  less  liable  to 
subsequent  evil.    But  the  first  consideration  is  due  to 
the  necessity  of  the  disease,  and  according  to  the  evidence 
of  the  anem'ism,  involving  the  artery  high  up  in  its 
course,  say  to  one  inch  or  more  above  Poupart's  ligament, 
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is  the  operation  of  Mr.  Abernethy,  or  that  of  Mr.  Freer 
modified  by  Sir  Astley  Cooper,  to  be  prefeiTed.  The 
merit  of  Mr.  Abernethy' s  operation  consists  in  the  extent 
of  the  exposure  of  the  artery  to  a  distance  above  Poupart's 
ligament,  and  by  which  the  occasional  uncertainty  of 
diagnosis  is  most  effectually  met.     That  of  Mr.  Freer 
has  the  advantage  of  greater  simplicity,  and  in  cases  of 
disease  confined  to  the  femoral  artery,  is  certainly  more 
ehgible,  inasmuch  as  the  artery  is  exposed  in  a  nearly 
transverse  direction,  close  to  Poupart's  ligament,  with 
far  less  displacement  of  the  peritoneum  than  is  requu-ed 
in  the  former  case.    The  objections  to  either  one  of  these  Demerits, 
plans  for  operation  in  any  given  case,  are  founded  on  the 
merits  of  the  other  :  that  in  Mr.  Abernethy's  longitudinal 
incision  is  attended  by  the  necessary  evil  of  extensive 
separation  of  the  peritoneum  from  the  walls  of  the  abdo- 
men ;  the  greater  difl&culty  of  bringing  the  artery  fully 
into  view ;   the  almost  certainty  of  uicluding  in  the 
ligatiu-e  the  genito-crural  nerve  ;  and  the  greater  liability 
to  the  occmrence  of  ventral  hernia,  on  the  healing  of  the 
external  wound;  that  of  Su-  A.  Cooper  being  totally 
inapplicable  to  disease  of  the  artery  that  is  not  confined 
to  the  vessel  below  Poupart's  ligament,  or  immediately 
underneath  it.    If,  on  the  completion  of  the  transverse 
operation,  disease  be  found  to  have   extended  higher 
along  the  artery,  than  a  carefid  inquuy  had  previously 
ascertained,  little  advantage  would  accrue  from  its  per- 
formance, and  the  longitudinal  incision,  recommended  by 
Mr.  Abernethy,  must  be  resorted  to,  with  a  view  to  expose 
the  artery  beyond  it.    If,  on  the  exposure  of  the  vessel,  it 
appear  that  the  common  iliac  is  of  imusual  length,  and 
the  disease  have  involved  the  coats  of  the  vessel  close  to 
the  bifurcation,  it  will  be  necessary  to  apply  the  ligatiu-e 
at  once  upon  the  common  iliac  artery. 

This  operation  consists  in  an  incision  through  the  abdo-  Mr  Aber- 
mmal  parietes,  to  the  extent  of  from  three  to  four  inches  ""^^^y'" 
{See  fig.  3.)  The  patient  shoidd  be  laid  quite  horizontally 
on  a  table,  for  the  purpose  of  keeping  the  muscles  in  a 
moderately  tense  condition,  the  head  being  raised  on  a 
pillow.  The  line  of  the  vessel  shoidd,  as  in  the  case  of 
the  mtemal  diac,  be  marked  out  with  ink.  The  inteou- 
ments  being  divided  to  the  above  extent,  commencing^'at 
the  distance  of  four  inches  above  Poupart's  ligament  the 
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stratum  of  fat  and  cellular  tissue,  which  bears  the  name 
of  superficial  fascia,  should  be  divided  down  to  the  level 
of  the  aponeurosis  of  the  external  oblique  muscle.  If 
in  this  division  of  the  fascia,  the  supei-ficial  epigastric 
artery  bleed  freely,  it  should  be  tied,  for  much  of  the 
success  of  the  after  stages  of  the  operation  depends  on 
the  wound  being  kept  clear  of  blood.  The  aponeurotic 
tendon  of  the  external  oblique  should  be  cut  asunder  in 
the  same  direction,  continuing  the  incision  downwards,  to 
within  one  inch  of  Poupart's  ligament. 

To  the  same  extent  is  the  division  of  the  internal 
Avoid  the  obliquo  and  transversalis  muscles  to  be  made  ;  care  being 
spermatic  ^.^^^^  \esiVG  uutouchcd  the  Spermatic  cord,  emerging 
below  the  lower  border  of  these  two  muscles.  The 
inuscles  should  be  fully  divided  nearly  to  the  extent  of 
the  outer  wound.  The  fascia  transversalis  is  then  brought 
into  view,  and  should  be  carefully  divided  on  a  director, 
to  the  length  of  the  division  in  the  muscles.  The  peri- 
toneum is  now  exposed.  By  easy  manipulation,  with  a 
clean  hand,  and  with  the  nails  reduced,  if  necessary,  to  an 
ordinary  length,  and  not  projecting  beyond  the  extremity 
of  the  fingers,  the  peritoneum  is  to  be  drawn  inwards 
fi-om  the  iliac  fossa,  with  the  left  hand  for  the  artery  of 
the  left  side,  and  vice  versd,  towards  the  mesial  line  of  the 
abdomen,  with  the  intestines  enclosed  within  it.  The 
psoas  magnus  is  then  brought  into  view,  and  upon  its 
inner  side  lies  the  external  iliac  artery,  advancing  forwards 
on  to  its  anterior  surface.  The  extent  of  the  disease  is 
now  perceptible  by  the  exposure  of  the  arteiy,  for  thi-ee 
to  four  inches  above  Poupart's  ligament.  With  a  silver  or 
other  blunt  knife,  the  fascial  sheath  investing  the  ai-tery 
should  be  divided  at  the  part  of  the  vessel  arotmd  which 
it  is  intended  to  apply  the  hgature,  the  coats  of  the 
artery  fully  exposed  to  the  eye,  and  the  genito-crm-al,  a 
very  small  nerve,  avoided  if  in  contact  with  it.  The 
peritoneal  bag  may  be  held  off  the  vessel  on  the  left  side, 
by  the  two  fingers  of  the  operator ;  if  on  the  right,  by 
the  application  of  a  sufficiently  broad  retractor.  One 
end  of  the  ligature  should  be  brought  out  at  the  lowest 
extremity  of  the  wound,  which  may  be  united,  as  regai-ds 
the  muscles,  by  apposition  alone;  the  trunk  of  the 
patient  being  bent  forward  in  the  semi-recumbent  position, 
and  sutm-es  applied  through  the  woimd  in  the  uitegumeuts. 
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The  oiDeration  of  Sir  A.  Cooper  consists  in  a  semi-lunar  Sir  a. 
incision,  made  in  the  direction  of  the  fibres  of  the  external  Freer's°'' 
oblique  muscle.    {See  fig.  3.)    This  incision  is  commenced  operation. 
■  about  an  inch  from  the  anterior  superior  spine  of  the 
ilium,  and  carried  downwards  across  the  artery,  nearly  as 
I  far  as  the  external  abdominal  ring.    The  convexity  of  this 
arch  looks  downwards  towards  Poupart's  ligament.  Mr. 
Nomian's  external  incision  varies  from  the  above,  in  being 
|i  formed  by  a  straight  line  parallel  to  that  ligament.  The 
aponeurosis  of  the  external  oblique  is  now  divided  by 
a  second  incision,  corresponding  with  the  first,  which 
I  exposes  the  spermatic  cord,  descending  from  the  lower 
i|,  border  of  the  internal  oblique,  to  enter  the  inguinal 
•'  canal.    The  cord  is  raised  with  the  cremaster  muscle  and 
fascia  investing  it,  and  drawn  upwards  with  a  blunt  hook. 
A.U  that  now  remains  is  to  divide  the  fascia  transversalis, 
where  it  forms  the  posterior  boundary  of  the  inguinal 
canal,  which  may  be  effected  by  the  introduction  of  a 
du-ector  along  the  line  of  the  canal.    Underneath  this 
fascia  the  artery  will  be  readily  exposed,  if  care  has 
been  taken  prior  to  the  operation  to  ascertain  its  exact 
J  course.    The  vein  hes  to  its  inner  side.    The  sheath  of 
the  artery  should  be  detached  from  it,  and  the  armed 
needle  passed  imderneath  it  from  within  outwards,  or  vice 
8  versd. 

i     It  woidd  be  desuable,  if  possible,  without  unnecessarily 
detachmg  the  sheath  of  the  vessel,  to  ascertain  the  rela- 
tions of  the  epigastric  and  cu-cumflexa  ilii  arteries,  to  the 
i  part  of  the  iliac  trunk  around  which  the  ligatm-e  is 
about  to  be  applied.    The  operator  wiU  call  to  mind  the  Mr.  Tra- 
well-known  case  of  Mr.  Travers,  in  which  the  diac  arterv  y^''^; 
u-as  tied  between  the  origins  of  these  two  vessels,  and  brlnches^ 
which  operation  proved  fatal,  by  the  cui-rent  of  blood 
ri  being  maintained  iu  the  artery  up  to  the  hgature,  and 
a  passing  mto  the  epigastric,  which  was  given  off  above 
It.    Ihe  inner  structui-es  shoidd  be  replaced  as  much  as 
J  possible  m  their  natural  position,  and  fom-  or  five  fine 
:|lsutiu-es  employed  to  unite  the  fibres  of  the  aponem-osis  of 
the  external  oblique  muscle,  and  two  or  three  laro-er 
•sutm-es  applied  to  the  lips  of  the  external  wound 
I     In  both  of  the  above  operations,  slight  pressm-e  should 
[  l>e  made,  by  means  of  wadding,  over  the  divided  parts 
1     11  It  be  intended  to  tie  the  artery  immediately  above 
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Mr.  Nor-  Poup.irt's  ligament,  I  consider  the  straight  incision  of 
ration  when  Mr.  Norman  jDreferable  to  the  semi-lunar  incision  of  Sir 
appUcabie.  Cooper.  If  any  doubt  remain  as  to  the  extent  of 
the  disease,  the  semi-lunar  incision  is  more  desii-able, 
inasmuch  as  it  permits  of  a  somewhat  more  extensive 
exposure  of  the  vessel  above  the  ligament.  If,  on  its 
exposure,  however,  disease,  contraiy  to  expectation  be 
foxmd  to  exist,  the  longitudinal  incision  of  Mr.  Abemethy 
should  be  made  upwards,  through  the  inner  muscles,  in 
the  direction  of  the  artery. 

For  wounds,  &c.  of  the  epigastric  and  obtm-ator  arteries, 
see  HEBNiiE. 


OPERATION  FOR  TYING  THE  FEMORAL  ARTERY. 

Eelative  The  thigh  is  invested  with  a  layer  of  fat  and  fibrous 
anatomy,  ^^gg^g^  „f  about  half  an  inch  in  thickness,  called  the  fascia 
superficialis.  This  fascia,  as  it  is  termed,  separates  the 
skin  from  the  fascia  lata,  while  it  gives  a  rotundity  to  the 
thigh,  and  forms  a  bed  for  the  transmission  of  the  super- 
ficial veins  of  the  leg,  for  absorbents  and  lymphatic 
glands.  The  saphena  major  vein  lies  in  the  substance  of 
the  superficial  fascia,  as  it  ascends  along  the  inner  side  of 
the  thigh,  to  pom'  its  blood  into  the  femoral  vein,  about 
two  inches  below  Poupart's  ligament.  The  course  of  this 
vein  can  usually  be  ascertained  by  pressure  upon  its  trunk 
in  the  upper  and  inner  part  of  the  thigh.  Here  it 
approaches  so  near  the  artery  as  to  render  this  knowledge 
requisite  before  proceeding  to  an  operation  on  this  pai-t 
of  the  vessel. 

Beiationof      The  fascia  lata  forms  a  dense   sheath  around  tne 
artery  to     jnusclos,  and  its  presence  is  readily  ascertained  dmnng 
the  progress  of  any  operation  on  the  thigh  reqiurmg  its 

division.  , 
The  femoral  artery  commences  at  Poupart  s  ligament, 
and  terminates  at  the  lower  end  of  Hunter's  canal,  m 
the  popliteal.  Its  direction  is  indicated  by  a  hue  drawn 
from  the  central  point,  between  the  anterior  spine  ot  tM 
ilium  and  the  symphysis  pubis,  to  the  inner  border  o  tbe 
pateUa  so  long  as  the  foot  rests  upright  on  the  Jieei. 
Underneath  this  line,  the  artery  will  be  found  at  vaiying 
depths  throughout  the  thigh.    The  utility,  however,  ot 


FEMOEAL  ARTERY. 


305 


this  rule  is  restricted  to  a  little  beyond  the  upper  half 
of  the  thigh,  for  in  the  lower  hah",  the  artery  leaves  its 
anterior  aspect,  and  plunges  in  among  the  muscles,  for 
the  purpose  of  making  its  way  round  the  bone  into 
the  popUteal  region.      In  the  lower  half  of  the  thiarh,  ^uatomy 

J.-  xi  ,  .1  ■■    .    of  upper 

operations  on  the  artery  are  comparatively  rare,  and  it  third  most 
is  in  the  upper  half  therefore  that  the  chief  interest  of  this  ^po'^an'- 
vessel  lies,  and  of  this  portion  the  first  six  inches  is  the 
most  important.     Underneath  Poupart's  ligament,  the 
femoral  artery  approaches  the  skin,  lying  upon  the  psoas 
magnus,  about  one-third  from  its  inner  margin.  Its 
pulsations  in  this  situation  are  rendered  less  distinct  than 
they  become  lower  down  in  the  track  of  the  vessel,  by 
reason  of  the  tension  of  the  ligament  across  it.  Below 
the  ligament,  the  artery  descends,  both  in  its  vertical, 
and  in  its  longitudinal  dhection,  into  the  hollow  formed 
by  the  adductor  longus  muscle,  arising  from  the  os  pubis 
and  inserted  in  the  middle  thu'd  of  the  femur,  and  the 
vastus  internus,  on  its  outer  side,  descending  in  a  straight 
line  down  the  thigh.     Here,  at  an  average  distance  of 
five  and  a  half  inches  below  Poupart's  ligament,  the 
vessel  is  crossed  by  the  sartorius  muscle,  which  lies  upon 
the  artery  for  some  inches.     In  this  part  of  its  course 
the  femoral  artery  lies,  to  the  extent  of  about  one  inch 
and  a  half,  on  the  psoas,  and  from  that  point,  till  the 
vessel  reaches  the  adductor  longus,  it  is  entirely  unsup- 
ported.   The  femoral  vein  hes  on  the  inner  side  of  the  yehf 
ai-tery,  upon  the  pectineeus  muscle,  while  underneath 
Poupart's  ligament,  and  occasionally  on  the  bone,  when 
that  muscle  is  smaUer  than  usual.    At  the  distance  of 
two  inches  below  the  ligament,  the  vein  begins  to  pass 
behind  the  artery,  and  in  five  to  six  inches  the  vein  is 
entirely  behind  it,  and  it  continues  in  this  relation 
throughout  the  rest  of  its  course.    Two  and  sometimes 
three  nerves  occasionally  accompany  the  femoral  artery 
one  of  which,  the  nervus  saphenus,  gains  its  front  surface 
about  four  or  five  inches  below  Poupart's  ligament  viz 
where  the  artery  is  crossed  by  the  sartorius  muscle' 
The  saphenus  nerve  descends  in  front  of  the  artery  to 
Hunter's  canal,  there  crosses  obliquely  over  to  its  inner 
side,  and  becomes  cutaneous  on  the  inner  side  of  the 
knee-joint. 

At  a  distance,  varying  from  one  inch  and  a  half  to  Profuuda. 
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two  inches  and  a  half  below  Poupart's  ligament,  the 
femoral  artery  gives  off  the  profunda,  a  vessel  of  nearly 
equal  size  to  the  femoral  itself,  which  descends  to  its 
outer  side,  and  subdivides  in  many  secondary  branches, 
for  the  supply  of  the  muscles  on  the  outer  and  posterior 
part  of  the  thigh.     The  femoral  artery  and  veui  are 
suiTOunded  by  a  sheath  of  fibrous  tissue,  which  increases 
in  density  as  the  vessel  descends.    This  sheath  acquires 
considerable  firmness  in  the  middle  third  of  the  thigh, 
being  of  a  true  fibrous  character.    The  last  three  inches 
of  the  femoral  artery,  so  called,  lies  in  the  tendinous  canal, 
formed  by  the  tendons  of  the  adductor  longus,  magnus, 
and  vastus  internus,  having  the  vein  behind  and  the 
nervus  saphenus  in  front  of  it. 
opsration.       The  femoral  artery  is   generally  tied  for  popliteal 
aneurism,  but  its  obliteration  by  operation  is  equally 
required  by  the  presence  of  any  aneiurism  along  its  course, 
as  well  as  by  any  wound.    The  part  of  the  vessel  usually 
selected  for  the  ligature,  is  that  at  which  it  is  crossed  by 
the  sartorius  muscle  ;  viz.,  from  five  to  six  inches  below 
Poupart's  ligament.    The  reason  why  this  paix  of  the 
vessel  is  chosen,  is,  first,  because  the  distance  above  the 
disease,  when  in  the  ham,  is  suflacient  to  ensure  the  great 
probability  of  a  healthy  condition  of  its  coats  ;  secondly, 
because  it  is  suf&ciently  far  below  the  origin  of  the  pro- 
funda, to  ensure  the  formation  of  an  undistiu-bed  coa^i- 
lum/and,  thirdly,  because  the  artery  is  there  readily 
accessible  to  the  operator.    It  has  been  stated  that  the 
profunda  artery  arises  from  the  femoral,  at  a  distance 
varying  from  one  inch  and  a  half,  to  two  mches  and  a 
half,  from  its  commencement ;  but  we  occasionally  find 
this' large  vessel  arising  as  low  as  three  inches  and  a  half 
from  its  parent  trunk ;  and  if  in  such  a  vai-iety  the 
femoral  trunk  were  tied  at  a  distance  of  four  mches  or 
four  inches  and  a  half,  the  result  might  prove  that  the 
space  left  was  not  ample  for  the  formation  of  a  coagulum. 
underneath  In  Operating  on  the  femoral  for  Popli^eal  anem-isni  it  is 
.artorius.     ^^^^     .^eut  to  apply  the  ligatm-e  at  least  six  inches 
below  the  ligament,  where  it  lies,  at  some  slight  distance, 
underneath  the  sartorius  muscle  itself,  and  not  merely 
where  covered  by  its  inner  margin. 

The  thigh  should  be  fully  extended,  everted,  and  the 
course  of    knee  bentr    The  coui-se  of  the  artery  ascertained  by 
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pressure  of  the  finger,  and  dotted  with  ink  on  the  skin. 
The  coxu-se  of  the  sartorius  should  also  be  ascertained,  pheua  vein, 
by  holding  the  leg  in  an  extended  position,  and  desiring 
the  patient  to  bend  it  inwards.  This  movement  being 
effected  by  the  sartorius,  the  outhnes  of  the  muscle  will 
become  apparent.  If  the  deposit  of  fat  be  unusually 
large,  a  line  may  be  drawn  obliquely  across  the  artery, 
from  the  anterior  superior  spine  of  the  ilium,  to  a 
distance  of  six  inches  below  Poupart's  ligament.  The 
course  of  the  saphena  major  vein  is  also  to  be  ascertained, 
and  this  knowledge  may  be  acquired  by  pressm-e  on  the 
vein  in  the  upright  position.  The  line  should  also  be 
dotted  with  ink. 

These  preliminary  inquiries  being  fully  made,  an  incision 
of  little  more  than  two  inches  in  length,  in  a  limb  not 
more  than  usually  invested  with  fat,  will  suffice,  and  this 
incision  should  be  made  from  within  outwards,  obliquely 
across  the  artery,  at  an  angle  of  about  thirty  degrees,  and 
across  the  fibres  of  the  sai'torius,  care  being  taken  to  avoid 
either  the  saphena  vein  or  its  branches  {see  fig.  3).  This 
incision  may  be  made  freely,  and  the  parts  divided  down  to 
the  fascia  lata,  lying  at  the  depth  of  about  half  an  inch 
from  the  skin.    The  fascia  lata  may  be  divided  in  the 
same  direction,  but  for  which  piu-pose  the  knife  must  be 
used  more  cautiously.    When  the  fascia  lata  is  divided, 
the  saz-torius  muscle  is  brought  into  view.    Some  doubt 
occasionally  arises  in  the  mind  of  the  operator  whether 
the  fibres  now  exposed  are  reaUy  those  of  the  sartorius 
muscle  ;  but  if  the  line  of  the  incision  be  correct,  they 
can  belong  to  no  other  muscle.    These  fibres  should  be 
raised  on  the  inner  side  of  the  artery,  and  hooked,  or 
pushed  outwards,  when  the  sheath  of  the  vessels  will  be 
seen  below.    If  the  sartorius  muscle,  as  occurs  in  power- 
fully muscular  subjects,  be  unusually  broad,  the  distance 
between  the  exposed  part  of  the  muscle  and  its  inner 
border  may  be  gi-eater  than  usual,  but  that  is  no  reason 
for  dividing  it.     The  operator  should  work  round  it  to 
its  inner  border,  which  he  may  do  without  difficulty,  or 
any  important  loss  of  time.  The  presence  of  the  sartorius  Sartorius 
muscle  is,  perhaps,  the  sm-est  guarantee  that  the  artery  S'''^  h'* 
is  about  to  be  exposed  in  the  best  situation,  and  forms  ^' 
the  safest  guide  to  the  further  progress  of  the  operation. 
The  finger  being  now  applied  to  the  bottom  of  the  woundj 
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the  pulsations  of  the  artery  will  be  distinctly  felt.  The 
sheath  should  be  divided  to  the  extent  of  about  half  an 
inch,  the  artery  a  little  separated  by  means  of  a  silver 
knife,  and  the  needle  passed  around  it  in  either  direction, 
care  iDcing  taken  neither  to  wound  the  vein,  which  it  is 
inferred  has  been  sufficiently  separated  by  the  previous 
manipulation,  nor  to  include  the  saphenus  nerve,  which, 
if  exposed,  should  be  separated  from  the  outer  side  of  the 
vessel. 

The  femoral  artery,  like  other  vessels,  particularly  of 
the  extremities,  is  liable  to  wounds,  requiring  the  appli- 
cation of  a  ligature  in  any  part  of  its  course.  Several 
such  examples  have  occm-red  to  myself.    One  of  these  I 
have  mentioned   in  the   introductory  chapter  to  this 
w^°f       subject.    A  second  case  of  this  kind  occun-ed  to  me  in 
"       the  year  1831,  while  on  duty  for  my  late  friend  Mr.  Earle, 
which  presents  peculiarities  of  interest  to  the  practical 
surgeon,  and  which  I  will  briefly  relate.     A  man  was 
brought  into  St.  Bartholomew's  Hospital,  having  received 
a  punctm-ed  wound  in  the  direction  of  the  femoral  artery 
while  involved  in  Hunter's  canal.    The  wound  was  made 
by  a  clasp-knife,  in  the  endeavour  to  open  an  oyster  by 
placing  it  between  his  knees.     From  the  formidable 
nature  of  the  haemorrhage,  and  the  direction  of  the 
puncture,  I  had  little  doubt  that  the  femoral  artery  was 
wounded  in  Hunter's  canal.     Unwilling  to  perform  so 
serious  an  operation  single-handed,  by  lamp-Ught,  (for  the 
case  occmTcd  during  the  night,)  I  put  a  firm  compress  on 
the  puncture  over  the  artery,  and  rolled  the  limb  tightly 
up  to  the  groin,  placing  a  tourniquet  upon  the  upper 
part  of  the  femoral  artery.    On  the  following  morning,  a 
consultation  was  held,  and  while  discussing  the  case  at 
the  bedside  of  the  patient,  the  haemorrhage  retm-ned  with 
fearful  violence,  and  it  appeared  that  the  roller  encu-chng 
the  man's  limb  was  satm-ated  in  an  instant.    The  patient 
was  removed  to  the  operating  theatre  adjoining  this  ward, 
and  I  tied  the  femoral  artery  above  and  below  a  large 
wound  in  its  coats  while  in  the  tendinous  canal  of  the 
adductors.    The  man  was  placed  m  a  bed  in  the  same 
ward  from  which  he  had  been  removed,  and  progressed 
for  some  days  favourably.     It  happened  at  that  time 
that  a  severe  case  of  sloughing  phagedajna  had  existed  in 
the  hospital.    The  subject  of  this  disease  died,  and  the 
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■ward  was  whitewashed  and  fumigated  ;  the  remaining 
patients  being  dispersed  about  the  hospital.  One  of 
these,  a  boy,  had  axillary  abscess,  who  was  taken  charge 
of  by  the  sister  of  the  ward,  and  accompanied  her  to  a 
ward  on  the  ground-floor,  to  which  she  was  removed. 
Two  days  after  the  puncture  of  the  abscess,  the  boy's 
wound  became  phagedaenic,  and  I  ascertained  that  the 
sister  had  carried  down  with  her  all  the  apparatus  of  her 
calling,  in  the  form  of  sponges,  towels,  &c.,  that  she  had 
originally  used  in  the  phagedsenic  ward  above.  I  desii'ed 
that  the  boy  should  be  taken  again  into  an  upper  ward, 
and  kept  free  from  the  contact  of  the  patients.  Unfortu- 
nately, he  was  placed  in  the  same  room  with  my  case  of 
punctured  ai'tery.  In  foiu'  days  from  his  arrival,  the 
stump  of  a  case  of  amputation,  I  had  performed  ten  days 
prior,  became  phagedsenic ;  and  a  second  case  of  Mr. 
Stanley's,  in  the  opposite  bed,  showed  the  same  action, 
and  I  removed  my  aneurism  case  to  the  extreme  end  of 
the  ward  ;  but  the  man  obstinately  refused  to  leave  the 
ward.  On  the  fifteenth  day  the  ligatures  were  firm,  but 
the  wound  looked  glazy,  and  inflamed  round  the  margin. 
I  desired  the  house  surgeon  to  keep  a  tom-niquet 
permanently  around  the  thigh.  On  the  sixteenth  day 
the  ligature  came  away  suddenly,  as  it  seemed,  without 
effort  ;  and  on  the  seventeenth,  htemorrhage  returned 
with  the  same  violence  as  before ;  two  pints  of  blood 
were  supposed  to  have  been  lost  before  the  tourniquet 
could  be  tightened.  This  occurrence  also  took  place  at 
night.  The  man  was  pulseless,  with  the  hue  of  death  on 
his  face.  In  this  condition,  from  which  he  was  i-allied 
only  by  gi-eat  perseverance  in  repeated  stimuli  and 
friction,  I  tied  the  arteiy  immediately  below  Poupart's 
ligament,  and  above  the  profunda,  having  resisted  the 
urgent  recommendation  of  others  to  amputate  the  limb 
at  the  hip-joint.  The  man  eventually,  but  slowly, 
recovered. 

The  femoral  artery  is  occasionally  tied  in  that  portion  Ugntme  of 
of  its  com-se  where  it  lies  in  the  tendinous  sheath,  which  j"' hu™°™' 
is  called  "Hunter's  canal."    This  operation  is  a  difficult  caiiaL"'"' ^ 
one.    Oiu-  guide  to  the  position  of  the  vessel  is  the  tendon 
of  the  adductor  magnus  muscle.    This  can  be  felt  through 
the  skin,  and  it  must  be  carefully  traced  from  the  condyle 
upwards.    The  thigh  is  placed  upon  its  outer  aspect  with 
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the  leg  bent  at  a  right  angle.  An  incision  is  made  towards 
the  lower  portion  of  the  middle  third  of  the  thigh  {see 
fig.  3),  along  the  anterior  border  of  the  adductor  magnus 
muscle,  to  the  extent  of  three  or  foiu-  inches.  It  must 
be  sufficiently  free.  Superficial  and  deep  fasciae  are 
divided,  and  muscle  exposed.  This  will  be  either  the 
sartorius  or  vastus  intemus.  If  the  former,  the  fibres 
are  longitudinal ;  if  the  latter,  they  are  transverse.  The 
sartorius  is  to  be  di-awn  to  the  inner,  and  the  vastus 
internum  to  the  outer  side  ;  and  the  dissection  continued 
until  the  tendinous  sheath  is  exposed.  This  is  carefully 
divided,  and  the  artery  may  then  be  felt,  and,  with  a  Uttle 
cautious  separation,  seen.  It  lies  superfcial  to  the  vein, 
with  the  saphenous  nerve  in  front  of  it. 

If  the  artery  be  sought  for  too  low  down,  the  diffi- 
culty of  the  operation  is  considerably  increased ;  for  it 
becomes  much  deeper  as  it  begins  to  pass  into  the  popli- 
teal space. 


OPERATION  FOR  TYING  THE  POPLITEAL  ARTERY. 

The  name  popliteal  is  given  to  the  artery  fi-om  the 
point  of  its  emergence  out  of  Himter's  canal,  to  that  of 
its  division  into  the  anterior  and  posterior  tibial.  In 
this  part  of  its  course  it  is  inclosed  in  a  space  of  lozenge 
form,  or  rather  of  two  isosceles  triangles  of  different  sizes, 
connected  at  their  base.  Of  these  the  upper  one  is 
formed  by  the  two  masses  of  muscle,  which  diverge  from 
each  other  to  form  the  ham-strings.  The  inner  mass, 
being  composed  of  the  semimembranosus,  semiteudinosus, 
gracilis,  and  sartorius,  the  outer  by  the  biceps  inserted 
below  into  the  fibula.  The  lower  triangle  is  formed  by 
the  divergent  heads  of  the  gastrocnemus  muscle,  and  is 
more  nearly  equilateral.  These  triangles  are  tmited  at 
their  bases.  Into  this  space  the  artery  enters  at  the 
upper  and  inner  extremity,  passes  obliquely  to  its  centre 
when  between  the  condyles,  and  retains  the  mesial  line 
throughout  the  rest  of  its  course,  lying  in  the  two  upper 
thirds  in  contact  with  the  bone,  then  upon  the  posterior 
ligament  of  Winslow,  and,  finally,  upon  the  pophteus 
muscle.  In  the  upper  half  or  more,  the  vein  lies  upon 
the  artery,  in  immediate  contact  with  it,  and  a  little  to 
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its  outer  side.  At  the  lower  end  of  this  space  the  vein 
often  lies  a  little  to  its  inner  side.  The  division  of  the 
ischiatic  nerve  takes  place  usually  above  the  popliteal 
space,  into  the  popliteal  and  peroneal  of  which  the  inner 
or  larger  branch  lies  superficially  to  the  vessels  beneath.  • 
These  vessels  are  invested  by  a  well-defined  sheath. 

The  popliteal  artery  furnishes  at  least  six  branches  to 
the  knee-joint,  and  to  the  muscles  of  the  calf  of  the  leg. 
For  the  most  part  they  are  aU  produced  from  about  the 
middle  part  of  the  course  of  the  vessel,  and  several  are 
sufficiently  large  to  demand  consideration  in  the  operation 
for  tying  the  trunk  of  the  vessel  in  this  situation.  Across 
the  popliteal  space,  a  band  of  fascia,  composed  of  trans- 
verse fibres,  extends,  which  is  lost  on  each  side  in  the 
muscles  which  bound  it,  and  by  which  the  vessels  and 
nerves  are  protected  from  injury.  In  the  straight  position 
of  the  leg  this  fascia  is  quite  tense.  The  popliteal  space 
is  for  the  rest  filled  up  with  fat  and  some  absorbent 
glands.  At  about  the  middle  of  the  space  the  external 
saphena  vein  or  saphena  minor  enters  to  pour  its  contents 
into  the  popliteal  vein. 

The  popliteal  artery,  although  the  most  frequent  seat 
of  anem-ism,  is  rarely  the  subject  of  operation.  It  is  Bend  of 
generally  afi'ected  by  disease  in  that  part  of  the  vessel 
that  corresponds  with  the  flexion  of  the  knee.  But 
aneurisms  of  the  bifiu'cation  of  the  popliteal  into  the  Bifurcation, 
tibial  arteries  have  been  described  by  Mr.  Hodgson  and 
others  ;  and  for  such  diseases  the  operation  of  Mr.  Hunter 
is  almost  invariably  resorted  to ;  indeed,  I  have  never 
seen  this  artery  exposed  in  a  case  of  anem'ism,  so  universal 
is  the  practice  of  the  Hunterian  operation,  and  so  especially 
applicable  to  this  region.  With  a  view  to  its  exposure,  operation, 
the  patient  should  be  laid  on  his  face,  and  in  this  position, 
with  the  leg  moderately  extended,  the  outhne  of  the 
popliteal  space  is  well  defined.  The  course  of  the  artery- 
may  be  traced  over  the  skin,  and  the  situation  of  the 
external  saphena  vein  clearly  ascertained.  The  pophteal 
arteiy  may  be  tied  in  its  upper  or  lower  half,  viz.,  either 
where  it  lies  on  the  femur,  or  on  the  ligament  of  Winslow 
and  popliteus  muscle.  In  either  case  the  incision  may  be 
made  in  the  oblique  direction,  to  the  extent  of  about 
two  inches  and  a  half.  By  this  incision  the  skin  and 
popUteal  fascia  should  be  fully  divided,  to  a  sufficient 
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extent  to  expose  the  line  of  the  arteiy  lying  at  the  bottom 
of  tlie  wound.  The  rest  of  the  operation  should  be  per- 
formed by  a  blunt  knife,  by  which  the  cellular  structure 
about  the  vessels  should  be  separated,  but  with  as  Uttle 
violence  as  possible.  At  the  upper  half,  the  connection 
between  the  artery  and  vein  is  exceedingly  close,  and 
they  are  separated  with  difficulty.  In  the  lower  half,  the 
saphena  minor  may  be  exposed,  and  should  be  drawn  with 
the  popliteal  nerve  to  the  outer  side. 


OPERATION  FOR  TYING  THE  ANTERIOR  TIBIAL  ARTERY. 

^nllomy.  "^^^  anterior  tibial  ai-tery  is  deeply  placed  among  the 
muscles  of  the  front  of  the  leg,  where  it  penetrates  the 
interosseous  ligament ;  it  lies  at  a  depth  of  an  inch  and  a 
quarter  from  the  surface.  Descending,  it  gradually 
approaches  the  sm-face,  and  on  the  dorsum  of  the  foot  it 
is  placed  immediately  under  the  skin.  The  arteiy  occupies 
the  front  of  the  leg  at  the  bottom  of  a  deep  fissure,  fomed 
between  the  tibialis  anticus  muscle,  on  its  inner  side,  and 
the  extensor  communis  digitorum  and  extensor  poUicis,  on 
the  outer  side.  In  more  than  the  upper  half  of  this  course 
the  vessel  lies  on  the  interosseous  ligament ;  in  the  lower 
half,  or  somewhat  less,  it  lies  on  the  tibia,  the  increasing 
breadth  of  which  encroaches  on  the  ligament.  The 
tibialis  anticus  muscle  fills  the  hollow  of  the  tibia.  It 
ai'ises  from  this  bone,  and  fi-om  an  aponem-osis,  in  common 
with  the  extensor  of  the  toes  on  its  upper  surface,  which 
covers  the  fissure  between  these  muscles.  In  the  middle 
third,  the  origin  of  the  extensor  of  the  gi'eat  toe  gives  a 
new  relation  to  the  arteiy,  which  is  now  placed  between 
it  and  the  tibialis.  Reaching  the  angle,  the  anterior  tibial 
passes  over  the  front  of  the  tibia,  over  the  astragalus,  navi- 
cular and  middle  cuneiform  bones.  In  this  course  it  is  first 
crossed  by  the  tendon  of  the  extensor  pollicis,  and  on  the 
foot  by  the  first  tendon  of  the  extensor  brevis  digitorum 
passing  to  the  great  toe. 

The  anterior  tibial  arteiy,  as  is  the  case  with  all  the 
arteries  below  the  knee,  is  accompanied  by  vense  comites, 
having  firequent  iiTCgular  communications  with  each 
other,  across  the  vessel.    The  anterior  tibial  nerve  lies  in 
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front  of  the  artery  and  to  its  outer  side,  but  in  its  descent 
down  the  leg  crosses  the  artery  to  its  inner  side. 

The  tibiahs  anticus  is  the  most  important  guide  to  the  important 
ai'teiy,  and  its  outUne  should  be  fully  ascertained.  This  ybiaUsan- 
may  be  done  by  holding  the  foot  down  in  extension, 
previously  pressing  the  toes  upwards  in  extension.  By 
this  latter  action  the  common  extensor  is  carried  out  of 
the  sphere  of  its  action.  By  then  making  the  attempt  to 
raise  the  foot  inwards,  the  outline  of  the  tibialis  anticus 
wiU  become  apparent.  On  the  dorsum  of  the  foot,  the 
^pulsations  of  the  artery  are  perceptible  by  careful 
examination,  with  the  foot  elevated.  The  anterior  tibial 
communicates  with  the  posterior  tibial,  more  or  less 
indirectly,  by  the  terminal  branch,  descending  to  join  the 
external  plantar,  by  the  external  malleolar  branch,  in- 
osculating with  the  peroneal,  and  by  other  small  branches 
that  maintain  gi-eat  freedom  of  communication. 

The  anterior  tibial  artery  is  rarely  tied  for  aneurismal  Opciation. 
disease,  but  the  operation  is  resorted  to  in  cases  of 
I  haemorrhage  from  wounds  of  this  vessel,  in  which  two 
tQigatm-es  are  necessary.     It  is  an  opei-ation  of  little 
/difl&cidty,  if  the  anatomical  relations  of  the  artery  be 
!!  sufficiently  known.    The  breadth  of  the  tibialis  anticus 
J  should  be  clearly  defined,  on  the  outer  border  of  which, 
^distant  from  the  tibia  about  an  inch  and  a  quarter  in  the 
j  upper  third  of  the  limb,  the  fissure  between  it  and  the 
il  common  extensor  of  the  toes  is  found.    Along  this  line 
r  an  incision  should  be  made,  nearly  longitudinally,  to  the 
t  length  of  about  two  inches  and  a  half,  and  something 
1  more  than  this,  if  the  muscular  development  be  large. 
JThe  incision  should  be  made  nearly  longitudinally  ;  and 
j  therefore  contrary  to  the  rvde  I  have  laid  down,  in  conse- 
Jquence  of  the  depth  of  the  vessel  fi-om  the  skin  {see  fig.  4). 
Sif  the  outer  wound  be  made  obliquely  across  the  vessel, 
jthen  it  will  hardly  be  sufficiently  dilatable,  unless  made 
'^at  very  unnecessary  length. 

I  The  fissure  being  exposed,  the  muscles  are  to  be 
4 separated  from  each  other  by  the  handle  of  a  scalpel, 
jand  the  foot  is  to  be  pressed  upwards  in  flexion,  with 
Jthe  toes  extended  in  the  same  direction.  At  the  bottom 
•  of  the  fissure  the  pulsations  of  the  artery  will  be  felt 
and  the  vessel  exposed.  The  needle  should  be  passed 
i  around  it,  without  mcluding  either  of  the  veins,  if  prac- 
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Miatfons  in  ^ic^^l®-    If  required  to  tie  the  vessel  in  the  lower 

lower  part   part  of  its  course,  the  external  incision  should  be  made 


of  course. 


nearer  the  tibia ;  the  fissure  being  now  formed  by  the 
tibialis  anticus  and  the  extensor  poUicis,  which  may 
readily  be  detected  by  putting  that  muscle  into  action. 
It  is  hardly  necessary  to  say,  that  the  nerve  should  be 
drawn  aside  if  brought  into  view.  Supposing  the  ante- 
rior tibial  to  be  woimded,  either  through  the  substance 
of  the  tibialis  anticus,  or  through  that  of  the  other 
muscles  on  its  outer  side,  it  is  better  on  principle,  and 
on  the  grounds  also  of  greater  facility,  to  follow  the 
above  rules,  which  are  unerring,  than  to  attempt  a 
further  division  of  the  muscles  for  the  pm-pose  of  reach- 
ing the  artery.  I  consider  such  division  of  muscles, 
unless  absolutely  necessary,  to  be  most  objectionable. 


OPERATIONS  FOR  TYING  THE  POSTERIOR  TIBIAL  ARTERY. 

Relative  The  course  of  the  posterior  tibial  artery  coiTesponds 
auatomy.  ^^[j^]^  jjjjg  drawn  from  the  centre  of  the  ham  to  the 
middle  of  the  malleolus  internus.  In  the  two  upper 
thirds  of  its  course  it  is  covered  by  the  muscles  of  the 
calf,  the  gastrocnemeus  and  soleus.  In  the  lower  thh-d, 
emerging  from  the  inner  side  of  the  calf,  it  descends 
along  the  inner  side  of  the  tendo  AchiUis,  and  is  covered 
only  by  integmnent,  fat,  and  deep  fascia.  In  the  upper 
third  it  is  nearly  two  inches  from  the  inner  border  of  the 
tibia ;  in  the  middle  third,  one  inch  and  a  quai-ter ;  and 
in  the  lower  third,  about  half  an  inch.  In  the  upper 
third  it  lies  on  the  tibialis  posticus  muscle  ;  in  the  middle 
third,  on  the  flexor  digitorum ;  and  in  the  lower  third, 
either  on  the  tibia  itself  or  on  the  tendons  of  the  two 
last-named  muscles.  It  has  venae  comites  tliroughout  its 
course,  of  very  h-regidar  and  uncertain  size.  The  pos- 
terior tibial  nerve  lies  to  its  inner  side  for  about  thi-ee 
inches  of  its  course,  and  to  its  outer  side  thi-oughout  the 
remainder  of  the  leg  below.  The  posterior  tibial  artery, 
veins,  aad  nerve  are  bound  down  to  the  deep-seated 
muscles,  by  a  layer  of  tolerably  dense  fascia,  which  pro- 
tects them  from  the  action  of  the  muscles  of  the  calf. 
This  is  the  relation  of  the  ai-tery  to  the  sm-roundrng 
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parts  ;  but,  with  a  view  to  expose  the  vessel  when  re- 
quired, it  is  necessary  to  say  a  few  words  on  the  subject 
of  the  muscles  of  the  calf.  The  gastrocnemeus  arises 
by  two  heads  from  the  condyles  of  the  femiir,  and  ter- 
minates in  the  tendo  Achillis,  at  a  distance  of  two  or 
three  inches  above  that  of  the  soleus,  which  is  inserted 
into  the  broad  tendon,  chiefly  on  its  anterior  or  deep 
surface.  This  latter  muscle  arises  from  the  inner  border 
of  the  tibia,  and  from  the  fibula.  The  origin  from  the  soieus. 
tibia  occupies  nearly  half  of  the  length  of  the  bone.  In 
reflecting  this  muscle  from  the  tibia,  the  origin  of  the 
long  extensor  of  the  toes  should  be  carefully  avoided, 
because  it  forms  a  guide  to  the  level  of  the  artery.  If 
the  fibres  of  the  extensor  be  raised  with  the  soleus,  the 
dissection  will  be  carried  on  between  the  artery  and  the 
bones,  instead  of  directly  along  the  sm-face  of  the 
fascia.  The  saphena  minor  vein  ascends  along  the 
middle  of  the  calf  of  the  leg,  to  join  the  popliteal  vein 
in  the  ham,  and  this  vein  is  accompanied  by  a  consider- 
able branch  of  the  posterior  tibial  nerve.  Both  of  these 
objects  lie  in  the  fissure  between  the  two  fleshy  bellies  of 
the  gastrocnemeus  muscle. 

Although  nearly  beyond  the  pale  of  liability  to  true  Operation, 
aneurismal  disease,  the  posterior  tibial  is  the  object  of 
occasional  operation.  Its  large  size,  and  its  profound 
depth,  also  render  it  a  vessel  of  pecuhar  interest  to  the 
operating  surgeon.  To  expose  it  in  the  upper  part  of  its 
course,  requires  the  performance  of  an  operation  that  may 
i  reasonably  be  termed  difl&cult,  and  the  more  so  in  pro- 
portion as  the  operator  has  taken  less  pains  to  perfect 
himself  in  the  relative  anatomy  of  the  vessel.  Descend- 
ing in  the  very  centre  of  the  leg,  boimded  posteriorly  by 
the  immense  and  fleshy  muscles  of  the  calf,  it  appears  to 
defy  the  art  of  the  sm-geon  in  his  attempt  to  aiTest 
haemorrhage  from  a  wound  in  its  coats.  The  posterior  Two  modes, 
tibial  may  be  exposed  in  either  one  of  two  directions, 
first,  by  a  deep  incision  through  the  calf  of  the  leg  ;  and, 
second,  by  an  incision  along  the  inner  side  of  the  tibia, 
by  which  the  muscles  of  the  calf  shall  be  raised  from  off 
it.  In  favour  of  the  first  of  these  operations,  the  name  of 
■1  Mr.  Guthrie  may  be  quoted,  who  has  had  larger  oppor-  Longitudi- 
t;  tunities  of  testing  the  value  of  operations  of  this  descrip-  mcisiou 
tion,  than  fall  to  the  lot  of  most  surgeons.    Mi'.  Guthrie  ca[f!"^  ^  * 
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recommends  an  incision  through  the  muscles  of  the  calf, 
of  considerable  length,  down  to  the  artery.  This  incision 
must  be  made  in  the  centre  of  the  gastrocnemeus  and 
through  the  soleus  muscle,  the  patient  being  laid  on  his 
face,  or  nearly  so.  Each  muscle  must  be  carefully  di- 
vided, and  at  the  bottom  of  a  wound  so  made,  the  artery 
and  nerve  lie  covered  alone  by  the  deep  fascia  of  the  leg. 
^eflecHug  The  other  operation  for  tying  this  artery  in  the  upper 
soS.°  third  of  its  course,  and  that  more  frequently  resorted  to, 
requires  the  separation  of  the  soleus  from  its  origin  in 
the  tibia.  For  this  pm-pose  the  patient  should  be  laid 
upon  the  side  and  the  knee  bent,  the  origin  of  the  soleus 
clearly  defined,  and  the  course  of  the  saphena  major 
vein  ascertained,  and  avoided,  if  possible.  If,  however, 
the  vein  or  any  of  its  branches  should  be  found  to  cross 
the  required  line  of  division  of  the  skin,  it  must  share  the 
fate  of  the  integuments,  and  be  divided  with  them.  An 
incision,  varying  in  length  from  three  and  a  half,  to  foui- 
and  a  half  inches,  or  even  longer,  in  proportion  as  the  calf 
is  large,  should  be  made,  commencing  below  the  head  of 
the  tibia,  and  carried  obliquely  backwards,  and  terminating 
at  a  distance  of  full  three-quarters  of  an  inch  posterioi-  to 
the  inner  edge  of  the  bone  [see  fig.  3).  The  parts  exposed 
should  be  divided  until  the  origin  of  the  soleus  is  clearly 
brought  into  view.  This  muscle  should  then  be  separated 
at  its  origin  from  the  tibia,  to  the  extent  of  three  and  a 
half  inches,  or  more,  care  being  taken  to  leave  the  deep 
fascia  attached  to  the  tibia.  It  is  higlily  important,  iu 
this  stage  of  the  operation,  to  distinguish  and  separate 
the  fascial  surface  of  the  soleus  muscle,  from  the  deep 
fascia  separating  that  from  the  deep-seated  muscles.  If 
the  heel  be  now  di-awn  upwards  by  full  extension  of  the 
foot,  the  muscles  of  the  calf  wiU  be  relaxed,  and  should 
be  drawn  outwards  by  two  fingers  forced  underneath 
them.  Supposing  the  wound  to  be  too  small  to  reach 
the  artery  without  difl&culty,  it  should  be  enlarged  in 
either  the  upper  or  lower  dhection.  This  being  effected, 
the  artery  wiU  be  felt  about  midway  across  the  calf,  and 
while  lying  on  the  tibialis  posticus  muscle. 
Relation  of  But  the  proximity  of  the  veins  and  nei-ve  to  the  artery 
nerve.  demands  free  incisions,  and  a  suflaciently  wide  opening, 
arising  from  the  necessity  of  dividing  the  fascia  covering 
it  at  this  depth.    It  should  be  recollected  that  the  pos- 
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terior  tibial  nerve  is  internal  to  the  artery  for  some  three 
or  four  inches  down,  and  that  it  lies  upon  the  artery  for 
an  inch  or  two  still  lower.    The  fascia  should  be  divided 
while  the  calf  is  drawn  from  the  bones  by  an  assistant, 
the  knee  being  fully  bent  on  the  thigh,  and  the  foot  as 
fully  extended  on  the  leg,  and  the  artery  brought  clearly 
into  view.    As  this  operation  is  generally  resorted  to  in 
the  case  of  wounds,  a  double  ligature  is  required ;  and 
these  should  be  applied  separately  around  the  vessel, 
unless  the  difficulty  of  surrounding  the  artery  be  very 
jj  great ;  but,  considering  the  tendency  in  wounds  in  the 
fi  coats  of  arteries  to  gape,  it  is  always  preferable  to  apply 
>;  two  single  ligatures  to  one  double  one,  the  thi-eads  of 
I  which  have  to  be  separated  from  each  other  to  a  con- 
il  siderable  distance,  longer,  indeed,  than  it  has  proved 
feasible  to  separate   the  artery  from  its  sm'rounding 
tissue.    The  operation  being  completed,  the  soleus  should 
be  replaced,  and  the  leg  placed  on  a  pillow  in  bed,  still 
retaining  a  partially  bent  position.    By  these  means  the 
soleus  will  recover  its  attachment  to  the  bone. 

In  regard  to  the  respective  merits  of  these  two  modes  Relative 
of  exposing  the  posterior  tibial  artery  in  the  first  part  of  the"  wo"*^ 
its  course,  we  must  take  into  consideration,  first,  the  operations, 
facility  of  effecting  the  primary  object  of  the  operation, 
viz.,  the  arrest  of  htemorrhage,  and,  second,  the  question 
of  the  restoration  to  health  of  the  structures  divided  by 
the  knife.    With  regard  to  the  first  of  these  questions, 
much  will  depend  both  on  the  experience  of  the  operator 
in  the  use  of  the  knife  and  on  his  intimate  knowledge 
of  the  region  he  is  about  to  operate  on.    Some  considera- 
tion is  also  due  to  the  size  of  the  calf  of  the  leg  in  the 
subject  of  the  operation.    When  the  calf  is  large,  the 
distance  of  the  artery  from  the  surface  is  nearly  equal, 
if  measured  vertically  to  the  centre  of  the  calf,  or  to  the 
inner  border  of  the  tibia.    If  the  artery  were  divided  by 
a  puncture  vertical  or  nearly  vertical,  along  which  a 
Ijrobe  would  pass  down  to  the  vessel,  it  might  be  a  tempt- 
ation to  follow  the  line  of  puncture.    The  artery  here  Objections 
lies  in  the  middle  of  the  leg,  and  it  must  be  recollected  o°Siou°' 
•.  that  although  the  gastrocnemeus  muscle  may  be  divided  ^"^^^^ 
■  in  the  centre  between  its  two  fleshy  bellies,  yet  the  soleus 
(;  a  non-symmetrical  muscle,  is  fleshy  in  substance  through- 
>  out  its  entire  breadth.    It  is  easier  by  far  to  follow  the 
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Preference 
CO  inner 
operation. 


Operation 


line  formed  by  the  surface  of  a  fascia  than  to  expose  its 
surface  by  vertical  incision  through  muscle.  There  is 
every  difference  between  the  exposure  of  the  fascia  lata, 
for  example,  through  integument  and  fat,  and  that  of 
the  deep  fascia  of  the  leg  through  muscle  ;  and  I  con- 
ceive that  it  would  be  less  difficult  to  reach  the  line  of 
this  fascia  from  the  tibia,  and  to  follow  it  outwards,  than 
to  reach  its  surface  from  the  calf,  because,  being  very 
thin,  it  might  be  unconsciously  divided  at  the  bottom  of 
a  wound  discolored  by  blood,  when  the  dissection  woidd 
at  once  extend  into  the  deep-seated  muscles  beneath  it, 
and  it  should  be  recollected  that  muscles  divided  by  the 
knife  bleed  freely.  The  objection  to  the  posterior  opera- 
tion consists  in  the  necessity  of  making  a  long  and  deep 
division  of  large  and  important  muscles,  which,  although 
made  in  the  direction  of  their  fibres,  is  calculated  to 
endanger  their  future  integrity  of  action  as  well  as  of 
structure,  and  on  the  entire  recovery  of  which  depends 
the  future  gait  of  the  individual ;  for  although  a  com- 
plete and  early  union  of  the  enth'e  wound  may  be  imat- 
tended  with  evil,  yet  this  union  may  be  slow,  or  it  may 
be  imperfect,  consequent  on  inflammation,  or  on  suppm-a- 
tive  action  being  established  in  the  course  of  the  treat- 
ment. Should  such  results  follow  the  operation,  the 
function  of  these  muscles  may  be  impau-ed  for  life,  and 
permanent  lameness  follow.  The  objection  to  the  inner 
operation  consists  in  the  inextensible  natm-e  of  one-half 
of  the  wound  made  to  reach  the  artery,  and  the  difficulty 
of  sufficiently  drawing  back  the  muscles  to  reach  the 
requisite  depth.  Still  this  evil  may  be  obviated  by  the 
first  incision  being  made  ample  in  leng-th,  behind  the  line 
of  the  tibia,  and  oblique  in  direction,  and  also  by  position, 
the  foot  being  fidly  extended,  and  the  knee  much  bent 
on  the  thigh.  On  the  whole,  while  I  consider  the  diffi- 
culties attendant  on  the  inner  operation  to  be  greater 
than  those  of  the  posterior  one  through  the  calf,  I  am 
disposed,  under  all  circumstances,  to  prefer  it,  considering 
the  greater  liability  to  subsequent  injmy  to  the  actions 
of  the  calf  by  the  latter  operation.  I  have  done  the  inner 
operation  on  several  occasions,  both  by  day  and  by  lamp- 
light, and  I  have  not  found  the  difficulty  by  any  means 
insuperable. 

The  operation  for  tying  the  posterior  tibial  m  the  lower 
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'  half  of  its  course  is  comparatively  simple.    In  the  middle  below  the 
of  the  leg  the  ai*tery  lies  on  the  common  flexor  or  the  the  leg. 
toes,  at  a  distance  of  about  one  inch  or  more  from  the 
ii  inner  border  of  the  tibia.    The  soleus  muscle  is  attached 
r  to  the  bone,  somewhat  below  the  middle,  and  therefore 
i  its  separation  from  the  tibia  may  be  required  in  an  opera- 
II  tion  on  the  artery,  midway  down  the  leg.    In  the  lower 
1  third  the  artery  lies  on  the  tendons  of  the  common  flexor 
I  and  tibialis  posticus  muscles,  at  a  distance  from  the  inner 
»:  border  of  the  bone  of  about  three-quarters  of  an  inch. 
1    In  this  operation,  the  external  skin,  fat,  and  deep 
fascia  alone  require  division,  by  an  oblique  incision  over  the 
coiirse  of  the  artery  {see  fig.  3),  which  lies  at  the  depth  of 
about  three-quarters  of  an  inch  fi-om  the  sm-face.    In  Operation 
passing  behind  the  inner  ankle  the  artery  lies  behind  auuie'^ 
the  tendons  of  the  two  last-named  muscles,  accompanied 
by  its  venae  comites,  and  having  the  nei-ve  on  its  outer 
or  peroneal  side.    Keeping  in  mind  these  various  rela- 
tions, the  posterior  tibial  is  readily  exposed  in  any  part  of 
the  lower  third  of  its  course. 

It  is  important  that  the  relations  of  these  various 
(stinxctures  above  and  behind  the  malleolus  intemus 
(should  be  well  understood  in  reference  to  the  operation 
lof  tenotomy  for  talipes  varus.  The  close  proximity  of  the 
(tendon  of  the  tibialis  posticus  to  the  artery  diminishes 
jabove,  and  we  therefore  select  a  distance  of  an  inch  or 
jtwo  above  the  ankle-joint  for  the  safe  division  of  the 
(tendon  of  the  tibialis  posticus.  No  doubt  the  arteiy  has 
jbeen  frequently  divided  in  this  operation. 


OPERATION  FOR  TYING  THE  PERONEAL  ARTERY. 

I  From  its  origin,  the  peroneal  artery,  passing  outwards  Relative 
at  a  very  acute  angle  with  the  posterior  tibial,  towards 
[the  fibula,  and  reaching  the  level  of  the  origin  of  the 
iflexor  poUicis  muscle,  passes  imderneath  it,  along  the 
I  line  of  the  attachment  of  the  interosseous  ligament  into 
;the  fibula,  and  it  terminates  below  by  inosculations,  both 
in  front  and  behind  the  outer  ankle,  with  both  anterior 
itibial  and  plantar  branches  of  the  posterior  tibial  arteries. 
The  peroneal  artery,  therefore,  lies  in  a  groove  formed 
by  the  fibula,  flexor  pollicis,  and  interosseous  ligament. 
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Difficult  as  tlie  exposure  of  this  vessel  may  be,  the 
attempt  to  tie  it  at  the  point  of  injury  is  preferable  to 
the  performance  of  the  operation  for  obliteration  of  the 
femoral  or  even  of  the  popliteal  artery. 
Operation.  The  outline  of  the  fibula  being  clearly  marked,  an 
incision  of  four  inches  in  length  should  be  made  obliquely 
downwards,  behind  it,  to  the  extent  of  three  and  a  half 
or  four  inches.  This  incision  should  be  made  behind  the 
peronei,  which  envelope  the  outer  side  of  the  bone.  The 
object  next  to  be  accomplished  is  that  of  separating  the 
soleus  and  its  tendo  Achillis  from  the  last  named  muscle, 
by  which  the  flexor  poUicis  muscle  is  exposed  to  view. 
The  great  toe  being  as  much  bent  downwards  as  possible, 
the  flexor  muscle  should  be  encircled  by  the  finger  intro- 
duced into  the  woimd  for  this  purpose.  The  finger  being 
passed  around  the  muscle  to  its  inner  side,  the  muscle 
should  be  di-awn  outwards  and  forwards,  and  detached 
from  the  interosseous  ligament,  underneath  which  the 
artery  will  be  felt.  It  may  occasionally,  when  the  mtiscle 
is  large,  be  a  preferable  course  to  separate  the  flexor 
pollicis  from  the  fibula,  and  expose  the  artery  without 
separating  the  muscle  from  the  interosseous  ligament,  or, 
if  necessary,  the  muscle  may  be  divided  across. 
Transverse  In  the  case  of  a  punctured  wound  entering  the  leg 
wounds.  ^j^g  inner  side,  followed  by  heemoiThage,  the  som'ce  of 

which  may  be  uncertain,  whether  derived  from  the  pos- 
terior tibial  or  peroneal,  the  operation  for  tying  the 
posterior  tibial  artery  should  be  performed.  If  the  arteiy 
be  found  entire,  and  the  evidence  point,  as  it  necessarily 
would,  to  the  peroneal  artery  as  the  source  of  haemo- 
rrhage, the  wound  should  be  increased  to  a  sufficient 
length  to  permit  the  womided  peroneal  artery  to  be  ex- 
posed from  its  inner  side,  by  pushing  back  the  flexor 
pollicis  muscle,  and  separating  the  superficial  from  the 
deep-seated  muscles  of  the  calf. 


OPERATION  FOR  TYING  THE  DORSAL  ARTERY  OF  THE 

FOOT. 

The  dorsal  artery  of  the  foot  may  be  readily  exposed 
by  an  oblique  incision  of  an  inch  in  length,  commenced 
on  the  outer  side  of  the  extensor  tendon  of  the  great  toe 
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{see  fig.  4).  Here  the  pxilsations  of  the  arteiy  are  gene- 
rally felt  with  distinctness.  A  httle  below  the  middle 
of  the  foot,  the  dorsal  artery  is  crossed  by  the  first  tendon 
of  the  extensor  brevis  :  an  oblique  incision  cannot  fail  to 
expose  the  artery  to  view. 


OPERATION  FOR  TYING  THE  EXTERNAL  PLANTAR  ARTERY. 

The  external  plantar  artery  passes  obliquely  outwards 
from  the  inner  to  the  outer  side  of  the  foot,  where  it  lies 
beyond  the  outer  edge  of  the  middle  portion  of  the 
plantar  fascia. 

Tn  order  to  expose  it,  an  incision  should  be  made  nearly 
across  its  course,  taking  the  inner  side  of  the  metatarsal 
bone  of  the  little  toe  as  the  starting  point.  From  this 
point  an  incision  of  about  one  and  a  half  inch  in  length 
should  be  made  in  the  direction  of  the  ball  of  the  great 
toe.  The  artery,  imbedded  in  a  good  deal  of  fat,  will  be 
found  at  a  distance  of  about  half  an  inch  from  the  inner 
side  of  the  bone,  close  to  its  articulation  with  the  os 
cuboides. 
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CHAPTER  IX. 

ON  N^VI  MATERNI  AND  ERECTILE  TUMOURS. 

NATURE — VARIETIES — TREATMENT. 

By  the  term  noevus  matemus,  is  understood  a  mark, 
or  spot,  or  mole,  on  the  skin,  which  is  usually,  if  not 
always,  congenital,  and  due  to  some  abnormal  condition 
of  the  integument,  characterised  especially  either  by  some 
unnatural  deposition  of  pigment,  or  by  considerable  iu- 
Definition.   crease  of  the  smaller  vessels.    Erectile  tumom-s,  to  use 
the  term  in  its  general  sense,  consist  in  a  congeries 
of  vessels,  which  have  been  supposed  to  possess  some 
form  of  local  action  of  then-  own,  independent  of  the 
general  circulation.    Under  this  term  we  include  a  form 
of  disease  that  may  originate  in  any  part  of  the  body, 
and  present  itself  at  any  period  of  life. 
Varieties  of      Naevi  are  either  cutaneous  or  subcutaneous.    The  vas- 
usevi.         ^^^Y  cntaneous  neevi  consist  of  dilated  capillaries,  while  the 
subcutaneous  forms  are  composed  both  of  dilated  arteries 
and  veins,  of  which  the  latter  usually  predominate  in  a 
very  marked  degree.     As  the  disease  advances,  these 
enlarged  veins  become  more  and  more  dilated,  and  form 
cells  which  communicate  freely  with  each  other,  in  which 
the  venous  coats  are  generally  easily  recognisable.  Pro- 
bably capillaries  also  enter  into  their  composition,  the 
presence  of  which  are  indicated  by  the  neai-er  approacli 
to  the  arterial  colour  in  any  given  tumour,  and  by  the 
greater  or  less  rapidity  with  which  the  condition  of  the 
tumour  responds  to  the  increased  action  of  the  circu- 
lation ;  and  by  the  greater  or  less  activity  of  the  gi-owth 
of  the  tumour.    Sometimes  they  are  so  indolent  as  to 
remain  stationary  throughout  life,  without  undergoing 
any  perceptible  increase  in  size  ;  and  when  occupying  a 
part  of  the  body  concealed  by  the  di-ess,  there  is  no 
excuse  for  subjecting  them  to  surgical  treatment.    As  a 
general  rule,  however,  they  increase  considerably,  aii<i 
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may,  when  favourably  conditioned,  reach  an  immense 
size,  as  has  been  stated  by  many  old  writers.  They  may 
be  found  in  almost  any  part  of  the  body,  presenting  the 
appearance  of  a  cluster  of  vessels,  more  or  less  elevated 
above  the  surrounding  skin,  discoloured,  of  a  reddish  or 
purple  tinge,  and  more  or  less  soft  to  the  pressure  of  the 
finger.  If  very  soft,  they  are  composed  almost  exclusively 
of  vessels  in  which  the  venous  system  predominates.  If 
more  solid,  they  are  composed  of  vessels  united  by  a 
larger  proportion  of  condensed  cellular  tissue.  It  is 
under  the  first  of  these  conditions  that  the  growth  is 
occasionally  rapid,  and  the  hgemorrhage  serious.  When 
erectile  tumours  occur  on  any  exposed  part  of  the  body, 
or  show  a  tendency  to  increase,  unless  they  have  already 
reached  a  magnitude  so  great  as  to  preclude  the  resort 
to  surgical  agency,  they  should  be  destroyed.  To  effect 
this  object,  many  methods  have  been  resorted  to  with 
more  or  less  success  by  "  enterprising  "  surgeons.  These 
tumours  have  been,  by  various  authorities,  extirpated, 
compressed,  insulated  from  theu-  vessels  by  tying  the 
arteries  supplying  them,  subjected  to  ligatm-es  apphed 
around  and  through  their  base,  and  to  circulai-  incisions 
through  the  skin  and  blood-vessels  around  them,  cauteri- 
zation, acupimcture,  injection,  and  vaccination.  Of  these 
numerous  remedies  few  have  stood  the  test  of  repeated 
experiment. 

When  an  erectile  tumour  appears  on  the  person  of  an  Vaccination, 
mfant  that  has  not  been  vaccinated,  it  would  be  weU  to 
employ  this  agent  as  a  first  and  simple  experiment ;  and, 
if  the  tumom-  be  not  very  large,  two  or  three  punctures 
should  be  made,  into  which  the  vaccine  virus  may  be 
ii^erted.  Should  this  remedy  fail,  perhaps  the  most  Nitric  acid, 
efficient  remedy  which  remains,  when  the  disease  is  prm- 
cipally  cutaneous,  is  nitric  acid.  Mr.  S.  Cooper  recom- 
mends the  employment  of  the  diluted  acid.  The  advantage 
of  this  remedy  is  not  veiy  apparent,  and  the  cure  must 
necessarily  be  very  tedious  and  uncertain.  I  have  found 
the  strongest  acid  that  can  be  obtained  the  most  effica- 
cious. I  have  on  many  occasions  employed  nitric  acid 
made  by  Mr.  Taylor,  of  Vere  Street,  which  is  much 
stronger  than  that  which  is  usually  sold,  containino-  only 
one  equivalent  of  water,  and  the  result  was  very  suc- 
cessful.   The  advantage  of  the  strong  acid  is,  that  its 
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ofFocts  are  immediato  ;  that  the  destructive  action  is 
diffused  througliout  the  substance  of  the  tumour,  and 
the  injury  to  the  skin  is  less  considerable  than  that  occii- 
sioned  by  the  employment  of  the  connuon  acid  of  the 
London  Pharmacopooia.  Tliis  agent,  however,  shoidd  Ix' 
applied  with  great  nicety  and  care.  The  most  efficient 
method  of  applying  it  is  by  means  of  a  glass  brush,  which, 
if  the  disease  be  small,  may  be  greatly  reduced  from  the 
ordinaiy  size  ;  or  it  may  be  applied  to  the  najvus  by 
means  of  a  solid  cylinder  of  glass,  and  pressed  on  the 
part  of  the  tumour  on  which  it  is  intended  to  be  applied, 
and  repeated  two  or  three  times.  In  all  probability, 
that  portion  will  "be  destroyed,  of  which  evidence  will 
be  obtained  in  the  coui-se  of  a  few  days,  when,  if  neces- 
saiy,  the  acid  may  be  reapplied  to  the  adjoining  struc- 
ture. Beyond  the  application  of  a  little  sweet-oil,  or  an 
occasional  light  poultice,  no  subsequent  ti'catment  is 
required. 

Potassn  The  potassa  fusa,  if  pure,  is  also  a  good  remedy  ;  bu 

its  influence  on  the  disease,  either  at  the  time  or  subse- 
quently, is  not  quite  so  conclusive.  Mr.  Lawrence  gene- 
rally employs  and  prefers  the  potassa  fusa  to  the  nitrio 
acid.  When  time  is  not  an  object,  and  more  especially, 
where  it  is  desirable  that  the  skin  remain  intact,  I  hav 

Sotons.  adopted  for  many  yeai-s  treatment  by  means  of  fine  sctoii 
thx'eads,  introduced  through  the  body  of  the  tumour.  Fo 
this  purpose,  a  long  and  fine  straight,  or  nearly  straight, 
needle  is  employed,  by  which  the  thread  of  silk  is  psxssed 
through  the  diseased  growth,  and  allowed  to  remain  i 
the  tumour.  Each  portion  of  silk  is  tied  loosely  over  the 
tumour  to  its  opposite  end.  A  second,  third,  fourth, 
or  indeed  any  number  of  threads  may  be  passed  across 
transversely,  or  obliquely,  to  the  first ;  but  chiefly  taking 
the  axis  of  the  tumour  as  the  guide.  These  threads, 
being  tied  upon  the  tumour,  are  destined  to  remain 
within  it  throiighout  the  term  of  the  treatment.  Inflam- 
mation and  lymph  follow  the  lino  of  their  track,  till 
the  whole  substance  becomes  condensed  and  solid,  and 
the  disease  is  gradually  absorbed,  or  the  same  rcsidt  is 
obtained  by  suppuration.  The  only  instance  in  which 
I  have  known  this  treatment  to  fail  was  in  the  pereon  of 
a  child  of  one  of  the  wardens  of  the  model  prison,  in 
whom  the  disease  was  very  large,  and  equally  soft.  Tlio 
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child  wore  the  threads  unsuccessfully  for  three  months. 
Usually  a  month,  or  occasionally  even  a  few  days,  will 
suffice  to  obliterate  the  tumour.  I  have  never  seen  any 
injurious  effects  resulting  from  the  presence  of  the 
threads  ;  but  should  such  occur,  it  is  hardly  necessary  to 
say  that  they  should  be  removed.  The  part  should  be 
covered  with  some  form  of  dressing  or  poultice,  to  protect 
it  against  injury. 

It  would  be  needless  to  enter  into  the  detail  of  the 
nmuerous  remedies  for  erectile  tumom^  that  have  been 
resorted  to  by  surgeons  of  the  last  and  present  century, 
most  of  them  being  either  inefficient,  or  in  other  respects 
objectionable.  The  following,  however,  may  be  referred 
to,  rather  for  the  purpose  of  warning  the  reader  against 
their  employment.  Extirpation,  imless  wide  of  the  dis-  Extirpation, 
ease,  is  necessarily  attended  with  copious  htemorrhage,  and 
its  objection  is  obvious.  Tying  the  arteries  supplying  it  is 
next  to  impossible,  and  were  it  possible,  would  probably 
prove  inadequate  to  the  purpose.  Pressui'e,  injections  of 
stimulating  liquids,  and  breaking  down  the  structure  by 
means  of  a  needle,  prove  equally  inefficient,  although 
each  of  these  means  is  occasionally  successful.  Tying 
the  tumour  by  means  of  a  ligature  applied  around  the 
base. — This  mode  of  treatment  is  painful,  and  is  pro-  Ligatm-es 
ductive  of  a  deep  cicatrix.  It  is,  however,  an  efficient  ^^rouudthe 
remedy  when  the  tumour  can  be  so  insulated  as  to  justify  bX." 
the  resort  to  it.  The  difficulty  of  insulation  is  often 
remedied  by  the  introduction  of  a  needle  through  the 
base  of  the  tumour,  amied  with  a  double  thread.  Each 
thread  is  to  be  carried  round  the  corresponding  half  of 
the  tumour,  and  tied  very  tightly  ;  or  when  the  tumovir 
IS  large  and  difficult  to  isolate,  the  very  ingenious  plan  of 
ligature  devised  by  Mr.  Fergusson  may  be  adopted.  It 
is  described  in  his  "Practical  Surgery."  When  these 
tumoiu-s  are  situated  on  an  exposed  part  of  the  body,  it 
is  especially  important  that  that  remedy  should  be  selected 
which  is  least  likely  to  leave  behind  it  a  permanent  and 
imsightly  cicatrix. 

The  perchloride  of  iron  is  a  remedy  of  value  in  large  injection, 
ntevi,  mvolving  an  extensive  surface  of  integument,  the 
destruction  of  which  is  not  only  in  itself  objectionable,  at 
the  time,  but  insm-es  an  unsightly  mark  throughout  life. 
It  is  applied  by  means  of  a  fine  screw  syringe.  This 
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Breaking  it 
up. 


beautiful  little  instrument  is  here  depicted.  Its  fine  and 
shaqj  point  readily  perforates  the  skin,  and  its  contents 
are  injected  by  the  slow  application  of  the 
I  screw.  A  complete  turn  of  the  handle 
forces  out  a  single  drop,  so  that  the  quan- 
tity introduced  can  be  most  accurately 
determined.  For  an  extensive  nsevus,  of 
course  several  pimctures  are  necessary, 
and  these  are  repeated  from  time  to  time 
in*  various  portions  of  the  disease. 

One  other  plan  of  treatment  of  sub- 
cutaneous nsevi,  when  not  too  large,  re- 
mains to  be  mentioned,  which  I  have 
often  practised  with  success.  It  consists 
in  introducing  a  very  fine  knife  under  the 
sound  skin  near  the  margin  of  the  tumour 
and  cutting  it  up,  or  lacerating  it  with  a 
probe.  There  is  no  escape  of  blood  in  this 
subcutaneous  operation.  Moreover,  no 
skin  is  destroyed,  and  no  cicatrix  left,  and 
this  is  an  especial  merit  in  certain  situa- 
tions. 
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CHAPTEK  X. 

YENJISECTION  AND  ARTERIOTOMT. 

VENjaSEOTION — BELATIVE  ANATOMY  OP  PARTS  AT  THE  BEND  OF  THE 
ARM  —  OPERATION  OP  VENISECTION — THROMBUS  —  LESS  RARELY 
THAN  FORMERLY  RESORTED  TO — LOCAL  CONSEQUENCES — ARTERI- 
OTOMY. 

This  operation  is  most  commonly  performed  on  one  of 
the  veins  at  the  bend  of  the 
elbow,*  sometimes  on  the  ex- 
ternal jugular,  and  occasion- 
ally, though  very  rarely,  on 
other  veins.  In  order  to 
obtain  an  ample  cmrent  of 
blood,  it  is  necessary  to  com- 
press the  vein  between  the 
opening  and  the  heart ;  the 
return  of  blood  being  thus 
arrested,  the  vessel  becomes 
distended,  and  when  punc- 
tm-ed  the  blood  escapes  in  a 
sufficiently  large  stream.  In 
performing  this  operation  at 
the  bend  of  the  elbow,  we  have 
usually  the  choice  of  three  or 
four  veins,  the  basilic,  median 
basilic,  cephalic,  and  median 
cephalic,  (see  plate,)  the  num- 
ber, size,  and  position  of  the 
veins,  however,  vary  greatly. 
Either  the  median  basilic  or 
median  cephalic,  is  usually  se- 
lected, the  former  is  generally  the  larger  of  the  two,  but  it 

*  If  no  particular  locality  be  mentioned,  the  bend  of  tbe  elbow  is 
the  region  refen-ed  to. 


Great  va- 
rieties of 
relatioa. 


Front  of  right  elbow. 
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lies  upon  the  brachial  artery,  or  rather  crosses  it  at  a  very 
acute  angle,  and  is  separated  from  it  only  by  a  thin  layer 
of  fascia,  which  passes  off  from  the  tendon  of  the  biceps 
muscle  ;  moreover,  one  or  more  branches  of  the  internal 
cutaneous  nerve  cross  over  it.  The  median  cephalic, 
although  smaller,  is  free  from  these  objections,  the 
cutaneous  nerves  passing  beneath  it.  But,  if  the  opera- 
tion be  performed  with  care,  the  artery  may  be  easily 
avoided  ;  there  is  no  excuse  for  womiding  it.  The  young 
student  may  avoid  all  risk  by  selecting  the  other  vein, 
which  will  generally  be  found  to  answer  the  pm-pose. 

"We  are  recommended  to  avoid,  if  possible,  the  selec- 
tion of  a  vein  on  which  the  operation  has  been  already 
performed.  I  doubt  much  if  this  advice  be  given  on 
sufficiently  valid  grounds. 

But  the  arteries  also  are  subject  to  variety,  and  we 
must  ascertain  by  the  pulsation  that  no  irregular  branch 
lies  underneath.  A  piece  of  tape  or  riband,  about  a  yard 
and  a  half  in  length,  and  at  least  an  inch  broad,  is  secm-ed 
round  the  arm,  about  three  inches  above  the  elbow  ;  it  is 
applied  sufiiciently  tightly  to  arrest  the  curculation  in  the 
superficial  veins,  but  not  tight  enough  to  interrupt  the 
passage  of  the  blood  through  the  artery  ;  this  point  is 
ascertained  by  feehng  the  pulse  at  the  wrist.  The  patient 
is  then  directed  to  close  his  hand ;  by  putting  the  muscles 
into  action,  the  blood  is  forced  into  the  superficial 
vessels  ;  or  he  may  at  the  same  time  support  the  arm  by 
grasping  the  border  of  the  operator's  coat :  a  broom 
handle  was  formerly  employed  for  this  purpose.  The  arm 
being  extended  at  right  angles  from  the  body,  the  front 
smface  is  tm-ned  forwards  :  it  is  much  better  to  do  this 
before  the  puncture  is  made,  so  that  the  position  of  the 
arm  may  not  require  alteration  afterwards,  for  it  often 
happens,  as  the  result  of  a  slight  twist  in  the  arm,  that 
the  apertures  in  the  skin  and  vein  no  longer  con-espond, 
and  the  flow  of  blood  is  thus  more  or  less  impeded. 

A  third  person  being  prejjared  with  the  vessel  to  receive 
the  blood,  the  sm'geon  holding  the  lancet  with  the  blade 
at  right  angles  to  the  handle,  between  the  thumb  and 
forefinger  of  the  right  hand,  (for  the  right  arm,  and  vice 
versd,)  places  the  thumb  of  the  left  hand  upon  the  vein, 
just  laelow  the  spot  where  he  intends  to  open  it ;  this  fixes 
the  vein,  and  prevents  it  rolling  from  under  the  lancet, 
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which  it  is  otherwise  very  prone  to  do,  when  quite 
superficial.    The  escape  of  blood  is  moreover  controlled, 
should  the  vessel  be  inconveniently  placed  for  its  recep- 
tion.    He  presses  the  lancet  by  a  sliding  movement  The  lancet 
I  into  the  vein,  and  then  by  raising  the  point  he  makes  ^cribl'^a'^eg- 
jthe  instrmnent  cut  its  way  out,  describing  the  segment  ™ent  of  a 
of  a  circle.    The  vein  should  not  be  opened  in  the  exact 
I  direction  of  its  long  axis,  but  rather  obliquely;  by 
I  which  means  the  edges  of  the  wound  will  separate  more 
I  freely. 

I    A  suj0&cient  quantity  of  blood  having  been  allowed  to 
I  escape,  the  surgeon  arrests  the  cm-rent  by  placing  his 
Bthmnb  upon  the  vessel  below  the  wound,  and  he  imme- 
jdiately  loosens  the  bandage.    A  small  thick  pad  of  folded  Edges 
llint,  less  than  an  inch  square,  is  then  placed  upon  the  cSy  to- 
woxmd,  care  being  taken  to  bring  the  edges  in  close  con-  gether. 
tact,  and  it  is  secured  by  the  bandage  applied  in  the  form 
of  the  figm-e  8,  the  ends  being  made  to  cross  upon  the 
pad.    The  patient  should  be  directed  to  keep  the  arm 
quietly  at  rest.    The  bandage  may  be  removed  in  about 
'thirty-six  hom's. 

,  In  very  fat  subjects,  particularly  in  women,  the  super- 
ficial veins  are  sometimes  not  visible  ;  friction  with  the 
palm  of  the  hand  along  the  surface  of  the  fore-arm  will 
often  assist  in  rendering  them  more  prominent ;  immer- 
sion of  the  arm  in  wai-m  water  is  rarely  employed,  but 
the  plan  may  be  tried,  if  the  necessity  for  venisection  be 
urgent.  As  a  last  resource,  one  of  the  veins  on  the  back 
of  the  hand  may  be  opened.  When  the  apertm-e  in  the 
skin  IS  veiy  small,  or  the  position  of  the  arm  is  changed, 
the  flow  of  blood  is  often  impeded,  and  it  is  liable  to  be- 
come infiltrated  into  the  cellular  tissue  around,  forming  a 
soft  bluish  tumour,  called  a  thromhus.  The  best  course  to  Thrombus, 
adopt  is  to  untie  the  bandage,  and  at  once  bind  up  the 
arm ;  opening  a  vein  in  the  other  arm  if  necessary  AU 
attempts  to  restore  the  flow  of  blood  by  introducing  the 
lancet  generally  fail,  and  as  long  as  the  bandage  remains 
the  tumour  increases.  A  portion  of  fat  will  sometimes 
plug  up  the  external  orifice,  which  should  be  removed 
Great  difficulty  is  occasionally  experienced  in  obtaininc^ 
the  blood  in  a  sufficient  stream  ;  it  will  sometimes  escape 
over  the  arm,  trickling  from  it  into  the  basin.  A  plan 
sometimes  adopted  for  making  the  blood  flow  more  freely 
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is  to  put  in  action  the  muscles  of  the  arm,  by  direct- 
ing the  patient  to  close  and  open  the  hand.  Although 
the  opening  into  the  vein  be  free,  direct,  and  of  suffi- 
cient size,  and  the  bandage  be  properly  appUed,  the 
blood  is  not  propelled  onwards  with  sufl&cient  force,  and 
symptoms  of  approaching  syncope  usually  soon  become 
manifest. 

We  regulate  the  size  of  the  opening  according  to  cir- 
cumstances :  sometimes  it  is  desirable  to  produce  an 
impression  on  the  system  at  the  expense  of  as  little  blood 
as  possible,  and  we  then  draw  it  in  a  full  stream.  At 
other  times  it  becomes  necessary  to  remove  a  larger 
quantity,  and  we  then  endeavoiu"  to  prevent  syncope 
(which  necessarily  checks  the  current)  by  abstracting  it 
more  gradually.  But  it  is  always  very  desirable  to  bleed 
the  patient  either  in  the  standing  or  sitting  postm-e, 
avoiding  the  recumbent  position,  if  possible.  The  occur- 
rence of  syncope  during  recumbency  may  be  attended 
with  considerable  danger. 

This  operation  is  now  very  much  less  frequently 
resorted  to  than  formerly,  but  the  resort  to  this 
practice  is  unhappily  still  very  frequent.  I  think  we 
may  form  a  very  good  idea  of  the  manual  skill  of  a 
surgeon,  by  observing  him  perform  this  simple,  com- 
mon operation.  Thei'e  is  generally  no  excuse  for  soiling 
the  dress  or  bed-clothes  ;  even  the  contact  of  blood  with 
the  arm  may  be  avoided  ;  and  if  the  bandage  become 
stained,  a  fresh  one  should  be  employed  for  binding 
up  the  arm. 

Vensesection  is  seldom  followed  by  any  ill  consequences ; 
but  among  occasional  resiilts  may  be  enumerated  in- 
flammation of  the  integuments,  or  subjacent  cellular 
tissue,  terminating  in  abscess,  phlebitis,  inflammation  of 
the  fascia,  inflammation  of  the  absorbents,  and  neiu-algia 
from  a  wound  of  one  of  the  branches  of  the  cutaneous 
nerves. 

The  external  jugular  vein  is  now  much  less  frequently 
opened  than  fonnerly.  Children  are  generally  the  subjects 
of  this  operation,  the  veins  at  the  bend  of  the  elbow  being 
less  convenient  for  puncture.  The  opening  is  made  in  that 
portion  of  the  vein  which  lies  upon  the  stenio-mastoid 
muscle,  it  being  here  less  likely  to  roll  from  under  the 
lancet.    We  open  the  vein  in  a  direction  across  the  fibres 
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of  the  platysma  myoides,  ie.  in  the  direction  of  the  sterno- 
mastoid  muscle.  I  believe  more  importance  has  been 
attached  to  this  law  than  it  really  deserves  ;  indeed,  some 
sui-geons  (as  the  late  Mr.  Cooper*)  recommend  the  incision 
to  be  made  in  the  direction  of  the  fibres.  The  vein  is 
previously  compressed  above  the  clavicle  with  the  thumb, 
which  pressure  is  on  no  account  to  be  relaxed  till  the 
wound  is  closed  ;  this  is  effected  by  a  pad  of  lint  and 
strips  of  plaster.  The  danger  of  admitting  air  in  a  vein, 
is  now  well  \inderstood  ;  and  the  surgeon  would  be  highly 
culpable  who  neglected  the  exercise  of  every  precaution  to 
guard  against  this  very  serious  accident. 
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This  operation  is  usually  perfonned  on  the  temporal 
artery,  the  anterior  branch  being  generally  selected  :  but 
if  that  and  the  posterior  be  too  small  for  the  purpose,  the 
tnink  may  be  opened.  The  vessel  is  rendered  steady  by 
the  thiunb  and  fore-finger,  one  being  placed  above,  and 
the  other  below  the  spot  to  be  punctiu-ed.  The  ai-tery  is  oblique 
divided  obliquely,  to  the  extent  of  half  its  circimiference  ; 
there  is  no  necessity  for  making  a  preliminary  incision. 
When  suflicient  blood  has  been  drawn,  it  is  best  to  com- 
plete the  division  of  the  arteiy,  futm-e  ill  consequences 
are  thus  in  a  gi'eat  measure  prevented.  A  finn  pad  is 
placed  upon  the  wound,  and  retained  by  a  bandage 
applied  tightly  round  the  head.  The  "  nodose"  bandage 
is  sometimes  employed  ; — a  common  bandage,  about  four 
yards  long  and  an  inch  and  a  half  wide,  is  rolled  up  into 
two  heads  of  imequal  size  ; — the  intermediate  portion  is 
applied  over  the  pad  on  the  artery,  and  the  two  heads  are 
carried  horizontally  round,  one  before  and  the  other 
behind,  to  the  opposite  temple,  where  they  are  crossed  and 
brought  round  to  the  starting  point.  They  are  then  half 
turned  or  twisted  on  one  another,  and  carried  one  over 
the  head  and  the  other  under  the  chin  to  the  opposite 
side  ;  here  they  cross,  and  are  continued  onwai'ds  in  the 
same  course  to  the  point  of  departure.  These  manoeuvres 
being  repeated  two  or  three  times,  the  long  head  is 


*  "Surgical  Dictionary,"  Article,  Venesection. 
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applied  circularly,  and  the  whole  is  fixed.  The  portion 
extending  'onder  the  chin  is  often  very  inconvenient.  The 
circular  bandage  is  generally  preferable.  Pressure  should 
be  employed  for  six  or  seven  days.  If  it  happen  that 
haemorrhage  is  not  restrained  by  these  means,  and  that  a 
false  aneurism  forms,  the  vessel  must  be  tied  above  and 
below  the  wound. 
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CHAPTER  XI. 

ON  VARICOSE  VEINS. 

OOOASIONAI,  EXTENT  OP  THE  DISEASE — VARIETIES  OF  TREATMENT — 
TREATMENT  BY  ESCHARS. 

The  yenous  system  of  the  body  and  more  especially  the 
veins  of  the  extremities  are  liable  to  swell,  te  elongate,  to 
become  thickened,  and  to  assume  a  remarkable  degi-ee  of 
contortion,  dependent  on  defective  action  of  the  valves ; 
the  blood  sometimes  coagulates  within  them,  and  by  this 
means  one  or  more  veins  may  become  obliterated.  In 
this  condition  they  are  called  varicose.  The  vena  saphena  The  vena 
is  the  especial  seat  of  this  disease,  and  not  infrequently  saphena. 
the  veins  of  the  spennatio  cord  are  aifected,  constituting 
the  variety  known  under  the  name  of  varicocele.  Occa- 
sionally we  iind  the  superficial  cutaneous  system  of  the 
whole  body  involved.  The  pain  and  sense  of  swelling, 
the  occasional  oedema  of  the  extremity,  and  the  ulceration, 
that  so  frequently  attend  a  varicose  condition  of  the  veins 
of  the  lower  extremity,  render  the  resort  to  some  positive 
treatment  necessary  for  the  comfort,  as  well  as  for  the 
utihty  of  the  subject  of  them,  and  various  have  been  the 
means  resorted  to  by  surgeons  for  their  permanent  cm-e. 
These  veins  are  liable  to  rupture,  and  very  copious 
hemorrhage  follows.  Temporary  relief  from  this  hability  Efficacy  of 
and  consequent  ulceration  is  afforded  by  pressure,  but  the  p''^^^'^'^- 
application  of  pressm-e  is  u-ksome  and  tedious  ;  it  must 
be  frequently  re-adjusted,  a  large  proportion  of  the  force 
18  lost  by  Its  adaptation  to  a  part  of  the  sm-face  that  does 
not  require  it,  and  its  efficacy  is,  after  all,  uncertain  and 
very  transient,  notwithstanding  all  the  care  bestowed  on 
its  application. 

It  must  be  acknowledged  that  a  permanent  cure  of 
a  case  of  extensive  varicose  veins  is  very  desirable 
and  various  have  been  the  efforts  made  to  accomplish  it 
This  necessity  was  felt  as  far  back  as  the  time  of  Galen 
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who  employed  powerful  cautery  for  their  removal.  Sir 
briigXre  ^-  experimented  a  good  deal  in  his  endeavour  to 

unsuccess-   cure  them,  by  means  of  a  ligature  placed  around  the 
•  saphena  vein,  both  above  and  below  the  knee-joint.  But 

this  practice,  adopted  in  various  hospitals  of  the  metro- 
polis, proved  fatal  to  a  great  number  of  patients,  and 
was  at  length  abolished. 
Division.  Within  the  last  thirty  years  those  veins  that  were 
especially  the  seat  of  varix  in  the  leg  have  been  divided 
across  by  the  knife,  and  the  coagula  have  been  removed 
from  the  interior  of  the  vein.  Sir  B.  Brodie  adopted  the 
expedient  of  passing  a  fine  scalpel  across  the  vein  imder- 
neath  the  skin,  and  dividing  the  vein  with  as  little 
injury  to  the  integument  covering  it  as  possible.  But 
under  aU  circumstances  in  which  the  vessel  was  cut,  the 
proceeding  frequently  failed,  even  the  subcutaneous 
operation  of  Sir  B.  Brodie  was  unattended  by  success, 
occasiouaiiy  Many  cases  of  death  followed  the  operation  of  Sir  E. 

Home,  while  the  partial  obliteration  of  the  disease  under 
the  improved  operation  did  not  appear  to  command  by 
any  means  universal  success.  The  liability  of  these 
veins,  when  divided,  to  assume  an  inflammatory  con- 
dition, and  to  convey  its  influence  to  the  constitution, 
giving  rise  to  symptoms  of  a  severe  form  of  typhoid  fever, 
which  often  proved  fatal  under  the  most  skilful  manage- 
ment, has  attached  some  degree  of  danger  to  any  operation 
adopted  for  the  cure  of  varix,  which  requires  the  vessel  to  be 
Cure  by  divided  or  laid  open.  But  no  compai'ative  danger  attaches 
e^hars.  to  the  destruction  of  the  saphena  and  its  branches  by 
means  of  escharotics,  which  may  be  employed  in  the  form 
of  caustic  issues,  with  all  confidence,  for  the  removal  of 
varicose  veins  of  the  leg.  Having  tested  this  practice  for 
many  years,  and  adopted  it  largely  in  the  out-patient 
ward  of  St.  Bartholomew's  Hospital,  and  also  repeatedly 
in  private  practice,  I  can  unhesitatingly  say,  that  the 
treatment  is  both  efiicient  and  safe.*  In  one  or  two  cases 
the  disease  of  the  veins  has  partially  retui-ned  at  the 
expiration  of  thi-ee  years,  or  rather  a  new  disease  has 
sprung  up  in  the  neighbourhood  ;  but,  generally  speaking, 

*  Dr.  Clay,  of  Mancliester,  informs  me  that  I  derived  the  know- 
ledge of  this  valuable  principle  of  treatment  from  him  twenty  years 
ago. 
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the  relief  has  been  permanent,  while,  with  regard  to  the 
question  of  safety,  I  have  never  known  an  example  of 
serious  inflammation,  or  indeed  the  least  indication  of 
injmy  done  to  the  venous  system,  beyond  the  locality 
destroyed.  The  merit  of  this  treatment  is,  I  conceive,  due 
not  more  to  the  entire  destruction  of  the  trunk  of  the  vein 
merely,  than  to  the  safe  application  of  the  agent  employed, 
to  any  and  every  part  in  which  diseased  veins  congregate. 

In  looking  to  the  class  of  persons  aflfected  with  this  ^^tion'^" 
disease,  we  find  them,  almost  invariably,  the  subject  of 
debility  ;  the  heart  beats  feebly,  the  circulation  is  torpid, 
the  extremities  are  cold ;  there  is  a  tendency  to  a  greater 
than  ordinary  remora  in  the  venous  currents,  and  this 
condition,  so  liable  to  the  formation  of  varices  in  the 
lower  extremity,  is  highly  favourable  to  the  production 
of  the  low  typhoid  fever,  which  accompanies  inflammation 
of  the  veins.  Before  any  local  treatment  be  adopted,  an 
attempt  shoidd  be  made  to  improve  this  state  of  consti- 
tution, and  to  promote  a  greater  degree  of  vigovir  in  the 
circvdation.  Had  this  principle  been  carried  out  in  cases 
of  division  of  the  veins,  it  is  very  doubtful  whether  the 
consequences  that  have  too  frequently  followed  this 
apparently  trivial  operation  would  not  have  been  averted. 

The  agent  I  have  employed  is  that  of  powdered  lime  Potash  and 
and  caustic  potash,  mixed  in  the  proportion  of  about 
three  of  the  lime  to  two  of  potash,  but  the  potash  must 
be  good  and  fresh.  These  powders  are  mixed  and  made 
into  a  paste,  by  the  addition  of  alcohol  at  the  moment  of 
its  application. 

Any  number  of  eschars  may  be  made  on  the  diseased 
veins ;  I  have  made  as  many  as  twelve  on  one  leg  at  a 
time,  selecting  for  their  application  the  most  prominent 
parts  of  the  disease  upon  which  the  eschar  is  to  be  made. 
The  size  of  these  eschars,  regulated  by  that  of  the  aper- 
ture made  in  three  or  foiir  layers  of  good  adhesive 
plaster,  is  of  great  moment.    They  cannot  well  be  made 

Esch.irs 

too  small.  I  formerly  cut  an  opening  of  the  size  of  a  smaii!^ 
shilling,  but  this  involved  the  surroimding  skin  beyond 
the  margin  of  the  vein,  and  an  ulcer  of  unnecessary 
magnitude  followed,  that  was  difl&cult  to  heal ;  for  in  all 
these  cases,  consequent  on  the  peculiarity  of  constitution 
T  have  alluded  to,  the  healing  action  is  exceedingly  slow. 
Those  that  I  now  employ  are  less  than  a  fourth  part  of 
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that  size,  sometimes  but  little  larger  than  the  diametei- 
of  a  split-pea,  the  number  of  which  may  be  regulated  by 
the  extent  and  complication  of  the  disease.  The  smallest 
size  is  suflficient  at  once  to  obliterate  the  vein.  "Whatever 
number  be  made,  the  entire  operation  shoxild  be  com- 
pleted at  once.  The  region  of  the  ancle  may  require  two, 
three,  or  more,  placed  over  the  early  branches  of  the 
vein.  Four,  five,  or  six,  may  be  applied  on  the  trunk  of 
the  vein  up  the  calf,  and  others  below  the  knee.  I  have 
made  these  eschars  also  above  the  knee,  but  not  fre- 
quently, not  because  there  is  any  danger  attending  it, 
but  because  the  diseased  condition  of  the  vein  does  not 
often  appear  to  require  it.  When  the  places  for  the  appli- 
cation of  the  caustic  have  been  selected,  and  the  plasters 
firmly  fixed,  the  ingredients  of  the  paste  should  be  mixed 
and  pasted  on  the  aperture  within  them.  A  piece  of 
plaster  should  be  laid  over  each  quantity,  and  the  whole 
may  be  removed  in  from  twenty  minutes  to  half  an 
Obliteration  hom\  It  wiU  then  be  found  that  the  veins  are  obUterated, 
immediate.  ^^^t,  they  have  disappeared.  Eest  in  the  horizontal 
posture  is  desirable,  but  not  essential.  In  the  course  of 
a  week  or  ten  days,  in  a  moderately  vigorous  circulation, 
the  eschars  will  separate,  and  the  process  of  healing 
should  then  be  vigorously  pushed,  by  the  aid  of  bark, 
wine,  good  diet,  and  the  local  application  of  adhesive 
plaster,  and  stimulants  if  necessary.  Occasionally,  the 
ulcers  heal  very  torpidly,  and  may  occupy  many  weeks. 
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ON  AMPUTATIONS. 


^  INFREQUENT  RESORT  TO  AMPUTATION,  A  TEST  OF  SURQIOAI,  SUPERIORITT 

I  —  DISEASE  AND   INJURY        DISEASES   OF  JOINTS  —  INCISIONS  INTO 

M           JOINTS— GANGRENE — MALIGNANT   DISEASE — H^ACORRHAGE — NECRO- 
^           SIS — OBSTINATE    ULCERS  —  COMPOUND    FRACTURES  —  NO  STANDARD 
OP  NECESSITT— IMMEDIATE  AMPUTATIONS  —  PROSTRATION  OP  NER- 
VOUS SYSTEM  —  PROSTRATION    FROM    LOSS   OP    BLOOD — REACTION  

AMPUTATIONS  ABOVE  AND  BELOW  KNEE — VARIETIES  OP  AMPUTA- 
TION DOUBLE   FLAP  —  CIRCULAR  —  COMPOUND — STUMPS — DRESSING 

OP  STUMPS — TOURNIQUET— COMMON  INSTRUMENT— OBJECTIONS  TO  

IMPROVED  INSTRUMENT — SPECIAL  AMPUTATIONS. 

The  term  amputation  in  surgical  language  is  usually- 
applied  to  express  the  separation  of  any  portion,  or  the 
whole  of  an  extremity  from  the  remainder  of  the  body. 
1  We  also  speak,  not  incorrectly,  of  amputation  of  the  penis 
or  mammary  gland.    Amputation  is  the  last  resource  of 
-the  surgeon,  at  once  the  shelter,  and  the  confession  of 
the  mcompetency  of  surgical  art.    The  knowledge  and 
the  skill  of  the  surgeon  fail  to  cm-e  a  disease,  and  he  is 
reduced  to  the  necessity  of  removing  the  entire  portion 
of  the  body  of  which  it  forms  a  paii;.    If  such  a  disease 
prove  incurable  in  his  hands,  he  is  justified,  in  obedience 
to  an  imperative  law  of  natiu-e,  which  dictates  the  desire 
of  prolonged  life,  in  removing  it,  with  a  view  to  presei-ve 
the  mutilated  relic.     Strange  is  it  that  this  power  of 
miitilatmg  the  human  form— of  incapacitating  the  indi- 
vidual for  a  large  number  of  the  duties  of  hfe,  and  of 
estranging  him  from  former  occupations,  which  in  some 
torm  or  other  alienates  him  from  the  society,  from  the 
amusement,  at  least  from  the  pm-suits  of  his  fellow-men 
--should  be  classed  among  the  most  triumphant  deeds  of 
Che  operating  surgeon,  while  it  practically  iUustrates  at 
:he  expense  of  his  patient,  the  poverty  and  the  incom- 
aetency  of  his  art. 

There  is  no  operation  in  the  whole  range  of  surgery 
liat  should  claim  the  previous  exercise  of  an  equal  amount 
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of  skill,  of  patience,  or  the  decision  on  which,  demands  so 
large  an  amount  of  conscientiousness,  as  that  of  amputa- 
Less  fre-     tion.  The  most  experienced  are  yet  but  students.  As  years 
?o  amputa- *^  roll  on,  crises  of  improvement  occur  in  our  history,  which 
teach  us  that  the  advanced  knowledge  of  this  year  would 
have  rendered  unnecessary  the  operation  of  the  last. 
Within  my  own  recollection,  the  operating  theatre  of  St. 
Bartholomew's  Hospital  was  the  scene  of  weekly  mutila- 
tions of  the  frame  by  the  knife,  while,  at  the  present  day, 
in  little  more  than  a  quarter  of  a  century,  such  opera- 
tions are  reduced  to  less  than  half  of  their  former  number. 
Whence  this  improved  and  improving  condition  of  the 
pauper  occupants  of  this  single  hospital  1    In  the  advance 
of  scientific  knowledge — in  the  increased  power  of  con- 
tendmg  against  disease — in  a  fuller  rehance  on  nature's 
power  and  disposition  to  cm-e  it ; — in  other  words,  in  a 
higher  classed  surgery  ;  and  I  may  add,  in  an  advanced 
sympathy  with  the  sufferings  of  humanity,  and  not  the 
least  in  this  category,  in  the  newly  acquired  rank  of  a 
Curative     CURATIVE  surgery,  which  has  aU  but  exploded  the  false 
surgery.  incidental  to  the  functions  of  the  operating  surgeon, 

recklessly  resorted  to  on  aU  occasions  having  a  show  of 
reason.  The  most  discreditable  operation  in  sui-gery  is 
an  amputation.  It  might  almost  be  expected  that  dex- 
terity in  its  performance  implies  a  frequent,  and  if  so,  an 
There  is  no  unnecessary  resort  to  it.  The  important  fact  should  be 
curaute*^  °^  ever  kept  in  mind,  that  there  is  no  uniform  standai-d  of 
power.  curative  power  ;  a  limb  that  is  amputated  in  one  institu- 
tion, is  preserved  in  another.  Experience  in  the  treat- 
ment of  disease,  greater  care,  a  patient  watchfulness,  a 
high-minded  humanity,  which  identifies  the  suflferings  of 
others  with  oxu'  own,  these  are  the  resom-ces  of  the  first- 
rate  surgeon,  and  the  safeguard  of  the  patient.  How 
often  do  we  lose  sight  of  the  necessity  of  an  amputation 
in  the  dexterity  of  its  performance,  and  forget  the  suffer- 
ino'  and  deprivation  of  the  patient  in  our  admii-ation  of 
the  manipulative  skill  of  the  operator!  A  decision  on 
the  question  of  amputation  of  a  limb  in  a  large  number 
of  examples  demands  the  exercise  of  the  very  highest 
resources  of  surgical  skill,  and  there  need  to  us  no  better 
evidence  of  the  high  standard  of  sm-gical  superiority  m 
any  institution,  than  the  infrequency  of  the  resort  to 
mutilation. 
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The  operation  of  amputation  is  resorted  to  both  in  the 
case  of  injury  and  of  disease,  and  in  both,  the  removal  of 
the  hmb  is  at  the  present  day  comparatively  rare.  The 
resom-ces  of  an  improved  art  are  successftdly  applied  to 
the  treatment  of  disease,  while  we  are  taught  by  expe- 
rience and  by  reason  to  place  a  fidler  reliance  on  nature 
for  the  cure  of  injury. 

Let  us  hope  that  we  have  not  reached  the  final  goal  of  Advance  of 
I  our  improvement,  but  that  we  rather  extend  om-  confi-  yetTw^^'' 
dence  yet  further  in  the  resources  of  nature,  trusting  that  gressire. 
the  advancing  knowledge  of  the  present  enlightened  age 
may  yet  tell  profitably  for  the  unfortunate  victims  of 
diseases  hitherto  deemed  inciirable,  and  limit  our  resort 
to  an  operation,  the  frequency  of  which  has  ever  stamped 
the  records  of  barbaric  surgery,  and  which  yet  exists  as 
the  opprobrium  of  our  art.    Let  us  not  forget  that  the 
aim  of  sm-gery  is  to  preserve,  and  not  to  destroy  ;  and 
that  more  real  superiority  is  exhibited  in  the  successful 
application  of  skill  that  retains  a  limb,  than  in  the 
dexterity,  however  great,  with  which  it  is  severed  from 
the  rest  of  the  body. 

In  order  to  justify  an  amputation,  whether  of  a  part  Recovery 
or  of  the  whole  of  a  limb,  the  question  of  recovery  by  i^opeiess. 
other  means  must  be  placed  beyond  all  doubt.  Eveiy 
resource  compatible  with  the  means  of  the  patient  should 
have  been  exhausted.     Should  any  doubt  exist  in  the 
mmd  of  the  surgeon,  the  patient  should  receive  the 
benefit  of  that  doubt,  and  a  consultation  with  one  or 
more  eminent  surgeons  of  the  neighbom-hood  be  held, 
and  m  the  case  of  the  proposed  removal  of  a  limb,  the 
necessity  of  this  final  crisis  should  be  clearly  established 
Ihen  andnot  till  then,  should  amputation  be  resorted 
to.    Fresummg  that  every  expedient  that  skiU  can  sug- 
gest has  been  adopted,  and  without  success,  the  amputa- 
tion may  be  performed. 

It  is  not  intended,  however,  in  any  remarks  that  have  Opemtion 
been  made  above,  to  underrate  the  importance  of  this  Tn^lit^t 
UQCQm^vj  operation,  to  which  thousands  are  indebted  for 
a  prolonged  hfe  of  active  utility  to  their  fellow-creatures 
or  to  undervalue  the  dexterity  of  its  performance  •  and 
0  long  as  these  pretensions  to  a  superior  merit  follow 
n  their  legitimate  position  the  higher  attributes  which 
hould  ever  attach  to  curative  power,  they  may  be 
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unhesitatingly  acknowledged  to  be  not  only  valuable,  but  to 
be  indispensable  to  the  reputation  of  a  first-rate  surgeon. 

Amputations  are  requisite  to  preserve  life  from  the 
consequences,  both  of  disease  and  injury.  Any  disease 
that  is  incurable,  and  the  presence  of  which  in  the  system 
is  a  source  of  such  evil,  or  discomfort,  or  pain,  as  to 
render  the  loss  of  the  limb  desirable  to  the  patient,  fiilly 
justifies  the  operation.  It  is  important,  however,  to  dis- 
tinguish between  the  warrant  of  a  necessity  emanating 
from  physical,  and  that  fi-om  Tmral  causes.  The  latter, 
known  under  the  term  amputations  of  expediency, — in  the 
French  school,  amputations  de  complaisance, — are  justly  re- 
garded with  an  eye  of  doubt  and  suspicion,  and  to  be  imder- 
taken  with  much  hesitation.    {See  Introductory  Chapter.) 

Under  examples  of  disease,  we  resort  to  amputations  of 
a  limb  in  cases  of  incurable  disorganisations  of  joints,  in 
gangrene  of  the  extremity,  in  malignant  growths  or 
tumours,  in  copious  haemorrhage,  the  source  of  which 
cannot  be  discovered,  in  extensive  necrosis  of  bone  in  a 
constitution  reduced  to  a  state  of  great  weakness,  and 
occasionally  in  inciu-able  diseases  of  the  skin.  In  fact, 
it  is  resorted  to  in  any  form  of  disease  of  the  extremity, 
which  being  either  very  difiicult  or  impossible  to  cure, 
draws  so  largely  on  the  circulating,  and  hence  on  the 
nervous  system,  as  to  endanger  the  present  or  future 
health  of  the  person  affected. 

In  examples  of  injury  from  violence,  we  resort  to  ampu- 
tations in  severe  compound  fractiu-es,  in  greatly  commi- 
nuted fractures,  in  which  the  limb  has  been  crushed 
under  the  application  of  a  heavy  weight,  and  in  extreme 
cases  of  irreducible  dislocation  ;  and,  lastly  we  amputate 
in  distoi-tions,  comprising  operations  of  expediency. 

I  propose  to  analyse  these  various  forms  of  apparent 
waiTant  for  amputation.  First,  with  regard  to  the  disease 
of  a  joint,  the  most  important  question  that  ai-ises,  is 
that  of  its  incm-ability.  This  fact  must  be  clearly  estab- 
lished by  incontrovertible  evidence.  Every  means  and 
appliance  that  science  and  art  can  command  should  have 
been  exhausted,  without  permanent  benefit  to  the  affected 
joint.  The  judicious  resort  to  absolute  rest,  local  deple- 
tion, proportioned  in  quantity  to  the  strength  of  the 
person,  couiiter-irritation  in  its  various  forms,  local  vapoiu 
baths  must  have  failed  to  mitigate  the  evil.    Disease  has 
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SO  far  triumphed,  the  joint  is  destroyed,  suppuration  has 
been  established  within  its  cavity,  the  hgaments  have 
separated  from  the  bone,  the  cartilage  is  partially  or 
whoUy  absorbed,  and  the  ends  of  the  bone  palpably  grate 
against  each  other.  Is  this  condition  of  the  joint  a 
warrant  for  its  removal,  without  further  reliance  on  the 
resources  of  nature  1  Certainly  not ;  joints  are  especially 
sensitive  to  the  consequences  of  injury  or  violence,  so  long 
as  they  possess  and  can  exercise  the  prerogative  of  health. 
The  joint  destroyed  by  the  absorption  of  its  cai-tilage,  Absorption 
and  the  separation  of  its  Ligaments,  no  longer  possesses  no  warrant, 
such  powers,  and  though  lost  for  ever  as  a  moveable  arti- 
culation, may  retain  a  useful  existence  as  an  immoveable 
one.  Its  pecidiar  susceptibility  being  exhausted,  which 
in  health  renders  the  exposure  of  its  cavity  at  all  times 
dangerous,  the  cavity,  distended  with  puriform  or  whey- 
like fluid,  should  be  opened  by  a  free  incision  into  it,  and 
the  contents  evacuated.  Tractability  of  the  diseased  Incision 
actions  will  often  follow  this  comparatively  simple  expe- 
dient,  and  the  hmb  be  saved.  I  have  done  this  operation 
on  sundry  occasions  with  great  advantage,  if  it  be  deemed 
advantageous  to  save  a  limb  that  would  otherwise  have 
been  removed.* 

In  the  year  1838,  the  leg  of  a  young  woman  was  about  Examples, 
to  undergo  amputation,  on  account  of  a  disease  of  the 
knee-joint  of  many  months'  duration.  She  had  sufiered 
a  good  deal  of  pain  while  the  diseased  actions  were  going 
on  in  the  joint,  and  no  doubt  was  entertained  that  the 
cartilage  was  destroyed.  Obscure  fluctuation  was  felt  on 
each  side  of  the  pateUa.  I  requested  permission  to  take 
charge  of  the  case,  and  passed  a  lancet  into  the  joint  on  the 
umer  side  of  the  pateUa,  through  which  about  an  ounce  of 
whey-like  fluid  escaped,  greatly  to  her  reUef  fi-om  suff"ering. 
Within  a  week  I  made  a  second  opening  with  the  same 
result,  and  this  I  repeated  six  or  seven  times.  All  pain 
then  subsided,  anchylosis  followed,  and  the  girl  left  the 
hospital  at  the  expiration  of  three  months,  with  a  stiff 
knee,  but  with  a  usefid  hmb.  The  same  result  followed 
this  treatment,  in  the  case  of  a  man  I  attended  with  Mr. 
Lobb,  of  Aldersgate  Street,  whose  knee  had  been  pre- 
viously condemned  to  amputation. 
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Mr.  Gay  has  also  adopted  this  practice  with  considerable 
success  in  several  joints,  in  the  knee,  the  ancle,  and  the 
elbow.  All  these  cases  consisted  in  a  diseased  condition 
of  the  synovial  membrane,  with  abscess,  such  as,  indeed, 
would  formerly  have  appeared  to  justify  the  question  of 
amputation.  In  each  case  free  incisions  were  made  into 
the  joint  with  perfect  success,  and  anchylosis  was  the  result. 

Matter  penned  up  withhi  a  joint  is  a  soiu-ce  of  great 
irritation  at  all  times,  and  although  its  presence  would, 
perhaps,  hardly  justify  the  indiscriminate  resort  to 
puncture, — for  I  am  convinced  that  the  process  of  recent 
suppuration  is  by  no  means  incompatible  with  perfect 
recovery  of  the  articulation, — yet,  in  the  last  stage  of 
disease,  in  which  the  joint  is  thoroughly  disorganized, 
there  can  be  no  valid  objection  to  the  adoption  of  this 
treatment.  It  is  obvious  that  no  hann  can  accrue  to 
the  structure  of  a  joint,  an  incision  into  which  would  be 
in  no  greater  degree  injurious  than  in  any  other  region 
fncisilin^tato  body.    The  size  of  the  incision  into  the  cavity  of 

the  joint,  the  joint  should  depend  on  the  more  or  less  advanced 
condition  of  the  disease.  In  early  suppuration,  especially 
if  the  result  of  accident,  or  consequent  on  the  removal  of 
loose  cartilages,  of  which  I  have  seen  several  recent 
examples,  a  moderate  sized  opening  would  suffice. 
Grating  of       Grating  of  the  opposite  surfaces  of  a  ioint  is  often 
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not  justify  Urged  as  an  excuse  for  removing  it  by  amputation.  But 
amputation.  ^]^g  destruction  of  the  cartilages,  although  one  stage  in 
the  diseased  actions  advancing  towards  disorganization,  is 
equally  to  be  regarded  as  a  condition  essential  to  recovery 
hy  anchylosis,  and  if  taken  by  itself  forms  no  justification 
at  all  for  removal,  to  say  nothing  of  the  possibility  of  the 
subsequent  investment  over  the  siufaces  of  the  bone  of  ^ 
ivory  deposit,  as  it  is  called. 

In  recommending  the  frequent  adoption  of  this  practice 
prior  to  amputation  for  diseased  joints,  I  am  aware  that 
I  may  be  met  by  objections  founded  on  the  prevalent 
opinion,  that  the  sti-umous  affection  of  joints,  to  which 
the  term  white-swelling  is  absurdly  applied  (in  deference 
to  an  antiquated  pathology),  is  insusceptible  of  the 
adhesive  action  we  here  tei-m  anchylosis.  But  I  am 
acquainted  with  no  evidence  that  wan-ants  this  con- 
clusion, supposing  pains  be  taken  to  remove  all  sources 
of  local  irritation,  and  to  invigorate  the  system ;  though 
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I  do  not  pretend  to  say  that  such  cases  give  eqiial  ^^J^^^'^^,, 
promise  of  success  with  the  former.  I  have  unbounded  promising, 
faith  in  natm-e's  own  resources,  and  in  her  good  will,  to 
remedy  the  ill  consequences  of  disease  ;  and  I  have  no 
doubt  that,  under  circumstances  not  unfavourable,  a 
sufficiently  strong  union  by  anchylosis,  or  by  a  fibrous 
substitute,  would  reward  the  surgeon  for  his  experiment. 

With  these  considerations  before  us,  coupled  with  the 
valuable  alternative  of  either  partial  or  entu-e  excision  of 
the  affected  joint,  I  may  venture  to  conclude  that  the 
amputation  of  a  limb  for  disease  of  a  joint  ought  to  be 
deemed  a  rare  operation ;  and  more  especially  so  when 
disorganization  has  resulted  from  synovial  disease. 

Secondly.  In  the  case  of  gangi-ene  of  a  limb  amputa-  ^^^f^'^*?;^^"? 
tion  is  occasionally  resorted  to.    In  the  dry  gangrene  of  cated  in  dry 
old  age,  the  early  resort  to  removal  by  the  knife  is  con-  gangrene, 
tra-indicated  by  the  experience  of  aU  good  svirgeons. 
The  very  nature  of  the  disease  precludes  the  hope  of 
recovery  from  the  operation,  if  performed  during  the 
period  of  progressive  advancement.    Under  these  circum- 
stances we  have  no  alternative,  but  that  of  waiting  the 
gradual  separation  of  the  dead  parts,  and  then  sawing 
through  the  bone,  and  making  the  best  stump  compatible 
with  the  difficulties  of  the  case.    Should,  however,  the 
i  diseased  actions  subside,  and  give  place  to  a  regenerated 
power  in  the  circulating  system  of  the  extremity,  indi- 
cated by  a  positive  separation  of  the  dead  from  the  living 
parts,  and  by  the  presence  of  healthy  granulations,  there 
can  be  no  objection  to  the  resort  to  amputation.    These  May  be 
objections  to  the  operation  do  not,  of  course,  apply  to  traumatic" 
that  form  of  gangrene  resulting  from  traumatic  causes,  in  gangrene, 
which  all  the  structures  of  the  limb  are  involved,  and  in 
which  the  circulation  is  vigoroxis,  and  competent  to  the 
adhesive  process. 

Thirdly.  The  same  remarks  may  be  made  in  cases  of  Doubtful  in 
malignant  disease  ;  in  many  forms  and  locahties  of  which,  SselS?'^*^ 
with  such  tenacity  do  they  cling  to  a  system  once  invaded, 
that  a  question  might  be  raised  as  to  their  expediency, 
especially  if  evidence  be  found  on  inquiry  of  the  existence 
of  disease  about  the  trunk.  Unless  the  disease  be  entirely 
insulated  by  amputation  at  a  distance  above  it,  and  often 
if  apparently  insulated,  the  operation  will  prove  futile. 
The  discovery  of  chloroform  is  perhaps  its  best  justification, 
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Fourthly.  Copious  haemorrhage,  the  sources  of  which 
cannot  be  discovered.  This  description  of  injury  wag 
formerly  the  fruitful  source  of  amputations  of  a  limb, 
which  has  happily  been  rendered  a  rare  occurrence,  con- 
sequent on  a  more  intimate  acquaintance  with  the  relative 
Haemo-  anatomy  of  the  arterial  system.  Modem  surgery  presents 
wamnts^i^  SO  many  resources,  that  the  highest  discredit  would  attach 
to  any  sm-geon,  at  all  familiar  with  the  use  of  the  knife, 
who  should  resort  to  the  removal  of  a  limb,  before  he 
had  explored  and  examined  every  possible  source  of 
haemorrhage.  Still  we  cannot  contend  against  the  evil 
consequences  of  the  irregular  distribution  of  vessels  ;  and 
should  haemorrhage  continue  in  such  a  case,  after  the 
main  artery  of  the  limb  were  tied  as  closely  as  possible 
to  the  seat  of  injiuy,  and  in  spite  of  pressure  and  position, 
then,  undoubtedly,  we  may  be  justified  in  resorting  to 
amputation. 

Necrosis.  Fifthly.  Extensive  necrosis  of  bone,  in  a  greatly 
weakened  constitution.  It  is  not  easy  to  imagine  a  case 
of  necrosis  at  the  present  day  that  would  justify  the 
amputation  of  a  limb  ;  because,  if  a  patient  be  so  greatly 
reduced  to  a  condition  of  weakness,  as  to  preclude  the 
direct  removal  of  the  dead  bone,  d,  fortiori,  he  cannot  be 
in  a  condition  to  justify  amputation.  The  resort  to 
amputation  in  case  of  disease  of  the  bones  has  become 
still  more  rare  since  the  introduction  of  chloroform,  which 
has  exercised  a  most  beneficial  influence  over  the  treat- 
ment of  this  and  all  similar  diseases.  Patients  formerly 
lay  in  our  public  hospitals  for  six  or  nine  mouths,  or 
longer,  for  the  purpose  of  undergoing  the  process  of 
removal  of  the  dead  bone  by  internal  agency,  who  now, 
under  the  influence  of  that  valuable  agent,  are  brought  at 
once  to  the  operating  theatre. 
Obstinate  Sixthly.  Ulcerations  of  the  skin,  under  cu'cumstances 
sawayscur-  of  peculiar  obstinacy,  have  occasionally  appeared  to 
able.  warrant  the  recoiu'se  to  the  amputating  knife.    In  such 

cases  it  would,  I  conceive,  be  more  consistent  with 
scientific  siu-geiy  to  destroy  the  whole  surface  by  escha- 
rotics,  or  even  by  the  actual  cautery  if  necessary,  than  to 
amputate  the  affected  limb  :  better  to  expose  the  muscles 
to  the  chance  of  their  consequent  destruction,  were  that 
necessary,  than  to  remove  the  disease  by  amputation  of 
the  entu-e  limb. 
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Seventhly.  Perhaps  the  most  frequent  warrant  for  the  Compound 
amputation  of  a  limb  is  that  of  severe  compound  fracturQ 
i  or  other  form  of  local  injury,  by  which  its  structiire  is  so 
I  extensively  torn  or  destroyed,  or  likely  to  be  destroyed, 
in  the  necessaiy  consequences  of  the  injury,  as  to  point  to 
I  the  gi-eat  probability  that  the  constitutional  powers  of 
!  the  individual  will  fail  in  the  contest,  and  death  result. 
:  Under  such  circumstances  we  take  off  a  limb.  Unhappily, 
however,  we  possess  no  certain  gauge  for  vital  power,  and 
we  can  arrive  at  no  certain  knowledge  of  the  full  extent 
j  of  the  injmy  done.    Yet  it  must  be  allowed  that  hmbs 
;  are  presei-ved  at  the  present  day,  under  frightful  injuries 
;  that  would  have  been  formerly  amputated  without  a 
I  moment's  hesitation.    It  would  be  needless  to  attempt  a 
general  rule,  unless  we  could  obtain  a  perfect  knowledge 
of  the  extent  of  the  injury ;  and  this  is  often  impossible. 
1  Scarcely  any  amoimt  or  form  of  fractured  bone  alone 
woidd  justify  the  immediate  resort  to  the  knife,  if  taken 
singly,  even  supposing  the  bone  fractm-ed  extensively  into 
a  lai-ge  joint,  for  in  such  a  case,  although  anchylosis  of 
the  joint  would  probably  occur,  it  would  prove  a  lesser  evil 
than  that  of  amputation.    Superadded  to  a  compound  or 
I  comminuted  fractiu-e  of  bone,  the  injury  may  be  rendered 
yet  more  serious  by  extensive  laceration  of  the  muscles. 
In  considering  this  latter  condition,  much  will  depend  on  Laceration 
,  the  kind  of  laceration  ;  whether  the  muscles  are  merely  °^ 
cut  asunder,  or  whether  contused  and  torn,  and  whether 
this  injiu-y  involve  a  few  only,  or  the  majority  of  the 
I  muscles  of  the  limb.    Again,  we  must  examine  with  great 
'  care,  the  condition  of  the  vessels.     Is  the  main  trunk 
uninjured,  we  might  ask,  in  the  supposed  case  of  fracture 
of  the  thigh  1  or  in  that  of  the  leg,  is  the  posterior  tibial 
artery  torn  1    This  artery  may  generally  be  felt  by  careful 
examination  behind  the  malleolus  internus.  Is  the  anterior 
I  tibial  involved  1   The  dorsal  artery  of  the  foot  is  generally 
:  perceptible.    Is  the  limb  colder  than  its  fellow  1    Is  the 
I  temperature  considerably  lower  than  the  rest  of  the  body  ? 
If  so,  probably  one  or  more  arteries  are  divided.  What 
is  the  condition  of  the  nei-ves  1    Does  sensibility  extend 
to  the  toes  1    If  not,  probably  the  nerve  is  divided  also. 
Under  such  circumstances  we  may  obtain  a  better  ground 
for  forming  a  judgment  on  the  issue,  by  making  slight 
extension  of  the  limb,  and  by  replacing  its  lacerated 
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structures  in  some  approach  to  their  natural  relations 
'dis^Sr  If  ^^lie  evidence  of  the  integrity  of  both  artery  and  nerve 
tion  we  am-  yet  fail,  and  the  sinking  temperatui-e  of  the  limb,  and 
putate.       ^i^e  loss  of  sensibility  continue  or  increase,  we  have  no 
alternative  but  amputation. 

The  course  adopted  by  different  practitioners  depends 
not  on  any  fixed  and  recognized  data,  but  on  the  results 
of  general  observation,  on  the  greater  or  less  confidence 
reposed  by  the  surgeon  in  nature's  curative  powers,  and 
something,  it  must  be  confessed,  on  his  appreciation  of 
the  value  due  to  the  integrity  of  the  immutilated  body. 

Human  nature  is  never  without  its  weakness.  The 
judge  upon  the  bench  has  his  prejudices  and  his  leanings, 
for  human  judgment  can  never  become  perfect ;  and  so  it 
must  happen  in  the  balance  to  be  weighed  by  the  surgeon 
between  retention  and  amputation  of  a  hmb,  that  some 
grain  of  self  may  be  involved.  This  weakness  is  not  dis- 
creditable to  the  individual,  but  to  the  species.  The  eclat 
of  an  operation  ;  the  natxu-al  and  commendable  desire  to 
do  great  deeds ;  the  desne  to  avail  ourselves  of  the 
opportunity  of  instruction  to  others  ;  or  the  stiU  more  com- 
mendable motive  of  ensming  recovery,  although  by  a  hasty 
sacrifice  of  the  integrity  of  the  frame  ;  these,  and  various 
other  agents,  are  unconsciously  interwoven  in  the  decision 
of  the  surgeon,  as  to  his  conduct  and  management  of  the 
case.  If  against  such  influences  as  these,  a  higher 
standard  of  professional  superiority  were  established  as 
our  guide,  and  a  yet  sterner  view  of  the  moral  responsi- 
bility of  our  decision ;  if  it  should  ever  become  the  boast 
of  our  profession,  not  that  we  had  perfonned  so  many 
operations,  but  that  we  had  rescued  so  many  limbs  from 
the  knife,  then  it  cannot  be  doubted  that  the  resort  to  this 
operation  would  be  yet  more  rare  than  it  is  even  in  the 
present  era  of  enlightened  surgeiy. 

If  a  doubt  exist  in  the  mind  of  the  siu'geon  on  the 
necessity  of  immediate  amputation,  there  is  less  objection 
to  giving  the  patient  the  chance  of  recoveiy,  by  postponing 
the  operation,  es]3ecially  in  cases  of  injmy  that  admit 
of  subsequent  amputation  heloiv  knee,  tlian  in  subjecting 
him  to  the  consequences  of  unnecessary  mutilation.  Death 
is  a  comparatively  infrequent  consequence  of  amputation 
below  the  knee  ;  while,  to  any  ordinary  mechanic,  the 
loss  of  a  leg  is  as  fatal  to  his  future  employment  as  that 
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of  a  portion  of  the  thigh  in  addition.  Mr,  Abernethy 
entertained  a  strong  objection  to  amputation  for  com- 
pound fracture  in  the  neighbovirhood  of  the  ancle-joint. 
Possessing  a  greater  than  the  average  confidence  of  the 
profession  in  natiu-e's  power  and  goodwill  to  cure  it, 
Mr.  Abernethy  showed  his  superiority,  not  in  his  own 
greater  cm-ative  power,  but  in  his  more  profound  insight 
into,  and  reliance  upon  that  of  nature. 

Much  has  been  said  about  the  necessity  of  immediate  immediate 
;  amputation  after  compound  fractm-e,  &c.  The  argument  ^™P"^^*^°^- 
I  for  this  necessity  is  foimded  on  the  evil  of  a  second  shock 
to  the  system.  But  this  principle,  although  good  in  the 
abstract,  is  often  greatly  misapplied,  and  as  often  violated, 
even  by  what  we  call  immediate  amputation.  The  principle 
originated  from  the  surgical  practice  of  the  battle-field, 
in  which  a  wounded  soldier  is  brought  fi'om  the  ranks 
I  and  placed  under  the  hands  of  the  surgeon,  either  im- 
mediately or  within  a  short  interval  of  the  occurrence  of 
the  wound.  But  the  case  is  different,  both  in  private  and 
in  hospital  practice,  in  which  some  hom*s  from  the  period 
of  the  accident  may  elapse  before  the  arrival  of  the 
surgeon  ;  and  I  am  inclined  to  believe  that,  for  the  most 
part,  the  condition  of  a  person  with  severe  compound 
fracture  is  as  favourable  for  amputation  at  the  expiration 
of  thirty- six  or  even  forty-eight  hours,  as  at  the  expiration 
of  three  or  foiu-.  The  principle  itself  is  sound,  if  strictly 
obeyed ;  but  its  rigid  observance  is  incompatible  with  the 
ordinary  duties  and  occupations  of  the  siu-geon,  whether 
in  private  or  in  hospital  practice ;  and  I  consider  that 
tlie  postponement  of  aU  doubtful  cases  of  severe  injury  to 
the  issue  of  one  or  two  days'  experiment,  is  more  con- 
sistent with  the  principles  of  a  higher  classed  surgery, 
than  the  loose  obedience  to  a  law,  which,  however 
abstractedly  good,  is  incompatible  with  the  necessary 
requisitions  of  professional  hfe.  This  argument  obtains 
additional  force,  from  the  fact  that  the  error,  if  any,  is 
committed  on  the  side  of  humanity. 

With  regard  to  the  question  of  reaction  after  serious  Erroneous 
accidents,  it  appears  to  me  that  some  error  prevails  in  ^a^^  °' 
the  professional  mind.    We  do  not  sufficiently  distingxiish 
between  the  consequences  of  violence  done  to  the  circu- 
lating, and  that  to  the  nervous  system.    A  man  receives 
a  severe  blow  on  the  abdomen  or  elsewhere  ;  his  nervous 
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system  sustains  the  first  effect  of  the  shock ;  his  pulse 
sinks  till  it  becomes  almost  imperceptible,  but  he  has  lost 
^•ostratioa  no  blood.  To  amputate  a  limb  which  may  have  been 
nervous  fractured  or  crushed,  or  otherwise  severely  and  hopelessly 
system.  mutilated,  in  this  condition  of  his  system,  is  to  hurry  him 
on  to  his  death.  The  cause  is  a  shock  which  time  can, 
and  under  favourable  circximstances,  will  remedy.  We 
give  him  stimulants,  and  his  circulation  rallies;  his 
physical  powers  revive,  and  in  the  course  of  one  or  more 
hours,  we  amputate,  and  with  success.  Contrast  this 
case  with  that  of  a  man  reduced  to  an  equal  degree  of 
prostration  by  loss  of  blood,  consequent  on  severe  com- 
pound fractiu-e  or  mutilation  of  any  kind.  In  such  a 
case,  how  can  we  expect  reaction  to  take  place  with  the 
circulation  reduced  by  a  large  diminution  from  its 
standard  quantity  1 
Prostration  If  the  degree  of  prostration  be  disproportionately  great 
bkSdl"^^  °^  to  the  quantity  of  blood  lost,  then  it  is  obvious  that  the 
nervous  system  is  also  involved ;  and,  under  such  circum- 
stances, we  may  reasonably  anticipate  some  attempt  at 
reaction  under  stimuli,  and  we  are  justified  in  postponing 
the  operation  for  that  purpose ;  but  if  there  exist  good 
grounds  for  believing  the  hsemorrhage  to  have  been  con- 
siderable, and  it  is  always  difl&cult  to  ascertain  the 
quantity  of  blood  lost,  we  must  attribute  the  prostration 
primarily  to  that  cause,  and  resort  to  inunediate  amputa- 
tion. The  oozing  of  blood,  in  however  small  quantities, 
from  the  circulation  of  a  person  greatly  reduced  by 
previous  loss,  is  to  be  regarded  as  no  unimportant  addition 
No  raUyiug  to  the  evil  already  sustained  ;  and  we  shall  watch  in  vain 
severe  loss'  ^^7  ^ccession  of  vital  power,  so  long  as  it  continues, 
of  blood.  In  a  case,  on  the  other  hand,  in  which  the  bleeding  has 
entirely  ceased,  it  is  easy  to  imagine  that  although  we 
cannot  anticipate  what  is  strictly  denominated  reaction, 
yet,  that  we  may  rally  the  power  that  yet  remains  by  an 
occasional  brief  postponement  of  the  operation,  and  by 
the  employment  of  stimuli ;  but  to  wait  for  a  rallyinp: 
circulation,  such  as  in  other  circumstances  would  justify 
the  resort  to  amputation,  is  to  expose  our  patient  to  the 
increased  probabiUty  of  a  fatal  issue.  The  amount  of 
blood  lost  may  be  generally  guessed  at  by  the  effect  of 
stimulants,  the  influence  of  which  will  suffice  to  obtain 
some  reaction  in  a  circulation  reduced  by  the  sudden  loss 
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of  a  smaller  quantity,  but  which  is  inoperative  to  good,  in 
cases  in  which  the  drain  has  been  considerable,  and  con- 
itinuous  for  some  hours. 

Eighthly.  We  may  be  compelled  to  resort  to  amputation 
in  extreme  cases  of  irreducible  dislocation,  but  to  justify 
ithe  appeal  to  the  knife,  every  means  should  have  been 
exhausted,  both  ordinary  and  extraordinary.  The  failure 
of  the  usual  means  of  extension  should  only  dictate  the 
resort  to  unumal  means  ;  we  must  sacrifice  the  joint  for 
the  sake  of  the  limb,  as  we  sacrifice  the  limb  for  the 
preservation  of  life.  The  joint  should  be  carefully 
surveyed  for  the  purpose  of  ascertaining  the  nature  of 
the  difficulty,  and  its  precise  locality.  Anatomical  know- 
ledge of  the  joint  is  here  invaluable.  The  cause  of  these 
difficulties  in  reduction  usually  depends  on  the  displace- 
ment of  some  partly  torn  ligament  or  tendon  distorted 
from  its  course  during  the  accident,  but  far  more  generally 
on  the  former.  Whatever  be  the  obstructing  agent,  be  it  J^j^^"^''* 
ligament,  be  it  tendon,  or  be  it  muscle,  it  should  be  vided. 
divided  by  means  of  a  fine-bladed  knife  passed  down  to  it. 
If  necessaiy  to  this  important  object,  the  skin  shoidd  be 
divided  to  an  extent  sufficient  to  expose  the  cause  of 
1  obstruction,  and  the  bone  removed  by  the  saw  ;  but  tliis 
is  better  avoided  if  possible.  If  this  principle  be  fully 
carried  out,  if  the  surgeon  resolve  to  sacrifice  the  joint, 
or  rather  to  risk  the  destruction  of  the  joint  as  a 
-  moveable  articulation,  amputation  will  be  rarely  resorted 
to  in  cases  of  irreducible  dislocation. 

With  regard  to  operations  for  distortion  &c.,  or  opera- 
1  tions  of  expediency,  as  they  are  somewhat  inappropriately 
i  called,  I  have  only  to  remind  the  reader  that  they  are  so 
often  followed  by  serious,  and  even  dangerous  results,  as 
indeed  are  all  large  operations  performed  during  a  con- 
dition of  the  nervous  system,  unprepared  for  the  shock, 
I  that  they  should  rarely,  if  ever,  be  recommended,  and  not 
always  resorted  to  on  importunity.    {Vide  Introductory 
Chapter.) 

In  cases  of  severe  injury  of  the  leg,  or  any  other  cause  Amputa- 
involving  the  lower  extremity,  it  is  a  principle  in  surgery  knee  lets'" 
to  amputate  below  knee  if  possible.    This  rule,  which  is  dangerous, 
so  imperative  as  to  give  it  the  character  and  importance 
of  a  law,  is  founded  not  so  much  on  the  necessity  of 
preserving  as  large  a  portion  of  the  body  as  possible,  as 
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upon  the  lesser  clanger  of  the  latter  operation.  In  the 
operation  below  the  knee,  the  soft  structures  constitute  a 
less  proportion  of  the  limb,  and  the  bones  the  greater. 
The  thigh  is  composed  of  large  muscles,  holding  a  more 
elevated  position  in  the  economy  of  the  body,  with  both 
vessels  and  nerves  equally  important,  any  serious  injury 
to  which,  the  nervous  system  of  a  person  would  take 
more  early  cognizance  of,  than  from  a  similar  violence 
done  to  the  leg  below  the  knee.  The  chance  of  recover}-, 
therefore,  is  considerably  greater  after  amputation  below, 
than  above  knee,  however  closely  to  the  jomt  the  latter 
operation  be  performed.  Some  ingenuity  may  be  occa- 
sionally required  in  obtaining  a  flap  sufficiently  large  to 
cover  the  ends  of  the  bones  ;  but  if  it  cannot  be  obtained 
from  one  side  of  the  limb,  it  may  from  the  opposite  ;  or, 
indeed,  a  portion  may  possibly  be  obtained  from  each, 
that  wiU  prove  sufficient  when  united  by  sutiu-e  ;  for  even 
this  proceeding,  objectionable  as  it  may  appear,  is  a  less  evil 
than  the  excess  of  danger  of  an  amputation  above  knee, 
over  that  below. 

Three  forms  of  amputation  of  the  shaft  or  body  of  a 
limb  are  practised  by  British  surgeons.  The  first  of 
these,  and  that  perhaps  most  commonly  adopted,  is  the 
circular  amputation.  The  second  consists  of  a  double 
flap  of  the  soft  structures  passing  down  to  the  bone  ;  the 
third  is  a  modification  of  the  two  former,  consisting  of 
a  flap  of  the  integuments,  and  a  cu'cular  division  of  the 
muscles. 

Circui^  The  circular  amputation  is,  or  ought  to  be,  performed 
^  '  ■  in  the  following  manner.  The  skin,  if  covered  with  fine 
hair,  often  foimd  on  all  the  extremities,  should  be  shaved  ; 
the  tourniquet  applied  over  the  main  arteiy  of  the 
limb  ;  the  integuments  should  be  drawn  up,  and  held 
firmly  by  an  assistant;  the  surgeon,  standing  on  the 
right  side  of  the  body,  and  steadying  himself  with  his 
left  hand  on  the  hmb,  immediately  above  the  part  to  be 
divided,  and  with  a  view  also  to  enable  his  two  hands  to 
act  in  harmony,  and  obey  the  occasional  and  uncon- 
trollable movements  of  the  limb,  should  pass  the  knife 
around  the  extremity  to  its  upper  smface,  or  beyond  it, 
if  possible,  and  commence  his  incision  at  the  proximal 
end  or  heel  of  the  knife,  close  to  the  handle,  and  carry 
it  round  the  limb  in  an  exact  circle.    Now,  as  the  length 
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of  the  blade  is  only  one  foot,  or  fourteen  inches  at  most, 
and  the  cu'cumference  of  the  skin  is,  perhaps,  sixteen  or 
eighteen  inches,  the  whole  of  this  circle  must  be  divided 
at  one  sweep  of  the  instrument,  while  drawn  uninter- 
ruptedly onwards,  from  the  heel  to  the  point.  This  can 
only  be  effected  by  applying  the  blade  uniformly  through- 
out its  entire  leng-th,  and  giving  to  every  part  of  it  an 
equal  proportion  of  the  work  to  be  done.  The  force  of 
pressure  employed  by  the  hand  will  depend  on  the  resist- 
ance of  the  parts  to  be  divided.  This  will  be  ascertained 
at  once  by  the  operator.  If  the  knife  is  exhausted  before 
the  circle  be  completed,  it  must  be  reversed,  and  the 
eircle  completed  by  dividing  the  remaining  integument 
towards  the  operator.  This  first  incision  should  reach 
the  fascia  covering  the  muscles,  or  nearly  so  ;  part  of  the 
circle  may  exceed  that  depth,  part  barely  reach  it.  This 
is  of  little  real  importance.  The  integuments  and  fat  ^"'^^  at&gs. 
varying  in  thickness  in  different  regions  of  the  body,  and 
in  different  individuals,  from  less  than  a  quarter  to  more 
than  half  an  inch,  are  to  be  divided,  and  reflected  up- 
wards all  around,  to  the  full  extent  of  the  semi-diameter 
of  the  limb.  They  may  be  reflected  to  a  yet  greater 
extent,  in  cases  in  which  the  fat  is  firm,  and  the  integu- 
ment and  fat  inflexible,  or  they  will  not  readily  adapt 
themselves  to  the  siu-face  of  the  bone,  without  more 
effort  than  is  desirable.  Being  reflected  upwai'ds,  they 
should  be  drawn  and  held  firmly  in  this  position  by  the 
assistant.  This  constitutes  the  entire  of  the  first  stage 
of  the  operation.  The  second  stage  consists  in  the  complete  Second 
division  of  the  muscles,  as  high  as  possible,  by  a  second 
circidar  sweep  of  the  knife,  which  should  separate  them 
entirely  down  to  the  bone.  This  is  effected  partly  by 
the  employment  of  somewhat  more  force,  and  partly  by 
'  address  and  dexterity.  Care  should  be  taken  to  prevent 
1  the  muscles  forming  a  fold  by  the  general  pressure  of 
the  knife  before  the  cutting  edge  reaches  it,  or  the 
incision  of  the  muscles  will  be  jagged  in  this  part  of  the 
circle.  The  mass  being  large  and  even  pendulous,  the 
force  required  must  be  regulated  by  tact.  The  third  T^ird 
stage  of  the  operation  consists  in  the  separation  of  the 
bone  or  bones  by  the  saw,  a  duty  of  some  delicacy.  The 
instrument  being  apphed  to  the  bone  at  the  extremity 
near  the  handle,  and  the  short  diameter  of  the  blade  held 
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vertically  to  the  bone,  is  to  be  drawn  firmly  and  slowly 
to  the  point  and  vice  versa,  employing  at  each  stroke  the 
whole  length  of  the  instrument,  and  considerable  force  of 
pressure. 

During  this  part  of  the  operation,  the  soft  structm-es 
require  the  protection  of  a  linen  retractor,  drawn  up  over 
them.  By  this  action  the  femur,  which  is  the  firmest 
bone  divided  in  amputation,  may  be  separated  in  about 
six  double  movements  of  the  saw. 
Flap  opera-  The  flap  operation  is  performed  either  in  the  trans- 
verse,  oblique,  or  vertical  direction.  It  is  applicable  in 
amputation  of  the  thigh  or  upper  arm,  and  is  occasionally 
resorted  to  in  the  fore-arm  and  leg,  but  imder  less  advan- 
tageous circumstances. 

It  is  a  suitable  operation  where  the  bone  is  single,  an' 
occupies  the  centre  of  the  limb,  the  substance  of  whic 
presents  a  nearly  equal  thickness  aU  around.    It  is  in 
applicable  when  wo  have  a  double  bone,  because  that  pa 
of  the  limb  has  no  centre  to  aim  at,  and  the  proximi 
of  one  or  other  of  the  bones  to  the  skin  renders  th 
future  investment  of  that  bone  weak  and  imperfect, 
where  it  ought  to  be  especially  strong  and  thick.    For  this 
operation  a  long  pointed  knife  is  used.  This  knife  should  be 
double-edged  at  the  point  only,  the  edge  on  the  back  extend- 
ing to  about  the  leng-th  of  one  inch  along  the  blade.  The 
operator,  grasping  as  large  a  portion  of  the  soft  parts  of  the 
limb  as  possible  in  his  left  hand,  with  which  at  the  same 
time  he  fixes  the  limb,  passes  the  knife  through  its  centre 
down  to  the  bone.    The  point  of  the  knife,  still  urged 
onwards,  passes,  as  nearly  as  possible,  around  the  bon 
to  the  opposite  side,  and  then  piu'sues  the  same  course 
through  the  posterior  half  of  the  limb,  emerging  at  a 
point,  as  nearly  as  can  be  conveniently  made,  opposite  to 
that  at  which  it  entered.     The  knife  should  then  be 
carried  obhquely  downwards  and  outwards  towards  th 
skin,  through  the  muscles  and  integuments,  to  the  extent 
of  three  to  five  inches  below  the  point  of  its  first  intro- 
duction.   The  length  of  the  flap  is  required  to  compensate 
for  the  future  contraction  both  of  the  muscles  and  integu- 
ments.     For  this  pui-pose  a  slight  and  slow  sawing 
motion  may  be  given  to  the  instrument,  if  requisite  to 
complete  the  incision.    A  similar  flap  is  now  to  be  made 
of  the  opposite  half,  corresponding  in  form  with  the  first; 
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A  small  poi'tion  of  muscle  will  almost  necessarily  remain 
on  each  side,  and  attached  to  the  bone.  This  should  be 
divided  by  a  cu'cular  movement  of  the  knife,  and  the 
bone  sawn  tlirough  as  high  up  as  possible,  the  soft  parts 
lieing  protected  by  the  retractor. 

The  third  form  of  operation,  which  is  a  compound  of  Flap  of  the 
the  two  above  described,  is  commenced  by  an  incision  i^gute.' 
through  the  integuments  only,  carried  downwards  in  an 
arched  form  from  the  point  at  which  it  is  intended  to 
divide  the  bone  to  a  corresponding  point  on  the  opposite 
side  of  the  limb.  This  part  of  the  operation  may  be 
performed  with  a  large  scalpel.  The  height  of  this  arch 
should  be  more  than  equal  to  the  semi-diameter  of  the 
limb,  and  when  the  incision  is  completed,  the  flap  should 
be  reflected  upwards  to  a  line  corresponding  with  its 
base.  A  second  incision  is  then  to  be  made  through 
the  integuments  of  the  opposite  side,  similar  in  form 
to  the  first.  _  When  sufficiently  reflected,  the  muscles 
are  divided  in  the  same  manner  as  in  the  circular  ampu- 
tation. 

In  the  selection  of  the  most  suitable  form  of  operation  Motives  of 
to  be  performed  in  any  given  case,  the  sui'geon  should  a'^i'^^tw"- 
keep  in  mind  the  futm-e  services,  if  any,  to  which  the 
stump  is  to  be  applied,  the  duration  of  time  requu-ed 
for  heaUng  the  wound,  the  condition  of  the  patient  as 
regards  his  capabQity   of  losing  blood  with  impunity, 
and  the  time  required  for  the  performance  of  the  opera- 
tion.   The  question  of  physical  pain,  and,  for  the  most 
part,  that  of  the  duration  of  the  operation,  are  less  " 
significant  items  in  the  consideration,  since  the  intro- 
duction of  chloroform,  which,  it  is  hardly  necessary  to 
add,  should  be  always  administered. 

With  respect  to  the  future  sei-vices  to  which  the  stump  Future  ser- 
may  be  applied,  it  should  be  recollected,  that  the  lower  ''1°^^  °^ 
extremity  will  be  still  employed  as  an  agent  of  locomo- 
tion,  and  if  the  limb  has  been  amputated  above  knee  the 
pressure  of  the  whole  body  in  the  act  of  walking  is 
thrown  upon  the  bone,  tending  to  force  it  through  the 
mtegiiment,  or  whatever  material  covers  it  •  whereas  in 
amputation  of  the  leg  below  the  knee,  the 'tibia  is  bent 
at  right  angles,  and  is,  in  hospital  cases,  supported  on  a 
wooden  pillar.  Where  an  artificial  foot  is  intended  to 
be  worn,  the  conditions  coiTespond  with  those  of  ampu- 
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tation  above  knee.  Also  the  arm  is  subject  to  no  sucli 
test  of  the  strength  of  the  cicatrix,  there  being  no  pres- 
sure employed.  Under  all  circumstances,  the  duration 
of  the  curative  process  is  an  important  consideration.  It  is 
an  object,  therefore,  to  render  the  wound  as  small  and  as 
simple  as  possible.  The  same  remark  will  apply  to  the  loss 
of  blood,  whether  during  the  operation  or  after  it,  and  if 
it  appear  on  inquiry,  that  in  one  or  other  of  the  above 
operations,  a  larger  quantity  of  blood  is  lost  than  in  the 
other,  the  fact  may  be  fairly  urged  as  an  objection  to 
that  form.  One  condition  is  indispensable  to  every  good 
stump,  viz.,  an  ample  allowance  of  integument  ;  integu- 
ment sufficient  in  quanity  to  meet  in  the  centre,  or  at 
the  side  without  tension.  This  consideration  is  more 
important  than  any  other  in  the  operation.  If  an  en-or 
be  committed,  let  it  be  that  of  excess,  not  of  deficiency : 
no  merit  can  compensate  for  want  of  healthy  integument ; 
for  integument,  by  which  is  understood  the  entire  of  the 
structm-e  external  to  the  fascia,  and  including  the  fat  and 
cellular  tissue  beneath  the  skin,  forms  the  only  good 
investment  for  the  exposed  bone. 

It  is  equally  a  just  and  a  general  opinion,  that  mus- 
cular substance  is  not  a  desirable  ingredient  in  the  forma- 
tion of  the  extremity  of  a  stump.  The  nature  of  muscular 
fibre,  its  contractility,  the  certainty  of  its  form  and  of  its 
relations  to  the  end  of  the  bone  being  subject  to  change 
in  the  course  of  time,  forbid  our  reliance  upon  it,  how- 
ever specious,  and  however  apparently  suitable  may  be  its 
soft  cushion-like  texture  for  this  purpose.  Deprived  of  all 
antagonism,  the  fibres  gradually  contract  from  the  end  of 
the  bone,  and  the  more  especially  those  which  form  the 
external  layer,  and  have  the  least  connection  with  it.  But 
while  we  usually  avoid  the  presence  of  muscle  as  an  in- 
vestment to  the  end  of  the  bone,  on  which,  in  the  case 
of  the  thigh,  the  weight  of  the  body  is  almost  entirely 
thrown,  yet  a  good  fleshy  rotundity  of  the  limb  up 
to  the  level  of  the  extremity  is  a  desideratiun.  This 
form  of  stump  is  more  suitable  for  the  application  of 
mechanical  support,  than  is  that  more  pointed  form 
which  the  stump  will  gradually  assume  if  the  muscles 
be  divided  above  the  level  of  the  point  of  division 
of  the  bone,  and  to  which  the  term  sugar-loaf  stump 
is  not  inappropriately  applied.     It  is  better  that  the 
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weight  of  the  body  in  walking  should  be  diffused  over 
as  large  a  smface  as  possible,  therefore  substance  is 
required. 

I  So  long  as  the  question  of  pain  formed  an  important 
I  subject  of  consideration  in  determining  the  kind  of  opera- 
']  tion  to  be  selected,  that  kind  was  cceteris  parihm  the  pre- 
ferable one,  which  was  most  quickly  executed ;  for,  in 
the  calculation  of  the  evils  attendant  on  the  removal 
of  a  limb,  the  after  discomfort,  the  greater  liability  to 
loss  of  blood  from  one  or  other  operation,  and  the  dm-a- 
tion  of  confinement  were  deemed  to  be  of  secondary 
importance.  But  the  use  of  chloroform  has  changed 
the  question,  and  dispensing  with  the  subject  of  pain, 
we  may  confine  om-selves  to  the  question  of  secondary 
evils. 

Of  all  forms  of  amputation  the  flap  operation  is  per-  Real  merits 
formed  with  the  greatest  rapidity — with  the  gi'eatest  operatiou.' 
eclat.  I  have  myself  amputated  both  the  upper  arm 
and  the  thigh  within  half  a  minute.  But  the  question 
to  be  asked  is,  is  the  flap  superior  to  the  cucular  opera- 
tion, as  regards  the  great  consideration  of  the  real  welfai-e 
of  the  patient  ?  Is  his  recovery  more  rapid  1  My  own 
experience  would  lead  me  to  doubt  the  expediency  of  this 
form,  if  we  take  into  consideration  all  the  cncumstances 
incidental  to  the  case.  In  the  circular  operation,  the 
integuments  and  muscles  are  cut  through  vertically  to 
the  plane  of  the  limb.  Arteries,  veins,  and  nerves  share 
the  common  lot;  all  are  divided  du-ectly  across.  The 
wound  in  the  muscles  is  exactly  equal  to  their  transverse 
breadth.  The  larger  arteries  are  tied  ;  the  lesser  arteries 
retract  within  their  sheaths,  and  cease  to  bleed.  The 
integuments  are  brought  over  the  cut  extremities  of  the 
muscles,  and  unite  to  them  and  to  each  other  by 
adhesion. 

In  the  flap  operation,  integuments,  muscles,  and  vessels  Demerits  of 
are  all  divided  obliquely  ;  the  arteries  cannot,  from  this  ^''^'^ 
circumstance,  equally  retract,  and  a  greater  number  "i'^""*'""- 
ligatures  are  consequently  required  ;  the  divided  flap  of  the 
muscles  is  necessarily  large,  and  the  two  opposite  smfaces 
meet  in  contact,  and  form  a  fleshy  investment  for  the 
extremity  of  the  bone.    Over  this  mass  we  have  an  inte- 
gumental  covering.    It  is  true  that  the  flap  operation 
nsures  a  good  stump,  so  far  as  regards  form  ;  but  form 
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is  of  lesser  moment  than  is  the  utility  of  the  stump  here- 
after, and  I  am  much  disposed  to  believe  that,  for  pur- 
poses of  utility,  and  for  power  of  resistance  against  pres- 
sure, the  stump  made  by  the  circular  amputation  wiU  in 
the  end  be  found  preferable.  With  regard  to  the  vessels, 
I  have  repeatedly  found  the  most  careful  efforts  to  airest 
bleeding  by  secui-ing  the  lesser  arteries,  fail  to  accomplish 
the  end.  I  have  known  six,  eight,  or  twelve  ligatures 
applied,  and  renewed  hsemon-hage  has  followed  within 
a  few  hours  ;  and  this  not  once  or  twice,  but  many 
times.  The  introduction  of  chloroform  has  deprived 
the  flap  operation  of  its  eclat,  and  in  testing  its  entire 
merits  by  the  side  of  the  circular  form  of  amputation, 
now  that  the  rapidity  of  its  performance  is  taken  out 
of  the  scale,  I  confess  that  I  think  they  will  be  found 
incompetent  to  the  maintenance  of  its  fonner  repu- 
tation. 

The  remarks  which  I  have  made  on  this  subject 
chiefly  apply  to  amputations  of  the  thigh,  and,  in  a 
lesser  degree,  to  those  of  the  upper  arm ;  whereas,  in 
the  case  of  the  leg,  a  modification  of  the  flap  operation, 
and  also  of  the  fore-arm,  may  be  adopted  with  advantage. 
But  these  operations  will  be  described  in  theii-  proper 
places. 

My  colleagues,  Mr.  Lawrence  and  Mr.  Stanley,  who 
had  frequently  adopted  the  flap  operation,  have  almost 
entirely  abandoned  it.  The  straight  Ime  of  union,  fonned 
by  the  cicatrix  of  the  circular  operation,  forms  an  objec- 
tion, though  by  no  means  a  serious  one,  to  that  mode  of 
amputation,  the  corners  or  ends  of  which  project  in  an 
unsightly  manner,  particidarly  when  the  substance  of  the 
integuments  is  unusually  thick  ;  but  this  is  not  an  mi- 
portant  objection,  for  in  the  course  of  time  the  central 
part  of  the  cicatrix  retracts,  and  the  extremities  become 
soft  and  flaccid,  and  cannot  interpose  an  obstacle  to  the 
application  of  the  mechanical  substitute  for  the  former 
limb  Were  this  evil  yet  greater  than  it  is,  it  may 
be  readily  avoided  by  that  modification  of  the  two  above 
operations  which  consists  in  a  double  flap  of  the  integu- 
ments only.  This  is  reaUy  a  good  operation,  and  possess- 
incr  many  of  the  advantages  of  the  other  two.  It  obtains 
a  good  form  for  the  stump,  brings  into  contact  two  oppo- 
site surfaces  for  union,  and  by  dividing  the  muscles  m  a 
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transverse  direction,  permits  of  the  retraction  of  the  lesser 
arteries  within  their  sheaths.  The  objection  which  may  ^^g^^g^^.^^''^ 
be  m-ged  against  it,  is  the  difficulty  of  sufficiently  ex- 
posing  to  the  eye  the  entu-e  circumference  of  the  limb 
in  the  act  of  making  the  incisions  in  the  integuments,, 
whether  these  incisions  are  made  transversely,  vertically, 
or  obliquely ;  but  it  possesses  the  great  advantage  of 
affording  the  larger  flap  to  cover  the  larger  mass  of 
muscle,  as  in  the  case  of  a  prominent  biceps  muscle  of 
the  upper  arm ;  or,  in  other  words,  of  adapting  the  size 
of  the  flap  to  that  of  the  muscle  to  be  covered  by  it.  It 
is  applicable  to  amputations  of  the  fore-arm,  and  is  almost 
imperatively  called  for  in  cases  of  diseased  thickening  of 
the  integviments,  which  we  find  difficult  to  retract,  or 
rather  to  evert. 

The  number  of  vessels  requuing  ligatures  in  amputa- 
tions varies  greatly.  In  amputation  of  the  thigh,  from 
two  to  eight  or  more  may  be  required.  But  whatever  be 
the  number,  it  is  indispensable  to  the  early  and  well- 
doing of  the  case,  that  aU  bleeding  be  stopped  before  the 
stump  be  finally  closed.  When  the  main  arteries  ai'e  du  e  in 
tied,  the  tourniquet  should  be  removed,  and  the  bleeding  bieediti^ 
of  the  vessels  encouraged.  Eveiy  smface  of  the  divided 
muscles  and  integuments,  and  every  fissure  between  them, 
should  be  carefully  examined;  if  it  be  determined  to 
bring  the  edges  finally  together  on  the  completion  of  the 
operation,  every  bleeding  vessel  should  be  tied.  But 
when  the  tendency  to  bleed  from  mmute  vessels  is  con- 
siderable, when  we  are  compelled  to  resort  to  the  use  of 
the  tenaculum  instead  of  the  forceps,  and  to  tie  a  poi-tion 
of  muscle  with  every  artery,  it  is  often  necessaiy  to  adopt 
the  expedient  of  applying  a  mass  of  lint,  wet  or  dry,  to 
the  open  stump,  to  convey  the  patient  to  bed,  and  to 
postpone  the  closure  of  the  integument  until  aU  hcemor- 
rhage  has  ceased. 

After  a  long  operation,  by  which  the  patient  has  become  Exposm-e  of 
a  good  deal  exhausted,  it  is  better  to  place  him  at  rest,  stump  to 
and  to  expose  the  stump  to  the  contact  of  air  for  an  hour 
or  two,  by  which  the  entire  aiTest  of  the  bleeding  will  be 
insured,  than  to  persevere  in  the  examination  for  bleed- 
ing vessels.  The  necessity  which  too  frequently  occm-s 
of  opening  a  stump,  in  consequence  of  hsemorrhage  re- 
curring after  it  has  been  closed,  requires  that  the  gi-eatest 
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of  sutures. 


care  be  taken  to  tie  every  bleeding  vessel  before  this  final 
act  be  completed ;  and  especially  is  this  rule  important, 
in  cases  in  which  the  integuments  are  united  by  suture, 
the  necessary  re-application  of  which  is  both  painful  and 
injiirious. 

By  some  operators  the  suture  is  invariably  applied  as 
the  immediate  agent  of  imion  of  the  opposite  edges  of  a 
stump  ;  and  it  has  great  advantages.  The  additional 
pain  created  by  their  introduction,  if  the  needle  be  of 
moderate  size  and  in  good  condition,  is  not  great,  for  pain 
itself  is  comparative ;  and  in  cases  in  which  a  patient 
may  have  objected  to  the  use  of  chloroform,  or  in  which 
its  influence  may  have  proved  ineffectual,  or  become 
Advantage  exhausted,  the  lesser  pain  merges  in  the  greater.  The 
suture  is  a  certain  agent  in  insiu-ing  the  exact  apposition 
of  the  two  opposite  siu-faces  ;  and  this  is  an  important 
consideration,  and  less  likely  to  be  effected  with  nicety 
by  means  of  plaster,  if  the  integuments  are  flabby,  or  have 
been  left  in  quantity  disproportionately  great  to  the  rest 
of  the  stump.  Again,  sutures  are  more  easdy  removeahle 
on  the  first  or  after  dressing  of  the  stump,  than  plaster, 
which  requires  the  limb  to  be  raised  from  the  bed  for 
that  purpose,  to  the  great  distress  and  suffering  of  the 
patient. 

Notwithstanding  these  advantages,  in  those  cases  of 
amputation  in  which  the  integuments  are  well  adapted  to 
the  muscles,  and  also  to  each  other,  and  also,  in  which 
the  line  of  junction  of  the  integuments  is  made  vertically, 
and  not  horizontally,  so  that  the  stump  may  be  di-essed 
without  disturbing  the  limb,  supposing  the  patient  to  be 
placed  on  his  back,  I  should  place  my  reliance  on  the 
employment  of  good  plaster,  if  either  agent  be  employed 
singly,  the  great  merit  of  which  consists  in  the  uniform 
pressure  it  affords  to  the  stump.  By  such  pressirre,  all 
the  parts  composing  it  are  kept  in  exact  contact,  and 
the  liability  to  suppurative  action  prevented.  Still  the 
presence  of  one  or  two  sutiu-es  in  the  centre  of  the  line 
does  not  preclude  the  use  of  plaster,  and  the  two  agents 
may  be  often  combined  with  advantage,  but  imder  all 
circumstances  in  which  we  feel  secm-e  on  the  subject  of 
secondary  hajmorrhage,  moderate  pressure  is  desirable. 
But  such  pressm-e  is  not  to  be  obtained  by  means  of 
rollers,  or  bandages,  or  applications,  repeatedly  doubled 
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about  the  stiunp,  imitating  the  duplicatures  that  invest 
an  ancient  mummy.     The  apphances  should  be  most 
I  simple. 

'  Hajmorrhage  into  the  cavity  of  the  stump  is  denoted  ^^mo- 
by  local  pain,  heat,  a  sense  of  distension,  and  the  oozing 
of  blood  from  the  intervals  of  the  sutures.  As  soon  as 
this  condition  is  observed,  the  sutures  or  plaster  should 
be  removed,  the  stimip  opened,  and  the  evil  remedied, 
either  by  applying  a  ligature  to  the  vessel,  if  discover- 
able, or  by  exposing  the  stump  for  a  time  to  the 
contact  of  cold  air.  The  presence  of  coagula  would 
prove  fatal  to  union  by  the  first  intention,  and  would 
protract  the  patient's  recovery  to  a  period  of  weeks. 
Under  any  circumstances  this  evil  should  be  avoided  if 
possible. 

A  few  words  may  be  not  unprofitably  wi'itten  on  the 
subject  of  the  tourniquet.  The  apphcation  of  the  prin- 
ciple on  which  the  toiurniquet  is  employed,  is  as  old  as 
surgery.  It  consists  in  the  adoption  of  pressure  made 
around  the  limb  from  which  blood  is  flowing  from  the 
vessels  containing  it.  Nor  is  the  instrument  now  in 
I  general  use  one  degree  improved  in  principle  upon  that 
!  which  is  resorted  to  by  any  casual  passer-by,  who  employs 
his  handkerchief  for  that  purpose,  to  arrest  bleeding  from 
an  accidental  wound,  notwithstanding  the  discoveiy  of 
the  circulation  by  Dr.  Hai'vey,  or  the  more  recent  de- 
velopment of  anatomical  knowledge,  in  later  times.  But  Principle  of 
the  same  apparatus  is  yet  generally  employed,  although  tomniquet 
the  great  discoveiy  of  the  circulation  of  the  blood  pro- 
claimed  to  the  world  the  important  fact  that  any 
instrument,  whether  a  tourniquet,  bandage,  or  gird  of 
any  kind,  employed  to  compress  the  main  arteiy  of  a 
limb,  while  under  the  operation  of  the  knife,  as  effectually 
precludes  the  return  towards  the  heart  of  all  the  blood 
circulating  below  it,  as  it  arrests  the  current  flowing 
towards  the  limb  through  the  arterial  channels.  In  fact, 
in  the  act  of  removing  an  extremity,  all  the  blood  in  the 
venous  system  of  the  limb  is  necessarily  sacrificed,  so 
long  as  we  rely  on  the  agency  of  indiscriminate  and 
universal  pressure.  It  is  an  argument  of  little  value, 
that  which  justifies  the  loss  of  the  blood  cu-culating 
through  the  extremity,  as  belonging  to  that  extremity, 
for  however  indispensable  may  be  the  blood  to  the 
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functions  of  any  part,  yet  the  blood  has  higher  and 
even  more  important  relations  with  the  centre  of 
the  ch-culation  than  with  any  remote  part  of  the 
body ;  such,  indeed,  as  involve  the  maintenance  of  func- 
tions incidental  to  hfe  itself.  The  common  tourniquet 
precludes  the  return  to  the  centre  of  any  part  of 
the  venous  blood  circulating  below  it,  and  the  loss  of 
this  blood  to  the  heart  is  as  important  as  that  of 
arterial  blood ;  less  so  to  the  part,  but  even  more  so  to 
the  system. 

Loss  of  blood  Although  the  loss  of  blood  consequent  on  an  amputar 
cated.'^^'^'^^'  *ion  is  rarely  felt  by  the  system  after  entire  recovery,  as 
we  find  by  the  tendency  in  persons  who  have  sustained 
this  operation  to  grow  fat,  yet  the  unmediate  conse- 
quences of  loss  of  blood  are  always  more  or  less  severely 
felt  during  the  period  of  treatment,  and  particularly 
where  the  hsemorrhage  has  been  gi-eat.  It  is,  therefore, 
the  immediate  and  not  the  remote  consequences  that  are 
to  be  avoided,  if  possible. 

An  instrument  that  woiJd  compress  the  main  artery, 
while  at  the  same  time  it  would  leave  the  bulk  of  the 
limb  free  to  admit  the  return  of  the  venous  blood,  has 
long  been  a  desideratmn  in  siu-gery,  and  such  an  instru- 
ment I  have  used  with  advantage.  A  considerable  arrest 
in  the  direct  channel  of  the  venous  circulation  must 
necessarily  take  place  from  the  proximity  of  the  chief 
vein  to  the  artery,  whether  in  the  thigh  or  arm ;  but 
a  large  part  of  the  substance  of  the  hmb  is  left  by 
The  Italian  this  tom'nlquet  uncompressed  and  free.  This  object 
tourniquet.  ^^^^  years  been  attempted  in  the  construction 

of  the  Italian  tourniquet,  which  has  the  disadvantage 
of  insecmity,  and  also  that  it  cannot  be  so  applied 
as  to  compress  the  artery  against  the  bone,  by  which 
means  alone  can  the  pressiure  obtain  a  firm  base  to  act 
against. 

Improved  The  toumiquet  which  bears  my  name,  but  is  the 
justiumeut.  jjjygjjtion  of  my  son,  my  house  surgeon  at  St.  Bartholo- 
mew's Hospital,  is  composed  of  two  semicii'cles,  one  of 
which  fits  into  the  other  by  running  in  a  groove.  Each 
half  is  fixed  by  a  spring  catch  to  the  other,  and  may  be 
enlarged  or  reduced  at  will,  to  any  size  required  for  the 
thigh  or  upper  ai'm.  When  required  for  application  to 
the  thigh,  the  cu'cle,  which  is  made  to  open,  to  admit  of 


AMPUTATIONS, 


!  its  application  around  the  limb,  is  drawn  out  to  its 
[  fullest  size.    In  the  centre  of  each  semicu'cle  is  the  pad 
I  for  pressure  and  counterpressure,  the  former  being  pro- 
vided with  the  ordinary  screw.     The  pads  are  made 
small,  in  order  to  include  as  little  siu-face  in  the  pressm'e 
as  is  compatible  with  the  safe  apphcation  of  the  instru- 
1  ment.    When  employed  for  a  lesser  limb,  the  arm  for 
example,  or  the  thigh  of  a  child,  the  cu-cle  is  lessened 
to  the  requu-ed  size  by  raising  the  lateral  springs,  and 
pressing  the  outer  half  or  semicircle  downwards  upon 
the  inner  one,  by  which  the  large  circle  is  converted 


into  one  of  smaller  size,  the  alteration  being  obtained 
by  the  introduction  of  two  hinges  in  each  half  of  the 
instrument. 

I  have  foimd  this  tourniquet  exceedingly  efficient  in 
its  avoidance  of  the  objections  to  that  commonly  used, 
and  equally  so  in  its  power  of  arresting  arterial  hsemo- 
n-hage.  It  is  also  especially  applicable  to  cases  requiring 
pressure  for  the  treatment  of  aneurism,  being  less  irksome 
and  painful  to  the  patient  when  worn  for  a  considerable 
time.  The  circulation  in  the  main  artery,  which  is  the 
only  one  demanding  compression,  and  for  which  purpose 
alone,  indeed,  the  instrument  is  worn,  is  thoroughly 
an-ested,  while  the  collateral  vessels  are  unaffected,  and 
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the  current  of  blood  in  the  venous  system,  except  that 
of  the  chief  vein,  which  is  in  close  proximity  with  the 
artery,  is  altogether  uninten-upted. 


AMPUTATION  AT  THE  SHOULDER-JOINT. 

The  removal  of  the  upper  extremity  at  the  articulation 
between  the  humerus  and  scapula,  is  happily  a  rare 
operation,  and  can  only  be  justified  in  cases  either  of 
severe  laceration  of  the  limb,  involving  the  structui-e  so 
close  to  the  joint  as  to  preclude  the  possibility  of 
obtaining  a  flap  sufficiently  large  to  cover  the  bone,  if 
sawn  off  below  the  joint,  or  from  disease,  involving  the 
humerus  close  to  the  head  of  that  bone.  This  example 
of  amputation,  like  that  of  the  hip-joint,  presents  this 
peculiarity,  that  it  possesses  the  material  for  a  large  flap, 
to  cover  a  small  exposed  bone.  The  difficidty  consists 
in  the  liability  to  retain  too  large  rather  than  too  small 
Muscular  a  flap  of  soft  parts ;  but  the  objection  to  investing  the 
socket  with  muscle  instead  of  integument  only  does  not 
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apply  so  rigidly  to  this  foiin  of  amputation  as  to  others  ;, 
and  considering  that  the  glenoid  cavity  is  placed  poste- 
riorly or  intei'nally  with  respect  to  the  acromion,  which 
projects  beyond  it,  it  is  necessaiy  that  we  avail  om-selves 
of  the  muscular  structure  around  the  joint,  for  the 
pm-pose  of  a  pad  to  fill  up,  in  some  degree,  the  vacant 
space  caused  by  the  removal  of  the  head  of  the  bone. 
Many  forms  of  operation  have  been  suggested  and  prac- 
tised by  various  surgeons  for  the  amputation  of  the 
upper  extremity  at  the  head  of  the  humerus.  I  shall 
content  myself,  however,  with  the  description  of  two 
only,  one  consisting  of  a  single,  the  other  of  a  double 
flap. 

Before  operating  on  the  shoulder-joint,  the  surgeon 
should  ascertain  that  he  has  means  at  hand  to  aiTcst  the 
circulation  through  the  axillary  artery  and  its  branches. 
This  is  effected  by  pressm-e  on  the  subclavian  trunk  as  it  Pressure  on 
passes  over  the  first  rib,  above  the  clavicle  ;  and  as  it  is 
impossible  to  apply  a  tourniquet  in  this  position,  the 
charge  of  the  artery  is  consigned  to  a  competent  assistant, 
who  should  ascertahi,  by  repeated  trials,  that  he  has  the 
'power  to  an-est  the  flow  of  blood  through  the  artery,  both 
in  the  elevated  and  in  the  depressed  position  of  the 
clavicle.  As  the  immediate  agent  of  pressiu-e,  Mr. 
Guthrie  and  other  eminent  military  surgeons  have  em- 
ployed the  handle  of  a  touj-niquet,  or  a  boot-hook  well 
padded  with  lint.  The  pressm-e  should  be  commenced 
at  the  moment  arterial  blood  issues  freely  from  the 
wound,  and  continued  throughout  the  operation.  The  Efficient 
force  required  is  not  very  great,  even  in  the  elevated  SLpensaWe 
position  of  the  clavicle ;  and  as  the  operation  occupies 
but  Uttle  time  in  its  execution,  there  is  no  excuse  for 
the  negligent  performance  of  this  important  duty.  If 
the  pressm-e  be  found  sufficient,  and  the  assistant  express 
confidence  in  his  power  of  persistent  pressure,  during  a 
period  of  at  most  two  or  tiu-ee  minutes,  the  thiunb  is 
the  best  agent  to  bo  relied  on,  as  less  likely  to  move 
"rem  its  position  upon  the  artery  ;  and  for  this  purpose 
he  assistant  should  stand  behind  the  patient,  employing 
is  left  thumb  for  tlie  right  artery,  letting  the  palm 
and  fingei-s  of  the  hand  fall  over  the  chest,  and  vice 
versd. 

Various  forms  of  this  amputation  have  been  adopted 
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Flap  of  the 
deltuid. 


Dimensions 
of  flap. 


Arm  forced 
from  the 
socket  by 
assibtaut. 


by  Le  Dran,  Larrey,  Dupuytren,  Guthrie,  Hennan,  and 
Lisfranc.  The  merit  of  the  operation  consists,  first,  in 
the  correct  adaptation  of  the  flap  to  the  surface  exposed, 
and,  second,  to  its  rapid  performance.  The  more  frequent 
plan  adopted,  and  perhaps  the  most  simple  for  a  young 
operator,  consists  in  making  a  flap  of  the  deltoid  muscle 
of  sufl3.cient  size  to  cover  the  entire  joint. 

The  patient  is  seated  in  a  chair,  with  his  trunk  sup- 
ported by  means  of  a  sheet  passed  round  the  body,  and 
fixed  to  the  chair.  If  possible,  his  head  should  incline 
backwards  on  a  pillow,  and  the  position  be  rendered  as 
fixed  as  possible,  otherwise  he  will  inevitably  slide  down- 
wards while  under  the  action  of  chloroform.  This  object 
will  be  attained  by  the  additional  support  afforded  by  a 
sheet  passed  round  the  legs,  and  attached  to  the  chair. 
The  joint  being  carefully  surveyed,  the  outhne  of  a  flap 
of  sufficient  dimensions  should  be  marked  upon  the  skin, 
giving  a  breadth  above,  of  about  four  inches,  and  gradu- 
ally diminishing  below,  to  that  of  two  inches.  The 
summit  of  the  arch  should  not  be  less  than  thi-ee  inches 
and  a  half  from  the  acromion  process.  This  flap  wiU  be 
found  sufficient  to  cover  the  exposed  surface  without 
tension. 

The  arm  should  be  extended  at  nearly  a  right  angle  ] 
with  the  body,  and  firmly  supported  by  an  assistant 
The  deltoid  and  integuments  should  be  grasped  m  the. 
left  hand  of  the  operator,  and  an  ordinary  catltn,  some- 1 
what  narrow  in  the  blade,  and  not  less  than  about  nine! 
inches  in  length,  should  be  introduced  through  the  centre  J 
of  the  muscle,  forming  an  incision  which  will  con-espondj 
with  the  line  already  marked  on  the  integuments.  The 
lower  half  of  the  incision  should  be  first  completed,' 
and  then  the  upper  half;  which  is  to  be  effected  by 
forcing  the  knife  more  deeply  towards  the  joint,  and 
underneath  the   muscle.      The  joint  is   opened  fi-om 
above  by  an  incision  made  into  it,  and  the  himierus 
should  then  be  raised,  like  a  lever  of  the  first  order,  on 
the  hand  of  the  assistant,  supporting  it  near  to  the 
axilla.     This  part  of  the  operation  should  be  well  exe- 
cuted.   This  movement  will  tend  to  force  the  head  from 
its  socket,  and  to  render  tense  the  insertions  of  the  various 
muscles  connected  to  it.    The  operator  may  now,  if  neces- 
sary, change  his  position  to  the  opposite  side  of  the  arm, 
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and  passing  the  catlin  round  the  head,  which  is  yet 
raised  by  the  assistant,  he  cuts  through  all  the  structures 
below,  neai-ly  in  a  straight  line  into  the  axilla,  leaving  a 
lower  and  lesser  flap,  of  not  more  than  about  an  inch  in 
length.  In  this  last  incision  the  main  artery  will  be 
divided,  and  it  must  be  secui'ed  immediately.  Fom'  or 
five  ligatures  wiU  probably  be  required,  or  even  more. 
The  bleeding  being  fully  arrested,  the  flaps  should  be 
united  by  four  or  five  sutures,  and  a  lai-ge  mass  of  cotton 
wool  applied  over  the  entire  stump,  by  three  or  four 
broad  strips  of  plaster. 

The  double-flap  operation  was  first   undertaken  by  Double-flap 

IDupuytren,  and  is  best  executed  with  a  short  amputating  °p^^'''''°"- 
knife.  A  line  should  be  marked,  commencing  rather  in 
front,  but  immediately  below  the  acromion  process,  and 
carried  downwards,  inclined  backwards  across  the  posterior 
margin  of  the  axilla,  nearly  into  the  centre  of  that  cavity. 
■i  The  second  line,  commencing  at  the  same  point  from 
'I  which  the  first  line  arose,  pursues  a  similar  coui'se  down- 

i wards  and  inwards,  across  the  inner  border  of  the 
axiUa,  to  meet,  or  nearly  to  meet,  the  former.  These 
flaps  should  be  ample,  but  not  in  excess ;  and  when 
I  the  lines  are  drawn,  the  surgeon  wiU  be  able  to  form  a 
^  tolerably  correct  opinion  as  to  their  sufficiency,  or  other- 
j  wise. 

1{  The  patient  should  be  seated  on  a  chair,  as  in  the 
foi-mer  case,  and  his  position  secm-ed  by  a  sheet  passed 
around  his  body,  and  either  held  by  an  assistant,  or  fixed 
to  the  back  of  the  chair.  The  arm  should  be  raised  to 
nearly  a  right  angle,  and  held  firmly  by  an  assistant. 
The  operator  having  previously  marked  on  the  skin  the 
lines  he  intends  to  follow,  introduces  the  point  of  the 
knife  below  the  acromion,  and  makes  his  posterior  flap, 
which  includes,  with  the  integuments,  nearly  the  entire 
substance  of  the  deltoid  muscle.  The  flap  being  held 
upwards  by  the  sm-geon,  or  by  an  assistant,  the  muscles 
inserted  into  the  gi-eater  tubercle  are  rapidly  divided, 
and  the  joint  is  opened  posteriorly  and  superiorly.  By  Head  forced 
then  forcing  the  arm  across  the  patient's  chest,  the  head  o^^Y'"""" 
of  the  bone  is  thrust  out  of  the  glenoid  cavity,  and  fully 
exposed  to  the  eye.  The  surgeon  now  changing  his 
position,  if  in  the  case  of  the  right  arm,  from  the  outer 
to  the  inner  side  of  the  arm,  passes  the  knife  across  the 
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inner  side  of  the  head,  and  foUows,  as  nearly  as  possible 
the  inner  line,  by  dividing  the  flap,  which  is  opposed  to 
that  ah-eady  made  ;  care  being  taken  that  the  arm  be  not 
drawn  too  forcibly  from  the  body  while  the  last  portion 
of  this  incision  is  being  made.  I  am  rather  inclined  to 
make  this  second  flap  from  the  skin  inwards  ;  partly  from 
the  occasional  chfficulty  of  passing  the  knife  tlii-ough  the 
joint,  and  partly  because  I  think  a  more  certain  measm-e 
may,  by  such  a  proceeding,  be  taken  of  the  requisite  flap. 
The  axillary  artery  should  be  immediately  tied.  It  will 
be  found  behind  the  coraco  brachialis  muscle. 

sur^e  on  the  ^^^^  ^^^^  ^^'^  ^^^^r  Operation,  a  mass  of  cotton 
joint.  wool  should  be  applied  over  the  flap,  when  united  by 
suture,  to  effect  steady  and  uniform  pressure  of  the  flaps 
against  the  bone ;  and  supposing  all  bleeding  to  be 
ai-rested,  nothing  will  more  fully  contribute  to  an  early 
and  healthy  cicatrization. 

The  above  operations  require  comparatively  little 
anatomical  knowledge.  If  the  incision  thi-ough  the  in- 
teguments be  correct,  all  that  remains  is  the  division 
of  all  the  structm-es  that  smTound  the  joint.  Tt  is  a 
coarse  operation,  and  does  not  admit  of  any  gi-eat  de- 
gree of  skiU  or  dexterity.  Bold  cutting  is  its  gi-eatest 
requisite. 

Of  these  two  forms  of  amputation  at  the  scapulo- 
humeral articulation,  neither  is  very  preferable  to  the 
other.  Perhaps  the  single  flap  is  the  simpler  operation, 
and  somewhat  easier  of  execution.  I  think  an  objection 
may  be  urged  to  a  single  flap  of  magnitude,  when  two  can 
be  obtained  to  unite  in  the  middle  ;  for,  if  it  be  necessaiy 
to  re-open  the  stump,  we  disturb  the  divided  parts  less  by 
separating  a  double  flap  formed  by  two  portions  of  the 
integument  and  muscle,  than  by  raising  up  the  entire 
single  flap.  I  should  say  on  the  whole  that  the  double 
flap  operation  was  the  preferable  one,  if  done  weU,  but  it 
Avoid  is  rather  more  difficult  of  accomplishment ;  and,  in  either 
flap"^'"^^'  °^  I  ^^'^>  it  is  an  evil  to  have  flaps  of  too 
great  size,  though,  of  course,  not  so  great  or  unpardonable 
an  en'or  as  to  have  made  them  insufficient  to  meet  with- 
out tension  or  effort. 
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i  I  AMPUTATION  OF  THE  HUMERUS  IMMEDIATELY  BELOW 
THE  HEAD  OF  THE  BONE. 

'  This  is  a  more  difficult  operation  to  execute  than  that 
of  amputation  at  the  shoulder-joint ;  but  it  possesses  the 
advantage,  when  practicable,  of  retaining  the  head  of  the 

I  bone  as  a  support  to  the  deltoid  muscle.  By  this  means,  Retains  the 
I  the  rotundity  of  the  shoxilder  is  in  a  degree  preserved ;  gho'Sider.  ^ 
but  not  perfectly  so,  because  it  must  be  recollected  that 

I  :the  divided  deltoid  has  a  very  limited  fimction  restored 

I  jto  it,  and  this  muscle  will  gradually  waste  in  form  and 

i substance,  and  display  the  outline  of  the  acromion  pro- 
cess, from  which  it  arises.  Beyond  this  weak  argument 
in  its  favour,  I  am  inclined  to  prefer  the  former  operation. 
Amputation  below  the  head  requires  the  application  of 
the  same  means  of  arresting  the  circulation  by  pressure 
of  the  axillary  artery,  unless  the  application  of  a  compress 
of  lint,  placed  high  up  in  the  axilla,  and  secured  by  the 
band  of  the  toumiquet  over  the  acromion,  as  recom- 
mended by  Mr.  Guthrie,  in  his  work  on  Gunshot  Wounds, 
suffice  for  this  pm-pose. 
The  patient  should  be  seated  as  before  ;  but  his  head 
and  body  must  be  well  supported  in  the  manner  desci'ibed 
in  the  last  operation.  Either  a  flap  or  circular  operation 
may  be  undertaken,  and  of  the  two,  the  former  is  prefer- 
able. The  arm  being  extended,  the  double  flap  is  made  Double-flap 
with  a  small  ampiitating-knife,  in  the  same  manner  as  in  "P^'***'"^- 
the  double-flap  operation  upon  the  shoulder-joint,  but 
with  this  difference,  that  it  is  made  two  inches  lower  down 
the  arm ;  the  knife  being  first  introduced  at  that  distance 
below  the  acromion,  and  carried  round  the  outer  side  of 
the  •m,  dividing  the  muscles  that  constitute  the  margins 
of  the  axilla,  close  to  their  insertion.  The  axillaiy  artery- 
should  be  secured  prior  to  the  separation  of  the  bone.  It 
would  be  better  to  employ  a  linen  retractor,  for  the 
purpose  of  protecting  the  soft  parts  from  injury  from  the 
saw,  especially  if  it  be  requisite  to  divide  the  bone  very- 
close  to  its  head. 

Sutures  will  be  required.    Cotton  wool  in  abundance 
md  strips  of  plaster,  to  effect  sufficient  pressure  on  the' 
surface  of  the  stump. 
In  the  circular  operation,  the  subclavian  being  com-  circular 

°  operation. 
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pressed  above  the  clavicle,  the  integuments  may  be  divided, 
as  in  other  operations  of  this  kind.  The  line  selected 
should  be  calculated  by  the  necessities  of  the  case.  If 
it  be  intended  to  divide  the  bone  immediately  below  the 
head,  this  circular  incision  should  commence  at  a  distance 
of  four,  or  four  inches  and  a  half,  below  the  acromion, 
and  the  integuments  reflected  upwards,  including  a  portion 
of  the  deltoid  muscle,  which  will  give  substance  to  the 
flap.  In  order  to  prevent  the  margins  of  the  axillary 
cavity  carrying  the  skin  too  widely  off"  the  bone,  the  arm 
should  now  be  considerably  depressed,  the  reflection  of 
the  skin  completed,  and  the  muscles  divided  as  high  as 
possible  down  to  the  bone  ;  the  axiUaiy  artery  tied,  and 
the  bone  sawn  asunder ;  a  linen  retractor  being  employed 
to  di-aw  up  the  axiUary  muscles.  The  hue  of  imion  of 
the  flap  may  be  determined  by  the  selection  of  the 
moment.  It  is  unimportant  whether  vertical,  transverse, 
or  obUque. 


AMPUTATION  AT  THE  MIDDLE  OF  THE  UPPER  ARM. 

In  selecting  the  form  of  amputation  most  appropriate 
to  this  situation,  it  must  be  recollected,  that  thp  biceps 
muscle  is  usually  very  prominent  on  the  inner  side  of  the 
arm,  and  especially  so  in  the  working  man.  This  fact  is 
unfavourable  to  the  flap  operation,  in  which  it  is  obviously 
desirable  that  the  mass  of  muscles  should  be  tolerably 
equal  in  substance  all  around  the  limb,  but  it  is  not  an 
insuperable  objection,  and  the  operation  is  often  performed 
Unsuitable  with  success.  But  unless  executed  with  peculiar  skiU, 
rtoubil  flap  and  unless  the  flaps  correspond  in  foi-m  with  each  other, 
and  in  size  sufi&cient,  and  not  more  than  sufficient,  to 
meet  in  apposition  over  the  divided  bone,  no  object  is 
attained  by  its  selection ;  and,  as  a  general  nile,  the 
circular  operation,  although  requiring  perhaps  half  a 
minute  longer  for  its  completion,  will  be  found  the 
preferable  operation,  as  far  as  relates  to  the  period  of 

convalescence.  rr  j.  j  ^    4-1  ^ 

Pressure  on  the  brachial  artery  may  be  eff^ected  by  tlie 
hand  of  an  assistant,  especiaUy  in  au  attenuated  arm  or 
by  the  common  tourniquet,  applied  as  high  as  possible 
towards  the  axiUa. 
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If  the  circular  operation  be  adopted,  the  separation 
of  the  integuments  should  not  be  made  too  great,  or  the 
flap  will  be  unnecessarily  long ;  for  unless  the  arm  be 
very  large,  they  may  be  drawn  up  considerably  by  the 
hand,  in  consequence  of  this  loose  connection  to  the  chief 
muscle.  If  the  biceps  muscle  be  unusually  large,  it  Biceps  di- 
should  be  divided  singly,  for  if  included  in  the  common  ■^I'^^^^'^^^y- 
division  of  all,  it  is  liable  to  be  pushed  forward  by  the 
knife,  and  divided  obliquely.  By  this  act  we  simplify  the 
division  of  the  remaining  muscles,  we  save  the  skin  from 
liability  to  injmy  in  passing  the  knife  round  the  arm 
through  the  muscles,  and  we  can  divide  without  difl&culty 
this  prominent  and  insulated  muscle  a  little  higher  than 
the  rest  of  them. 

In  the  flap  operation,  the  half  of  the  integuments  that 
include  the  biceps  should  be  somewhat  longer  than  the 
opposite  one,  but  the  error  of  excess  in  quantity  is,  of  the 
two,  the  more  probable  one.    Instead  of  making  the  flaps 
by  either  a  vertical  or  a  transverse  incision,  it  is  preferable 
to  make  them  oblique,  by  introducing  the  point  of  the 
knife,  which  should  not  be  of  unnecessary  length,  through  Division  of 
the  centre  of  the  biceps  muscle,  and  giving  a  portion  of  ^^''^p^- 
the  muscle  to  each  flap.    This,  of  com-se,  supposes  the 
selection  to  be  optional  on  the  part  of  the  operator ;  but 
if  compiilsory,  in  consequence  of  the  mutilation  of  the 
parts  below,  any  direction  of  the  flaps  will  suffice,  pro- 
vided a  sufficient  quantity  of  integument  be  left  to  cover 
the  exposed  biceps  muscle.    It  is  desirable  to  divide  the  Median 
median  nei-ve  as  high  up  as  possible.    The  opposite  edges  ghort 
may  be  united  by  two  or  three  sutures,  and  by  adhesive 
plaster. 


AMPUTATION  AT  THE  ELBOW-JOINT. 

This  operation  is  effected  by  the  foi-mation  of  a  single 
flap,  obtained  from  the  front  of  the  fore-arm ;  but,  as  it 
is  obvious  that  there  is  great  disproportion  between  the 
thickness  of  the  structures  on  the  anterior  and  those  on 
the  posterior  aspect,  so  some  modification  of  the  flap  ordi- 
narily made,  must  be  resorted  to.  If  the  olecranon  pro- 
cess of  the  uhia  be  removed,  and  the  fact  of  the  insertion 
of  the  triceps  muscle  into  it  forms  but  an  indiff"erent 
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reason  for  the  employment  of  the  saw,  inasmuch  as  the 
functions  of  that  muscle,  refeiTing  solely  to  the  fore-arm, 
Inequality    are  totally  destroyed,  the  thickness  of  the  mass  com- 
of  opposito^  posing  the  anterior  flap  will  ill  correspond  with  that 
sides.        behind,  by  reason  of  the  proximity  of  the  ulna  to  the 
skin. 

Taking  the  breadth  of  the  condyles  for  our  guide,  an 
ideal  flap  should  be  made,  of  sufficient  dimensions  to 
cover  the  broad  extremity  of  the  humerus  when  exposed. 
The  arm  should  be  held  or  supported  nearly  m  the 
straight  position  of  the  elbow-joint,  and  the  anterior  flap 
cut  from  the  front,  by  means  of  a  long  and  strong  scalpel, 
introduced  immediately  below  the  farther  condyle,  be  it 
right  or  left,  and  carried  round  the  arm,  terminating  at 
the  condyle  nearest  the  operator. 
Increasing       Tj^jg  flap  should  be  made  by  inclining  the  knife  in  a 
tMckness  of  ^j^g^^-^^^  backwards,  through  the  fleshy  substance  in  front 
of  the  joint,  towards  the  summit  of  the  coronoid  process 
of  the  ulna.    When  completed,  it  will  be  found  of  de- 
creasing thickness  from  above  downwards,  the  margin  being 
that  of  about  one-third  of  an  inch.    The  joint  is  now 
opened  in  front,  the  lateral  ligaments  divided,  and  the 
fore-arm  pressed  backwards  with  some  force.    The  pos- 
terior division  of  the  integument  may  either  be  made 
from  the  front  or  from  behind.    If  sufficient  integument 
have  been  obtained  from  the  flap  in  front,  that  covering 
the  olecranon  may  be  removed  with  the  bone,  or,  if 
necessaiy,  it  may  be  retained  by  passing  a  long  thm- 
bladed  scalpel  from  the  front  between  it  and  the  bone 
behind,  and  cutting  downwards  close  to  the  back  of  the 
Equality  of  ulna.    But  this  is  a  somewhat  difficult  process.  By 
necfssan'    mcans  of  this  description  of  flap,  of  which  I  shall  speak 
more  hereafter,  the  apposition  of  the  two  surfaces  brought 
into  contact  wiU  make  some  approach  to  equality  m  size 
and  form     One  or  two  sutures  should  be  used,  if  the  two 
edges  fail  to  correspond,  but  I  should  place  my  reliance 
on  plaster,  and  on  the  influence  of  its  pressm-e,  conveyed 
tln-ough  the  medium  of  cotton  wool. 
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AMPUTATION  OF  THE  FORE-ARM  BELOW  THE 
ELBOW-JOINT. 

In  amputation  of  the  fore-arm  it  is,  I  conceive,  always  Retention  of 
desirable  to  retain  as  much  of  the  arm  as  possible.  In 
diseases  of  the  wrist-joint  we  remove  the  arm  immediately 
above  it,  while  amputations  higher  up  in  the  fore-arm  are 
executed  for  the  removal  of  disease,  or  required  in  com- 
pound fi-actm-e.  Whenever  the  option  remains  to  us  of 
selecting  the  point  for  removal,  we  should  keep  in  mind 
the  agency  of  the  muscles  which  severally  influence  its 
movements,  always  retaining,  if  possible,  such  as  may  be 
hereafter  serviceable.  The  movements  of  the  fore-arm 
ai-e  those  of  flexion  and  extension,  and  of  rotation  by  the 
agents  of  pronation  and  supination,  and  all  of  such  agents 
may  become  invaluable  to  the  subject  of  amputation. 
The  muscles  concerned  in  the  actions  of  flexion  and  exten-  ^"^'^j^^^'" 
sion  are  connected  to  the  bones  immediately  below  the 
elbow-joint.  Next  to  these,  on  tracing  the  radius  from 
above  downwards  is  the  lesser  supinator,  which  is  attached 
to  it  in  about  its  upper  third,  and  on  this  muscle  we 
must  chiefly  rely  for  that  position,  because  the  supinating 
action  of  the  biceps,  although  great,  is  confined  to  the 
attitude  of  flexion  of  the  fore-arm.  In  order  to  retain 
the  eflScient  agency  of  the  supinator  brevis  it  must  have 
an  antagonist,  and  following  the  line  of  the  bone  down- 
wards, the  first  agent  of  pronation  is  the  pronator  teres, 
the  insertion  of  which  into  the  radius  occupies  as  nearly 
as  can  be  stated,  the  middle  two  inches  in  the  length  of 
the  bone,  or  rather  less.  If  the  pronator  radii  teres  can 
be  retained  rotation  will  be  perfect,  and  the  mutilated 
aiTQ  be  still  applied  to  very  useful  purposes  in  life. 

The  two  operations  most  eligible  for  this  region  are  the 
circular  and  the  double  flap  of  the  integuments.  The  double  flap 
objections  to  the  common  double  flap  are  based  on  the  aWe.°*^'°^" 
proximity  of  the  ulna  to  the  skin  on  the  back  of  the  arm, 
Ir  which  renders  difiicult  any  correspondence  in  form  and 
substance  between  the  two  opposed  flaps,  and  the  impossi- 
bility  of  making  an  exact  junction  of  each  to  that  of  the 
opposite  half.  The  tourniquet  should  be  applied  on  the 
brachial  artery,  half-way  down  the  upper  arm,  care  being 
taken  to  compress  the  artery  upon  the  bone  towards  the 
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centre  of  the  hmb.  In  the  circular  operation  the  integu- 
ments should  be  reflected  upwards  with  the  knife,  to  the 
extent  of  about  an  inch  or  less  all  round  the  limb.  The 
operator  should  be  careful  to  effect  this  pur]^)ose  perfectly 
on  the  posterior  aspect  of  the  arm,  this  part  of  the  opera- 
tion being  a  little  more  difficult.  The  second  stage 
divides  the  muscles  with  a  light  hand  down  to  the  level 
of  the  bones,  and  it  is  completed  by  means  of  a  fine  cathn 
introduced  between  them,  and  so  employed  as  to  divide 
all  the  soft  parts  yet  remaining.  By  the  aid  of  a  three- 
tongued  linen  retractor,  the  centre  of  which  is  passed 
through  the  interosseous  space,  the  muscles,  &c.,  are 
drawn  up  with  some  force,  and  the  bone  sawn  asunder  as 
m° therm"  possiblc.    The  bones  should  be  sawn  together 

plane.  while  on  the  same  plane  ;  if  posteriorly  in  pronation  the 
saw  will  be  held  nearly  vertically,  if  anteriorly,  the  arm 
will  be  forced  back  in  supination.  In  either  case  the  com- 
pletion of  the  division  of  the  radius  should  he  first  effected, 
because  the  ulna  having  the  firmer  connection  with  the 
elbow-joint  will  better  bear  singly  the  action  of  the  saw. 

In  making  the  double  flap  of  the  integuments  the 
operator,  should  make  a  careful  smrvey  of  the  arm,  its 
form,  thickness,  &c.  The  flaps  should  be  anterior  and 
posterior.  The  point  of  division  of  the  bones  being  de- 
termined on,  an  arched  line  should  be  drawn  in  front,  from 
the  central  point  of  the  radial  to  the  ulnar  aspect  of  the 
arm,  and  a  corresponding  one  behind.  Commencing  at 
Form  of  the  Starting  point,  the  lines  formed  for  each  arch  should 
flap-  run  nearly  longitudinally  along  the  arm,  to  the  extent  of 

about  an  inch,  and  then  curve  almost  suddenly  inwards, 
passing  nearly  transversely  across  the  fore-ai-m  in  this 
form  ^  ^  ,  otherwise  the  arches  wiU  become 
pointed,  and  will  not  con-espond.  The  depth  of  each 
flap  shoiild  be  about  an  inch,  or  something  more.  These 
two  integumental  flaps  being  separated  up  to  the  line  form- 
ing their  base,  and  drawn  upwards  with  some  force,  even 
beyond  it,  the  muscles  should  be  divided  by  the  cu'cular 
incision,  as  in  the  former  kind  of  operation,  and  the 
operation  completed  by  the  aid  of  the  catlin,  retractor, 
and  saw.  If  this  operation  be  well  executed,  the  stump  is  in 
all  respects  excellent.  The  flaps  are  united  by  one  or  two 
sutures,  the  necessity  for  additional  pressure  by  means  of 
cotton  wool  depending  upon  the  superabundance  of  integu- 
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ment.  In  amputation  of  the  fore-arm  the  radial  and  ulnar 
arteries  will  be  found  nearly  in  front  of  the  coiTesponding 
bones,  and  of  the  two  interossei,  one  upon  the  interosseous 
membrane,  and  the  posterior  half  an  inch  behind  it. 

AMPUTATION  OF  THE  FORE-ARM  WITHIN  THE  LOWER 

THIRD. 

The  objections  mrged  in  the  last  subject  against  the  Double  flap 
double  flap,  apply  to  this  locahty  with  increased  force,  }j°efP^"^°'' 
and  the  additional  argument  against  its  apphcability  is 
derived  from  the  natiore  of  the  structures  to  be  divided, 
in  which  tendon  so  largely  predominates.  In  the  attempt  Division  of 
to  divide  these  parts  from  within  outwards,  unless  the  difficult, 
knife  be  in  perfect  condition,  and  the  action  of  the  hand  in 
cutting  be  exactly  equal  to  the  force  requisite,  so  slight  is 
the  resistance  to  the  pressure  of  the  knife  afforded  by  the 
tendons,  that  one  or  more  may  separate  from  the  re- 
mainder, and  be  divided  obUquely,  or  at  least  impeifectly  ; 
and  when  the  tendons  have  been  so  detached  and  elon- 
gated, the  fasciculus  connected  with  them  will  not  equally 
retract  with  the  rest  of  the  muscle.  The  consequence  is 
that  the  tendons  require  a  clean  division  higher  up,  and 
this  new  division  becomes  quite  reqiiisite  to  prevent  the 
tendons  doubling  on  themselves  in  the  stump.  The  best 
operation  here,  also,  is  the  flap  of  the  integuments,  which 
should  be  made  in  obedience  to  the  rules  laid  down  in 
the  last  operation ;  the  tendons  and  muscles  may  be 
divided  by  a  circular  incision,  or,  indeed,  it  is  preferable 
to  divide  those  on  each  aspect  of  the  arm  singly  by  a 
straight  sweep  of  the  knife.  If  in  this  object  the  knife  is 
employed  with  a  light  hand,  the  tendons  will  not  be  subject 
to  dislocation,  and  the  incision  wiU  be  clean  and  perfect ; 
for  it  is  an  important  object  to  keep  the  tendons  out  of  the 
wound  if  possible.  The  arteries  to  be  tied  wiU  be  two,  three, 
or  four  in  number,  generally  two  only  require  Hgatures. 

AMPUTATION  OF  THE  HAND  AT  THE  WRIST-JOINT. 

This  operation  should  be  performed  by  means  of  the  Ruio  for 
double  flap  of  the  integument  only.    The  starting  point 
consists  of  the  styloid  processes  of  the  radius  and  ulna, 
from  which  an  anterior  and  posterior  flap  are  made,  cor- 
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responding  with  a  line  in  front,  descending  from  the  same 
process  in  a  nearly  longitudinal  direction,  to  the  extent  of 
about  thi-ee  quarters  of  an  inch,  and  then  carried  across 
the  wrist,  leaving  a  slightly  convex  edge  to  a  correspond- 
ing point  over  the  opposite  bone.    A  simQar  flap  should 
be  made  behind,  and  the  integument  reflected  to  the  level 
of  the  articulation,  which  may  be  now  opened,  either  in 
front  or  behind,  by  the  division  of  the  tendons  and  the 
touched" he  '^^^'P^  ligaments.    In  opening  the  joint  and  separating 
tacciform     the  boues,  care  should  be  taken  not  to  expose  the  articu- 
membraue.  j^j,  cavity  between  the  radius  and  ulna,  or  the  movements 
of  rotation  will  be  impaired,  if  not  destroyed.    In  cases 
of  mutilation  of  the  hand,  sufficient  integument  may  be 
obtamed,  when  necessary,  from  either  surface  of  the  hand, 
to  uavest  the  extremities  of  the  bones.    The  double  flap, 
as  practised  by  M.  Lisfranc,  is,  in  my  opinion,  an  objec- 
tionable operation. 
Retaining       When  circumstances  render  it  necessary  to  remove  the 

cai-|ial  bones      j.-      i       i    ,i  i  ■■  ^  ^'^^ 

useless.  enture  hand,  there  can  be  no  advantage  m  retainmg  the 
carpal  bones,  which  are  insusceptible  of  movement  on 
the  radius,  excepting  through  the  agency  of  muscles, 
whose  insertions  are  beyond  it.  There  is,  indeed,  one 
exception  to  this  fact;  viz.,  in  the  flexor  cai-pi  ulnaris, 
inserted  in  the  piziform  bone.  But  this  insertion  into 
a  single  bone  can  be  inoperative  to  good,  supposing  the  hand 
to  be  removed  at  the  distal  surfaces  of  the  cai-pal  bones, 
and  ampiitation  at  the  wrist-joint  has  less  objections  than 

Bursal       that  at  the  latter  ai'ticulation.     One  objection,  quite 

expofed.  Worthy  of  notice,  consists  in  the  almost  certain  expo- 
sure, in  the  cai-po-metacarpal  operation,  of  the  bm-sal 
cavity  underneath  the  flexor-tendons.  This  cavity,  sur- 
rounded by  firm  and  incompressible  parietes,  viz.,  the 
annular  ligament  and  the  bone,  which  is  of  lai'ge  size, 
remains  patent,  and  may  become  inconvenient  as  a 
secreting  surface. 

In  mutilations  of  the  hand  and  fingers,  it  is  often 
practicable  to  retain  one  or  more  fingers,  which  become 
hereafter  incalculably  valuable  to  the  patient.  "\^Tien 
such  mutilations,  therefore,  present  themselves,  and  they 
are  unhappily  common  enough  in  hospital  jjractice,  and 
in  all  manufacturing  districts,  the  sm-geon  should  pause, 
and  after  carefully  studying  the  consequences  of  the 

Retain       injury,  should  determine  on  the  practicability  of  retaining 
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any  one  or  more  fingers,  or  even  a  portion  of  a  finger,  ejeryfrag-^ 
It  is  impossible,  unless  under  such  experience  as  necessity  band, 
alone  can  realise,  to  say  to  what  purposes  such  an  appencl- 
ao-e  to  the  hand  may  not  be  apphed.  It  would  appear 
that  the  effects  of  habit  and  education  have  no  definite 
boxmds,  and  that  the  resom-ces  of  ingenmty,  stunuiated 
by  the  necessities  of  life,  are  boundless  in  then-  number 
and  infinite  in  their  variety ;  and  among  the  occasional 
triumphs  of  the  operating  svu-geon,  there  are  few  that 
more  redound  to  the  credit  of  his  art,  than  that  due  to 
his  skill  and  enterprise,  in  presei-ving  imimpaired  a  single 
extremity  of  a  mutilated  hand. 

In  considering  the  necessities  of  amputation  ot  one  or 
more  fingers,  we  must  be  influenced  by  the  general  mjmy 
sustained.  A  compound  fractm-e  of  a  single  finger  does 
not  justify  its  removal,  unless  we  have  evidence  of  mjuiy 
to  its  tendons,  or  to  its  vessels  and  nerves  ;  but  the  same 
extent  of  injury  sustained  by  two  or  more  fingers  may 
justify  amputation.  If  the  wound  has  extended  into  the 
palm,  and  torn,  or  otherwise  disorganised  the  stinictm-es, 
or  infiltrated  its  tissues  with  dh-t,  amputation  of  the 
distal  extremity  of  the  carpus  may  become  necessary.  If 
it  be  determined  to  make  an  effort  to  preserve  one  finger 
out  of  the  four,  it  will  not  be  advisable  to  remove  the 
metacai-pal  bones  at  the  carpal  joint,  but  to  saw  them 
off  as  low  down  towards  the  fingers  as  is  compatible  with 

the  injury  done.  ,     i    t>  fi 

Of  the  five  fingers,  the  thumb  is  less  frequently  _  the  ^i-ese'^ve  the 

subject  of  injuiy,  owing  to  its  gi-eat  mobility,  and  it  is  at 
all  times  an  important  object  to  preserve  it ;  and, 
although,  from  the  insulated  form  of  its  connection  with 
the  trapezium,  its  articulation  with  the  carpus  is  not 
necessarily  exposed  to  injury,  yet  it  is  safer  to  saw 
through  the  four  metacarpal  bones,  if  practicable,  than 
to  open  the  carpo-metacarpal  joint. 

The  line  of  this  articulation  may  be  ascertained  by 
taking  the  styloid  processes  of  the  radius  and  ulna  as  c'^pai  joint, 
our  guide,  which  may  be  felt  by  making  firm  lateral 
pressure  on  the  carpal  joint,  and  from  their  extremities 
a  transverse  line  should  be  drawn  across  the  back  of  the 
hand,  a  finger's  breadth  and  nearly  a  half  below  which, 
will  correspond  with  the  line  of  connection  between  the 
carpal  and  metacarpal  bones.    If  the  injury  sustained  by 
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AMPUTATION  OF  ALL  THE  METACARPAL  BONES  AT  THE 
CARPAL  ARTICULATION,  EXCEPT  THAT  OF  THE  THUMB. 

The  articulation,  suppose  of  the  left  hand,  determined 
by  the  above  rule,  bemg  ascertained,  a  line  is  to  be  com- 
menced on  the  ulnar  side  of  the  hand  in  pronation,  at 
somewhat  more  than  an  inch  below  the  styloid  process, 
and  contmued  downwards  in  this  aspect  for  a  fuU  inch 


in  length.    This  line,,  which  should  then  be  carried  across 
the  hand,  in  a  slight  curve,  formed  towards  the  roots  of 
the  fingers,  should  terminate  opposite,  about  the  middle 
of  the  metacarpal  bone  of  the  thumb,  and  at  about  an 
inch  from  the  centre  of  the  bone,  when  in  abduction. 
From  the  extremity  of  this  line,  a  second  Une  should  be 
di-awn,  on  extending  the  thumb,  across  the  fold  of  mtegu- 
ment  that  connects  it  to  the  index  fingei-,  which  should  be 
can-ied  round  the  thimib  to  its  palmar  surface,  dividing 
this  fold  considerably  nearer  to  the  index  than  to  the 
thumb,  and   continued  two  inches  in  length  on  this 
siu-face,   parallel  to,   and  at  a  distance   of  full  one 
inch  and  three  quarters  from  the  dorsal  surface  of  its 
metacarpal  bone.    A  third  line,  somewhat  convex  fi-om 
this  point,  should  be  formed  aci'oss  the  palm  to  the  ulnar 
aspect,  to  join  the  first  incision. 
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At  the  radial  extremity  of  the  first  of  these  three  f^^^^"^^ 
incisions,  we  must  be  careful  not  to  divide  the  tendon  of  be  avoided, 
the  extensor  secundi  internodii  polhcis  muscle  ;  and  at  the 
termination  of  the  second  incision,  we  must  be  equally 
careful  not  to  divide  unnecessarily  the  upper  half  of  the 
muscles  constituting  the  ball  of  the  thumb  ;  this  second 
incision  should  be  so  made  as  to  leave  ample  uitegument 
to  cover  the  metacarpal  bone  of  the  thumb.    That  which 
winds  around  the  thumb  should  pass  deeply  through  the 
muscles  down  to  the  metacarpal  bone  of  the  index  finger. 
The  flaps  on  the  dorsal  and  palmar  aspect  need  contain 
nothing  but  integ-ument  cut  fairly  down  to  the  tendons 
both  in  front  and  behind.    The  tendons  may  be  divided 
in  a  straight  line  across  the  joint,  which  should  be  opened 
on  the  dorsal  aspect ;  and  to  effect  this,  the  hand  may 
be  forced  forwards  in  flexion.    The  order  or  stages  of  the  Commence 
operation  should  be,  first,  the  dorsal  flap  made  and  re-  p^teriw 
fleeted,  then  at  once  to  expose  the  line  of  the  articulation,  flap, 
and  then  to  proceed  with  an  incision  round  the  thumb, 
and  finally  the  palmar  flap.    The  reason  to  be  assigned 
for  this  order,  is  to  enable  the  operator  to  rectify,  by  his 
final  flap,  any  imperfection  due  to  the  first. 


AMPUTATION  OF  THE  THUMB  AT  THE  CARPUS. 

The  point  of  articulation  between  the  metacarpal  bone 
and  the  trapezium,  is  to  be  found  a  finger's  breadth  and 
a  half  below  the  styloid  process  of  the  radius.  The  line 
of  the  proposed  division  commences  about  half  an  inch 
above  this  joint,  towards  the  carpus,  and  may  be  well 
represented  by  a  loop  of  string  encirchng  the  thiimb 
loosely,  and  employed  for  the  purpose  of  drawing  forcibly 
the  thumb  backwards  in  abduction.  The  knot  of  the 
loop  will  then  correspond  with  the  little  fossa  formed  on 
the  dorsal  aspect  of  the  thunab  by  the  tendons  of  the 
extensor  primi,  and  secundi  internodii  pollicis  muscles. 
The  thumb  should  be  forcibly  abducted,  and  being  held  Line  of 
in  this  position  by  the  operator,  a  long  scalpel  should  be 
passed  down  close  along  the  front  of  the  articulation  of 
the  head  of  the  metacarpal  bone  with  the  first  phalanx, 
commencing  at  the  fold  of  the  integuments.  This  incision 
should  be  made  closely  along  the  bone,  and  of  about  one 
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inch  in  length.  Each  end  of  this  incision  should  then 
be  brought,  by  a  gentle  sweep  round,  to  the  dorsum  of 
the  bone,  and  approaching  each  other,  should  meet  on  tlie 
metacarpal  bo7ie,  about  half  an  inch  below  the  joint  from 
which  the  thimib  is  to  be  removed,  and  carried  heyoml 
the  joint  in  a  straight  line.  The  extensor  tendons  being 
divided,  the  articulation  may  be  opened,  and  the  re- 
niainder  of  the  muscles  detached  from  the  bone  in 
bending  it  forwards.  If  the  first  incision  be  can-ied  lower 
down  than  the  length  indicated  before  the  line  be  in- 
clined backwards,  an  insufficient  covering  of  integimaent 
may  follow. 


AMPUTATION  OP  THE  LITTLE  FINGER  AT  THE  CARPAL 

JOINT. 

Rule  for  the  This  operation  corresponds  very  much  with  that  of  the 
joint.  jg^g^  described.  To  ascertain  the  situation  of  the  joint, 
we  may  take  the  tubercle  on  the  back  of  the  ulna  as  om- 
g-uide,  which  is  more  prominent  than  the  styloid  process 
of  that  bone.  Below  the  tubercle,  measm-e  one  inch  and 
a  half  along  the  direction  of  the  little  finger,  and  we 
make  a  sufficiently  close  approximation  to  the  joint. 
Apply  the  same  loop  of  string  or  flexible  wu'e  ai'ound  the 
finger,  but  smaller  than  that  applied  around  the  thumb, 
so  that  the  incision  along  the  upper  or  carpal  half  of  the 
metacarpal  bone  shall  be  single  ;  in  other  words,  the 
sides  of  the  loop  should  gradually  converge  and  meet 
Line  of  in-  about  half  way  down  the  bone.  For  the  operation  the 
cision.  finger  should  be  drawn  inwards,  and  a  naiTow  and  long- 
bladed  scalpel  passed  close  to  its  inner  side,  along  the 
bone,  to  the  extent  of  about  an  inch.  The  ends  of  this 
incision  should  then  be  brought  round  with  a  gradual 
sweep  on  to  the  ulnar  smface,  and  continued  singly  above 
the  articulation.  The  muscles  and  tendons  should  be 
separated  from  the  bone,  and  the  articulation  opened, 
care  being  taken  not  to  injure  that  of  the  second  finger, 
and  the  bone  be  then  detached.  The  same  operation  will 
apply  to  the  removal  of  either  the  index  or  little  finger 
from  its  metacarpal  bone.  We  should,  however,  recollect, 
that  the  head  of  the  metacarpal  bone  is  large,  and  re- 
quires an  ample  quantity  of  integument  to  cover  it. 
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AMPUTATION  OF  THE  SECOND  OR  THIRD  FINGERS. 

The  point  of  articulation  between  the  first  phalanx  of 
the  fingers  and  their  metacarpal  bones,  is  palpable  enough 
on  the  dorsal  aspect  of  the  hand.  In  order  to  find  the 
con-espouding  points  on  the  palmar  surface,  we  may  take 
nearly  an  inch  along  the  palm  for  the  middle  and  ring 
fingers.  While  amputating  the  fingers,  we  frequently  Removal  of 
remove  also  the  head,  and  about  one  inch  of  the  shaft  ^letacarpai 
of  the  metacarpal  bone  that  supports  it.  This  addition  boue. 
to  the  operation  retains  for  the  hand  some  approach  to 
its  original  form,  and  removes,  in  some  degree,  the  defor- 
mity incidental  to  the  loss  of  a  finger.  But  before  its 
removal  the  surgeon  should  ascertain  the  natm-e  of  the 
pursuits  of  the  individual,  inasmuch  as  that  the  integi-ity 
of  the  palm  may  be  more  valuable  to  him  than  the 
absence  of  deformity.  It  is  not  suggested  that  the 
surgeon  should  consult  with  the  patient  on  the  proposed 
removal  of  the  head  of  the  metacarpal  bone,  but  that 
he  should  simply  ascer- 
tain the  nature  of  his 
occupation  before  remov- 
ing it,  and  form  his  best 
judgment  on  the  expedi- 
ency of  doing  so.  This 

operation  requires  some 

nicety  in  its  execution. 

The  line  of  division  of 

the  parts  is  well  defined 

by  a  loop  of  string,  of 

thi'ee  inches  in  length, 

when  drawn  tightly.  To 

each  opposite  end  of  this 

loop  attach  a  piece  of 

string,  and  place  the  loop 

over  the  finger,  drawing 

the  ends  tight  on  the 

palmar  and  dorsal  sur- 
face, and  this  loop  will 

indicate  the  line  to  be 

divided   by  the  knife. 

The  instrument  employed  should  be  a  scalpel,  rather 
naiTow  in  the  blade.    While  making  each  section  with 


Loop  of 
string. 
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Ira^'"  i^^if*^'  ^'^^  corresponding  finger  should  be  drawn 

asunder  asunder,  on  one  side  at  a  time.  If  the  middle  finger  be 
separately,  the  Subject  of  amputation,  the  index  should  be  drawn 
from  it,  and  the  knife  introduced  close  to  the  finger  to  be 
removed,  cutting  down  to  the  articulation ;  the  blade  is 
then  to  be  inclined  with  a  curve  backwards,  corresponding 
with  the  line  of  the  cord,  and  continued  for  three-quarters 
of  an  inch  along  the  centre  of  the  metacarpal  bone,  and 
in  like  manner,  completed  in  front  to  the  medal  line  only. 
The  opposite  section  should  be  made  in  the  same  manner 
as  the  former,  while  drawing  asunder  the  ring  finger,  the 
tendons  divided  high  up,  and  the  bone,  when  cleaned  of 
its  interossei,  divided  by  the  bone  forceps,  held  vertically. 
Occasionally  an  artery  may  require  a  ligature,  but  not 
generally.  A  roller  applied  round  the  palm  of  the  hand 
is  often  sufficient  for  the  purpose  of  bringing  the  cut 
edges  together;  but  if  lateral  pressm-e  does  not  effect 
this  important  object  with  precision,  one  or  two  sutui-es 
on  either  surface  may  be  resorted  to. 

AMPUTATION  OP  THE  FINGERS  AT  THE  ARTICULATION 
OF  THE  PHALANGES. 

Four  kinds  of  operations  are  occasionally  performed 
for  this  purpose.  The  first  has  the  flap  made  fi'om  the 
back ;  the  second,  from  the  front  sm-face  ;  the  third, 
takes  a  flap  from  both,  and  the  fom-th  is  made  with 
lateral  flaps. 

Dorsal  flap.  If  a  flap  be  made  from  the  dorsal  surface  of  the 
phalanx  to  be  removed,  it  should  be  ample  in  size,  for 
the  exposed  head  of  the  bone  is  larger  than  it  appeai-s. 
The  point  of  a  scalpel  is  introduced  down  to  the  bone, 
beginning  at  the  middle  of  the  lateral  aspect  of  the 
finger,  and  earned  downwards,  first,  longitudinally,  and 
then  almost  transversely,  nearly  as  low  as  half  way  down 
the  phalanx.  This  flap  is  to  be  reflected  up  to  the  joint. 
The  finger  is  then  bent,  and  the  joint  opened,  the  lateral 
ligament  divided,  and  the  knife  passed  straight  tlu-ough 
the  opposite  skin,  the  posterior  flaj)  being  sufficiently  long 
to  cover  the  end  of  the  bone. 

Palmar  flap.  The  second  operation  is  executed  by  passing  a  thin- 
bladcd  knife  straight  through  the  joint  from  behind 
while  in  a  state  of  flexion.     As  soon  as  this  can  be 
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effected,  the  edge  of  the  knife  is  turned  forwards  and 
carried  along  the  front  surface  of  the  bone,  to  the 
extent  of  three-quai'ters  of  an  inch,  when  the  edge  is 
again  turned  downwards,  and  cuts  its  way  out.  This  is 
the  most  rapidly  executed  operation  of  the  four,  but  is 
rather  more  difficult  of  performance  in  this  manner  than 
either  of  the  others. 

This  operation  may,  however,  be  executed  with  far  ^g^^j''^ 
greater  facility  by  making  the  flap  before  the  cavity  of 
the  joint  is  opened.  For  this  purpose  the  finger  should 
be  extended,  and  the  blade  of  the  knife  introduced  across 
the  finger,  close  below  the  bones  constituting  the  joint, 
and  carried  forwards  to  the  extent  of  three-quarters  of 
an  inch  in  a  large  male  hand,  and  then  passed  through 
the  skin.  The  finger  being  now  bent,  the  joint  is  opened 
behind,  and  the  operation  completed  by  a  few  move- 
ments of  the  knife.  Ten  seconds  will  suffice  for  its 
completion. 

The  third  operation  consists  of  an  anterior  and  poste-  Double  flap, 
rior  flap.  These  flaps  should  each  be  formed  before  the 
joint  is  opened,  and  be  made  of  sufficient  size  to  meet  in 
the  centre  of  the  head  of  the  phalanx,  and  both  should 
be  made  from  the  skin  inwards,  instead  of  cutting  out,  as 
in  the  last  operation. 

The  same  remarks  apply  to  the  operation  with  lateral 
flaps. 

In  removing  the  last  phalanges  of  the  fingers,  the 
second  plan  of  operation  becomes  imperative,  from  the 
proximity  of  the  nail. 


AMPUTATION  AT  THE  HIP-JOINT. 

This  operation  comprises  perhaps  the  largest  and  the 
most  dangerous  effort  made  by  the  sm-geon  for  the  pre- 
servation of  human  life,  and  among  the  most  advanced 
steps  in  the  onward  march  of  human  daring.    Although  Qg^^. 
amputation  at  the  hip-joint  is  an  operation  of  which  the  fatal!' 
fatal  result  largely  predominates  over  success,  yet  cases 
occur  on  the  field  of  battle,  and  occasionally  in  hospital 
practice,  in  which  the  experiment  is  a  justifiable,  and 
almost  a  compulsory  one  on  the  part  of  the  surgeon 
The  warrant  for  the  resort  to  this  frightful  alternative  is 
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Cases  de- 
maudiug  it. 


Knowledge 
of  relative 
anatomy  of 
tlxe  joint. 


Frequent 
resort  to  it, 
infers  error. 


found  in  such  disorganisation  or  destruction  of  the  limlj, 
to  within  a  few  inches  of  the  joint,  as  precludes  the  possi- 
bihty  of  amputation  below  it. 

In  no  other  part  of  the  human  body  in  which  ampta- 
tion  is  performed,  is  it  so  indispensable  that  the  necessities 
of  the  case  be  clearly  established,  for  this  is  not  a  question 
of  mutilation,  but  a  question  of  death,  and  the  life  of  the 
subject  probably  hangs  on  the  decision  of  the  surgeon. 
Two  points  of  consideration  should  occupy  his  mind ; 
first,  the  necessity  of  the  operation ;  and,  secondly,  the 
mode  of  its  performance,  on  which  latter  question,  I  con- 
ceive, the  probability  of  failure  or  success  will  greatly 
turn.  What  are  the  necessities  of  the  case  1  What 
extent  of  injury  will  justify  the  resort  to  it  1  Certainly, 
nothing  short  of  such  destruction  of  parts  as  wlU,  in  all 
professional  and  scientific  probability,  lead  to  the  death 
of  the  individual  without  it.  Severe  compound  fracture 
actually  involving  the  head  of  the  bone  or  the  acetabulmn. 
Comminuted  fracture  of  the  bone  by  a  musket-baU,  ex- 
tending up  to  the  joint,  coupled  with  extensive  injury 
to  the  muscles  and  integuments  below  it;  large  bony 
tumours,  or  inciu-able  disease  of  the  femur.  It  is,  indeed, 
the  last  resource  of  the  surgeon.  Anatomical  knowledge 
of  the  joint  and  its  appurtenances  is  indispensable  to  a 
sound  opinion,  as  it  is  equally  indispensable  to  the 
proper  performance  of  the  operation  by  the  sm-geon.  He 
should  fix  his  attention  on  the  situation  and  relations  of 
the  head  of  the  bone,  and  aU  the  salient  processes  aroimd 
it;  he  should  study  the  component  structiu-e  of  the 
material  about  to  form  the  investing  covering  to  the 
exposed  pelvis.  Possibly,  on  more  careful  inquiry,  it 
may  appear  that  amputation  below  the  trochanter  will 
answer  every  purpose,  and  an  operation  of  less  danger 
may  be  substituted. 

But  modem  surgery  has  many  resources  short  of  the 
removal  of  the  entire  limb  at  the  joint,  for  diseases  which 
at  an  earlier  date  were  supposed  to  justify  it ;  and  it  is 
rarely,  except  in  cases  of  extreme  injury  from  violence, 
that  it  can  be  justifiable.  Whenever,  then,  we  hear  of 
the  frequent  resort  to  amputation  at  the  hip-joint  by  any 
individual,  we  may  ask,  without  suspicion  of  a  wong 
intention  on  his  part,  whether  all  the  alternatives  to  such  an 
operation  were  exhausted  before  the  resort  to  it  was  made. 
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This  operation,  which  is  of  French  design,  although  Two  ope- 
first  executed  in  England,  like  that  of  all  the  larger  joints,  qtS"' 
requires  for  its  efficient  performance  not  less  than  two 
operators,  for  the  duty  of  the  assistant  is  so  important, 
and  so  indispensable,  as  to  place  his  functions  almost  on  a 
par  with  those  of  the  principal.    It  is  his  duty  not  simply 
to  hold  the  limb,  but  to  employ  its  various  movements  of 
rotation,  abduction,  &c.,  to  the  end  of  determining  the 
direction  and  the  extent  of  the  incisions.    He  has  the 
power  in  his  hands  of  usefuUy  promoting,  and  eqiially  of 
thwarting  the  designs  of  the  principal,  and  an  entire 
unanimity  shoidd  prevail  between  them,  the  result  of 
previous  agreement.    In  all  the  varieties  of  the  operation.  Pressure  on 
the  cu'culation  through  the  external  iliac  artery  is  arrested  ^^'^^  artery, 
by  pressm-e  against  the  bone  by  means  of  a  large  compress 
of  Hnt  upon  which  the  closed  fist  of  a  strong  assistant 
should  be  pressed  with  considerable  force. 

The  compress  should  be,  at  least,  as  large  as  the  body 
of  a  lumbar  vertebra,  and  if  wetted,  will  be  less  hable  to 
slip.  The  larger  this  compress  and  the  more  general  and 
obtuse  the  pressure,  the  higher  can  it  be  applied  on  the 
artery.  The  weight  of  the  body  should  be  employed  in  com- 
pression, and  not  the  muscular  agents  of  the  ann  alone. 
There  is  no  necessity  for  active  pressure  until  the 
muscles  are  divided. 

The  operation  which  has  been  commonly  resorted  to 
by  surgeons,  both  civil  and  military,  is  that  of  the  double 
flap.     Success  has  attended  them  in  the  proportion  of 
about  one,  in  iowc  or  five  cases.     This  fatality  is  not  Cause  of 
explained  by  reference  alone  to  the  formidable  character  ^^^'^'^'-y- 
of  the  injuries  received,  because  it  has  been  equally  great 
in  the  deliberate  amputations  of  the  limb  for  chronic 
disease.    It  owes  this  fatality  to  its  magnitude,  to  the 
enormous  exposure  of  surface,  coupled  with  loss  of  blood 
inevitable  to  the  division  of  so  many  and  so  large  vessels ; 
for  this  loss,  although  not  necessarily  great  compared  to 
the  bulk  of  the  limb  removed,  is  positively  so  when 
superadded  to  the  shock  on  the  nervous  system,  incidental 
to  the  separation  of  so  large  a  portion  of  the  frame  from 
the  remainder.    The  evil  of  this  large  exposure  of  surface  circular 
can  best  be  met  by  the  circular  division  of  the  muscles,  ^^i^'sion  of 
and  I  entirely  concur  in  the  opinion  of  many  authorities  "^"^^ 
of  the  highest  eminence  in  this  country,  that  under  all 
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permissible  circumstances  the  flap  operation  should  be 
entirely  superseded  by  the  circular  one,  so  far  as  relates 
to  the  muscles ;  I  mean,  whenever  permissible  by  the 
condition  of  the  structures  around,  and  mutilation  in 
most  shapes  will  more  generally  militate  against  the  flap 
than  against  the  circular  operation.  The  flap  operation 
of  the  integuments  with  the  circular  division  of  the 
muscle,  is,  in  my  opinion,  the  most  suitable  operation  for 
the  hip-joint,  ensuring  a  sufiicient  amount  of  integument 
obtainable  from  any  part  of  the  cu-cumference  of  the 
thigh,  supposing  partial  mutilation  to  have  occurred, 
exposing  the  smallest  possible  surface  of  the  muscular 
system,  while  it  guards  against  excessive  hsemon-hage  by 
the  transverse  division  of  the  large  vessels  that  supply  the 
limb.  But  it  is  impossible  to  lay  down  rules  that  shall 
not  be  subject  to  numerous  exceptions.  The  most 
ajaparently  suitable  operation  when  performed  on  the 
dead  subject,  may  prove  the  least  applicable  in  any 
given  case.  Any  foi'm  of  operation  may  become  imperative 
for  the  occasion,  the  double  flap  in  aU  its  vaiieties  of 
relation  to  the  aspect  of  the  limb,  the  circular,  or  the 
composite,  or  flap  of  the  integuments. 

The  depth  of  the  joint,  and  the  complete  muscular 
investment  of  the  bone,  will,  at  all  times,  attach  some 
uncertainty  to  the  extent  of  the  injury  sustained  by  the 
bone,  supposing  it  fractured.  The  injm-ed  parts  may, 
probably,  be  entirely  got  away  by  sawing  the  shaft  of  the 
bone  below  the  trochanter  minor,  instead  of  removing  the 
head  from  the  socket,  and  it  is  a  desirable  proceeding,  if 
Amputation  practicable.  Gceteris  paribus,  the  removal  of  the  shaft 
below  tro-  below  the  trochanter  minor,  is  preferable  to  excision  of 
ferabley  the  head  ;  but  much  consideration  is  due  to  the  difl&cvdty 
of  effecting  this  separation,  and  to  the  time  occupied  in 
the  undertaking,  the  difficulty  of  applying  the  saw  without 
injury  to  the  already  divided  pai-ts,  and  which,  if  applied, 
must  add  something  to  the  time  already  occupied  in  the 
operation.  Larrey,  Velpeau,  and  other  authorities  chiefly 
of  the  French  school,  are  unfavourable  to  this  attempt. 
I  consider  it  a  desirable  end  to  achieve,  if  practicable  ; 
but  it  should  be  fully  understood  to  require  a  previous 
design,  because  the  flaps  that  would  be  suitable  to  ampiita- 
tion  at  the  joint,  would  be  insufficient  for  this  latter 
operation. 
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A  few  words  on  the  anatomy  of  the  articulation  may 
be  useful.  The  head  of  the  femm-  revolves  in  the  aceta- 
bidum  immediately  below  Poupart's  ligament,  nearly  at 
its  centre.  The  position  of  the  head  is  perceptible  on 
pressure  of  the  fingers  diu'ing  rotation  of  the  limb,  at  a 
distance  of  less  than  an  inch  beneath  the  skin.  From  the 
head  of  the  bone,  the  neck,  an  inch  and  a  half  in  length, 
extends  downwards  and  outwards  to  the  shaft,  at  an 
angle  of  135°,  or  a  right  angle  and  half  The  shaft  is  Relation  of 
continued  upwards  in  a  straight  direction,  to  the  extent  ^^"^^(Jj^'^®'"® 
of  above  an  inch,  to  form  the  trochanter  major  covered 
superiorly  on  its  outer  surface  by  the  integument  only. 
The  trochanter  major  extends  upwards  nearly  to  the  level 
of  the  head.  The  trochanter  minor  lies  behind  the  inner 
side  of  the  neck,  two  inches  lower  down  the  thigh  than 
the  mdddle  of  a  line  drawn  transversely  from  the  tro- 
chanter major  to  the  centre  of  the  head.  The  salient 
points  of  the  pelvis  may  be  distinctly  felt,  viz.,  the  anterior 
superior,  and  inferior  spines,  the  spine  of  the  pubes,  and 
tuberosity  of  the  ischium.  The  joint  is  invested  in  front  Relation  of 
by  the  psoas  and  iliacus  muscles.  The  fleshy  mass  on  muscles, 
the  inner  side,  is  formed  by  the  pectineeus,  three  adduc- 
tors, and  gracilis,  on  the  outer  side  by  the  three  glutei, 
and  behind  by  the  flexors  of  the  leg,  semitendinosus,  &c., 
and  by  numerous  smaller  muscles,  applied  closely  on 
the  back  of  the  joint,  performing  the  office  of  rotators 
outwards.  The  tuber  ischii  projects  inferiorly  nearly 
three  inches  lower  down  the  limb  than  the  spine  of 
the  pubes  in  front.  The  obturator  or  thyroid  foramen, 
therefore,  in  the  horizontal  position  of  the  body,  looks 
upwards,  and  the  knife  of  the  operator  of  the  double 
flap,  may  enter  it  without  difficulty.  The  head  and 
neck  are  surrounded  by  a  strong  fibrous  capsule, 
and  the  head  is  further  connected  to  the  cavity  ;  the 
liffamentum  teres,  attached  around  the  notch,  extendmg 
to  its  base. 

The  femoral  artery  takes  a  straight  direction  down-  Femoral 
wards,  over  the  inner  third  of  the  head  of  the  bone, 
and  at  the  point  of  its  division  by  the  knife,  is  placed 
about  an  inch  to  the  inner  side  of  the  shaft  of  the 
bone. 

M.  Larrey  tied  the  femoral  artery  before  proceeding  to 
amputate.    This  proceeding  is  justly  objected  to  by  aU 

0  0 


386 


OPERATIVE  SURaERY. 


reflecting  surgeons,  among  whom  the  name  of  Abemethy 
stands  promment. 

Double  Flap  Operation,  hy  Larrey. —  The  patient  is 
placed  horizontally  at  the  bottom  of  a  bed  or  table,  of  a 
convenient  height.    As  already  stated,  the  femoral  artery 
is  first  tied  above  the  origin  of  the  profunda.     A  long 
straight-pointed  knife  is  plunged  vertically  through  the 
thigh,  close  to  the  inside  of  the  neck  of  the  bone,  and 
carried  downwards  along  the  bone,  and  then  through  the 
muscles  and  integuments,  to  the  smface.    This  inner  flap 
contains  the  femoral  artery  and  vein.    The  flap  being 
raised  by  an  assistant,  the  joint  is  to  be  exposed  and 
opened,  and   the  ligamentum  teres  cut  asunder.  The 
head  being  dislocated,  the  knife  is  again  introduced 
along  the   outer    edge  of  the  acetabulum,  and  the 
second  flap  made  by  cutting  downwai'ds  and  outwards, 
Great  ab-     between  the  trochanter  major  and  the  skin.    This  part 
dj^tion  re-  ^£  ^j^g  operation  wiU  be  much  facilitated  by  the  thigh 
"^"^^  '       being  greatly  abducted  by  the  assistant,  who  at  the  same 
time  forces  the  head  and  trochanter  from  the  outer  skin. 
The  flaps  should  not  be  too  large. 

The  same  Operation  hy  Lisfranc. — This  dexterous  ope- 
rator introduces  the  knife,  which  is  straight  and  naiTow, 
about  an  inch  below  the  anterior  superior  spine  of  the 
ilium,  which  passing  close  to  the  head  of  the  femur,  re- 
appears through  the  limb,  a  little  below  and  on  the  outer 
side  of  the  tuber  ischii.  He  thus  cuts  the  flap  from  the 
outer  side,  passing  the  knife  around  the  trochanter,  fi-om 
which  he  separates  the  integuments.  Then,  grasping  the 
mass  of  muscle  on  the  inner  side,  he  again  introduces 
the  knife  in  front,  and  passing  it  close  to  the  neck  of 
the  bone,  the  handle  sloping  a  little  backwards  towards  the 
abdomen,  to  avoid  the  obtiu-ator  foramen,  he  caiTies  it 
throuo-h  the  limb  to  the  point  of  termination  of  the  firet 
incision.  He  then  divides  along  the  bone  to  the  extent 
of  two  inches,  or  more,  and  cuts  through  the  mass  to  the 
Artery  com- skin.  If  practicable,  the  fingers  of  an  assistant  should 
pressed  ou  foUow  this  incisiou  as  quickly  as  possible,  to  compress  tne 
femoral  artery  before  it  is  divided.  The  joi^nt  is  then 
opened  on  the  inner  side,  the  limb  being  abducted,  and 
the  remaining  soft  parts  divided.  The  Une  of  junction 
of  these  flaps  wiU  be  oblique,  from  above  downwards  and 
inwards. 
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Mr.  Guthrie's  operation  is,  I  conceive,  a  great  improve- 
ment on  both  the  methods  above  described,  for  reasons  I 
have  already  stated,  while  on  the  subject  of  flap  opera- 
tions in  general ;  viz.  the  difl&culty  of  calculating  with 
precision  the  necessary  size  of  the  flaps,  when  made  by 
incision  from  within  outwards.  In  order  to  obtain  exact- 
ness of  quantity  in  these  flaps  great  experience  is  required; 
and  few  men  possess  this  experience,  or,  it  is  to  be 
hoped  for  the  cause  of  scientific  surgery,  are  likely  to 
obtain  it. 

It  may  be  well  to  remind  young  operators,  that  in 
estimating  the  relative  merit  of  an  operation,  that  of 
rapidity  of  execution  falls  far  short  of  the  greater  merit 
of  safety  ;  and  the  question  of  safety  can  only  be  deter- 
mined by  the  more  frequent  recovery  from  one  form,  than 
of  that  from  another  form  of  operation.  To  adopt  an 
operation  merely  because  it  is  executed  with  eclat,  is  to 
sacrifice  the  interest  of  our  patient  to  an  ungenerous  and 
very  morbid  love  of  notoriety.  Dehcacy  of  manipulation  Rapidity 
takes  the  lead  of  rapidity,  in  actual  merit.  Eapidity  ^thout 
in  the  performance  of  the  flap  operation,  one  of  its 
greatest  merits,  reqidi-es  a  knife  of  peculiar  make,  which 
does  not  form  a  part  of  the  material  of  eveiy  amputatmg 

CHS  6. 

The  size  and  form  of  a  flap  can  be  far  better  deter- 
mined by  an  incision  commencing  in  the  skin  and  earned 
downwards,  than  by  one  made  in  the  opposite  direction, 
VIZ  by  transfixing  the  lunb  ;  and  hence  the  improvement  Piap  from 
of  Mr.  Guthi-ie's  operation  for  amputation  of  the  femm-  at 
the  hip-joint,  the  result  of  great  militaiy  experience  on  ' 
the  field  of  battle.  This  operation  consists  of  two  flaps 
made  through  the  skin,  commencing  four  fingers  breadth, 
m  a  dn-ect  line,  below  the  superior  spine  of  the  ilium  • 
and  contmumg  each  round  to  a  point  below,  and  equally 
distant  from  the  tuber  ischii.  The  integuments  having 
retracted,  the  muscles  are  divided  obliquely  iipwards  to 
the  joint,  which  is  opened,  as  in  the  former  operations 

A  pleasing  variety  of  about  eighteen  operations  for 
removal  of  the  femm-  at  the  hip-joint  have  been  practised- 
but  I  shal  quote  one  more  only,  which  appears  less 
objectionable,  looking  to  the  result,  although  less  brilliant 
m  the  execution,  than  the  double  flap. 
Mr.  Abernethy's  operation  consisted  in  a  circular  incision 
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of  both  integuments  and  muscles,  made  consecutively 
to  each  other,  as  in  ordinary  amputations.  The  circular 
flap  of  the  integuments  in  this  region  does  not  form  so 
good  a  stump  as  may  be  insured  by  a  double  flap  of  the 
integuments  only ;  but  the  merit  of  this  kind  of  operation 
consists,  not  in  the  division  of  the  integuments,  but  in 
that  of  the  muscles. 

Operation  hy  Flap  of  the  Integuments,  and  Circular 
Division  of  the  Muscles. — The  body  of  the  patient,  as  in 
every  form  of  this  operation,  should  be  placed  horizon- 
tally, and  be  well  and  sufficiently  di-awn  down  to  the 
bottom  of  the  table,  to  free  the  limb  in  all  its  movements. 
The  limb  is  to  be  consigned  to  the  charge  of  an  intelligent 
assistant,  whose  actions  will  respond  to  every  indication 
Form  of      of  the  principal.     The  femoral,  or  rather  the  external 
pressure  on  iliac  artery,  should  be  kept  under  firm  pressure  against 
artery.  ^^^^      ^^^^  means  already  described. 

The  dimensions  of  the  limb  should  be  measured.    The  • 
circumference  of  a  well-sized  thigh  is  about  twenty  inches, 
and  its  diameter  therefore  about  seven.    The  flaps  from 
the  centre  of  their  arch  to  their  base  should  therefore  be 
full  three  inches  and  a  half  to  four  inches  in  length  ;  but 
it  should  be  recoUected  that  they  have  no  projectmg 
central  bone  to  invest,  but  rather  that  of  a  flat  surface, 
Form  of  the  and  also  that  the  circumference  of  the  limb  is  not  circiilar, 
limb.         but  irregular  in  form,  being  flat  in  front  and  projecting 
farther  from  the.  centre  in  some  parts  than  m  others. 
The  flaps,  therefore,  should  not  be  made  too  arched,  and 
no  integument  should  be  wasted  at  their  angles  or  pomts 
of  iunction.  Their  proposed  line  should  be  well  calculated 
before  the  operation  is  begun.    The  instrument  employed 
should  be  a  common  strong  amputatmg  kmte  ot  tue 
largest  size,  turned  up  at  the  end,  and  sharp  to  the  point 
.    The  first  flap  may  be  commenced  about  one  inch  below 
SeVflis.  the  anterioi  superior  spine  of  the  ilimn,  and  carried 
straight  down  for  about  an  inch  and  a  half,  and  then 
inclined  inwards,  neai-ly  following  the  line  of  Poupar  s 
ligament,  and  about  fom-  inches  below  it.    ■Re^'^hmg  the 
adductor  longus  muscle,  descending  from  the  os  pubis  it 

should  be  carried  round  in  a  S^^^^^'^^^^'^^^^Zd 
about  two  inches  below  the  tuber  ischii.  The  secona 
01  outer  flap  should  cross  the  shaft  of  the  fenuir  mirne. 
diately  below  the  trochanter  major,  and  run  almost  circu- 
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larly  backwards  to  the  same  point  as  the  former.  The 
flaps  being  reflected  high,  the  muscles  may  be  divided 
by  a  circular  sweep,  applied  with  great  force  of  pressure, 
commencing  with  the  adductors  on  the  inner  side,  keeping 
the  knife  close  to  the  bone,  both  at  their  origin,  and  also 
on  the  division  of  the  flexors  of  the  leg  arising  from  the 
tuber  ischii.  The  circle  should  be  completed  in  front, 
when  the  femoral  artery  will  be  divided,  and  should  be 
immediately  tied,  if  the  pressure  by  the  assistant  fail  to 
axrest  the  haemorrhage.  In  dividing  the  muscles,  the  Requisite 
Hmb  should  be  made  to  foUow  the  application  of  the  ^X^Umb. 
knife  to  each  surface,  abduced  in  division  of  the  muscles 
of  the  inner  side,  elevated  for  the  flexor  behind,  and 
adduced  for  the  glutei.  The  capsule  being  bared  should 
be  divided  in  front,  the  head  disarticulated,  and  the 
hgamentmn  teres  cut  asunder,  dm-ing  powerful  abduction 
by  the  assistant,  and  the  arteries  tied  to  the  smallest  size. 
Besides  the  femoral  arteiy,  three  or  four  vessels  of  magni- 
tude wUl  require  ligatures,  viz.,  the  obturator,  the  ischi- 
atic,  and  probably  the  external  and  internal  circumflex. 
The  line  of  junction  of  the  wound  will  be  nearly  vertical, 
or  rather  obliquely  inwards.  The  flaps  may  be  united 
by  the  compound  agency  of  sutures,  of  which  three  or  four 
may  be  employed,  and  of  plaster,  and  over  these  a  large 
compress  of  cotton  wool  should  be  applied,  by  means  of 
a  roller  carried  round  the  body.  It  would  be  weU  to 
leave  the  last  inch  of  the  wound  open  for  the  escape  of 
secretions  from  the  cavity,  to  be  covered  for  the  time  by 
simple  dressing. 

This  form  of  operation  is  less  rapid,  and  therefore  less 
striking  than  the  double  flap  ;  but  it  has  one  great  com- 
pensating merit,  it  is  safer,  and  is  in  reality  more  brilliant, 
if  such  a  term  be  ever  admissible.  The  difficulty  of  dis- 
articulating the  head  of  the  bone,  after  sawing  through 
to  the  shaft,  is  much  increased,  if  the  neck  be  broken. 
Indeed,  it  is  almost  impossible,  under  such  circumstances, 
to  apply  the  saw.  In  such  cases  we  have  no  alternative, 
but  that  of  removing  the  enture  bone  at  once. 
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AMPUTATION  BELOW  THE  TROCHANTER  MINOR. 

In  this  operation  the  same  proceeding  in  reference 
to  the  soft  parts  should  be  adopted  as  in  the  last  opera- 
tion, modified  by  the  circumstance  of  an  increased 
length  of  about  two  inches  and  a  half.  The  same  duty 
will  devolve  on  the  two  principal  assistants,  one  in 
compressing  the  artery  underneath  Poupart's  ligament, 
and  the  other  in  regulating  the  movements  of  the  limb 
during  the  division  of  the  muscles.  The  flaps  being 
now  required  to  meet  at  a  projecting  centre,  foiTned  by 
the  bone,  should  be  made  a  little  more  conical.  The 
muscles  being  completely  divided,  a  linen  retractor  will 
be  reqiiired,  and  should  be  applied  deliberately  and  care- 
fully over  the  muscles.  The  division  of  the  femoral 
artery  will  be  made  helow  the  origin  of  the  profunda, 
which  will  require  at  least  one,  and  possibly  more  addi- 
tional ligatures  in  this  part  of  the  stump. 


AMPUTATION  OP  THE  THIGH. 

Danger  desirable,  in  amputating  the  thigh,  to  save  as  \ 

from  below  large  a  portion  of  the  limb  as  possible.    Eveiy  additional 
upwards.     ^^^j^  ^£  hone  is  valuable.    But  it  is  not  only  in  relation  to  ; 
the  utility  of  the  limb  hereafter  that  this  law  is  impera- 
tive, but  it  owes  its  existence  to  the  fact  that  eveiy 
additional  inch  of  bone  removed  above  the  knee,  increases  \ 
the  danger  of  a  fatal  termination.    Almost  as  critical  a  | 
question  as  that  of  amputation  above  or  below  knee,  is  i 
that  which  apphes  to  the  part  of  the  thigh  selected  for 
division.     The  evidence  of  recovery  from  amputation 
above  and  below  knee,  is  so  conclusive  in  favoiu*  of  the 
latter  expedient,  that  it  should  always  be  resorted  to,  if  ; 
practicable  ;  while,  with  regard  to  the  thigh,  we  have  the 
additional  motive  which  applies  to  the  future  utility  of 
the  limb.    To  understand  this  principle,  we  have  but  to 
observe  the  different  gait  of  a  person  whose  thigh  has  ; 
been  amputated  immediately  above  the  knee,  and  who  i 
has  retained  at  least  three  fourths  of  the  bone,  and  that  ; 
of  another,  in  whom  amputation  has  been  performed  at  { 
the  middle  or  junction  of  the  upper  with  the  middle  thu-d.  , 
Jiovemouts  We  cannot  but  be  struck  with  the  easy  natiu-al  move-  j 
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ments  of  the  one,  when  contrasted  with  the  lateral  ^ependent 
writhings  and  contorted  efforts  at  progression  employed 
by  the  other.  It  has  been  deemed  sufl&cient  for  the 
purpose  of  canying  the  thigh  forwards  in  the  act  of 
stepping,  that  the  psoas  and  iliacus  muscles,  as  the  agents 
of  extending  the  limb  forwards,  should  be  alone  retained  ; 
but  this  general  opinion  is  an  erroneous  one,  these  muscles 
not  being  even  concerned  in  that  movement.  The  act  of  AcUon  of 
flexion  of  the  thigh  is  effected  solely  by  the  rectus 
femoris,  of  which  as  large  a  portion  as  possible  should  be 
preserved  to  continue  its  former  function.  The  division 
of  the  muscle  does  not  preclude  the  retention  of  its 
office.  It  acquires  a  sufl&cient  adhesion  to  the  material 
of  the  stump  to  answer  every  useful  purpose,  as  an  agent 
of  flexion  of  the  thigh  on  the  pelvis,  although  that  of 
extension  of  the  leg  be  destroyed.  In  the  act  of  walking, 
the  thigh-bone  forms  the  radius  of  a  circle,  and  the  longer 
the  radius,  the  longer  the  step  taken  in  progression,  the 
more  equal  the  movements  of  the  two  limbs  ;  and,  finally, 
the  longer  the  portion  of  the  thigh  retained,  the  greater 
the  facilities  of  applying  the  material  for  artificial  siip- 
port.  It  is  very  true  that  it  is  of  no  moment  whether 
the  radius  consists  of  a  living  thigh  and  leg,  or  of  dead 
wood  or  other  material ;  but  it  is  of  every  import  that 
the  rectus  muscle,  which  is  the  sole  agent  by  which  the 
leg  is  put  forwards  in  stepping,  in  what  is  called  flexion 
of  the  thigh,  should  be  retained  of  as  gi-eat  length  as 
possible,  that  its  action  may  be  free,  and  sufl&cient  to 
the  required  piu"pose.  It  is  sm-prising  that  a  sm'geon  of 
the  eminence  of  the  late  Mr.  Listen  should  have  coun- 
selled the  necessity  of  not  sawing  the  bone  below  its 
middle,  "  because  a  long  stump  is  inconvenient  to  a  person 
in  any  walk  of  life." 

The  thigh  is,  perhaps,  more  frequently  amputated  for  Either  ope- 
disease  of  the  knee-joint  than  from  any  other  cause  ;  and  piicabie^" 
it  should  be  removed  immediately  above  the  joint.  Either 
of  the  three  operations  may  be  adopted.  The  bone  is 
well  invested  by  muscle  in  its  whole  extent,  and  the 
opposite  flaps,  be  they  transverse  or  vertical,  will  suffi- 
ciently well  correspond  in  size  and  form  with  each  other. 
Experience  appears  rather  to  favour  the  transverse,  in 
preference  to  the  vertical  flap. 

As  I  have  before  remarked,  the  evil  of  amputating, 
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by  transfixing  the  limb  by  double  flap,  consists  in 
the  excess  of  soft  material  left,  and  that  of  the 
wrong  kind.  If  the  quantity  and  size  of  the  flap  be 
sufiicient,  and  not  more  than  sufficient,  this  operation 
loses  much  of  its  objections,  but  in  this  lies  the 
difficulty. 

?oifditious  double  flap,  formed  by  transfixion,  careful  ob- 

of  thigh,  servation  of  the  limb  should  be  previously  made,  and 
equally  careful  observation  of  its  condition,  whether  of 
firmness  or  of  relaxation.  No  two  structures  can  more 
largely  differ  than  that  of  the  thigh,  which  is  usually  fimi, 
hard,  and  tight,  as  observed  in  a  healthy  condition  of  the 
system  when  amputation  is  required  for  compound  frac- 
ture, and  that  of  softness,  relaxation,  and  tenuity,  caused 
by  the  wasting  of  the  muscles,  which  it  exhibits  after 
protracted  disease.  In  the  former  condition  of  health,  I 
conceive  the  circular  amputation  of  the  muscles  to  be 
most  suitable  to  the  foi-mation  of  a  good  and  efficient 
stump,  while  for  the  latter,  the  double  flap  is  more  appro- 
priate. Whether  the  circular  amputation  of  the  muscles 
be  preceded  by  the  circular  division,  or  by  a  double  flap 
of  the  integument,  is  a  question  of  less  importance,  but, 
as  a  general  rule,  I  prefer  the  latter,  which  seems  to 
combine,  in  a  great  measiire,  the  advantages  both  of  the 
circular  and  flap  operation  by  transfixion.  In  transfixing 
the  limb,  whether  by  transverse  or  by  vertical  incision, 
sufficient  material  should  be  left  to  cover  the  bones  and 
to  meet  easily  and  without  tension,  more  than  this  is  an 
Fiapsshouid  evil  to  be  avoided,  for  reasons  already  given.  In  a 
semfdi^^'^  healthy  limb  of  eighteen  or  nineteen  inches  in  circum- 
meter.  feronce,  the  flaps  should  not  greatly  exceed  its  semi- 
diameter,  and  the  knife  should  be  brought  out,  allowing 
for  the  retraction  of  the  soft  parts  when  divided,  at 
about  four  inches  from  the  base  of  the  arch,  along  the 
line  at  which  it  was  introduced.  The  soft  parts  should 
be  di'awn  up  by  means  of  a  linen  retractor,  and  the  bone 
sawn  as  high  as  possible,  especially  when  the  muscles  are 
large. 

In  the  performance  of  this  operation,  the  great  in- 
equality to  which  the  upper  and  lower  flaps  will  be  liable, 
may  be  prevented  by  giving  support  to  the  back  of  the 
thigh  by  the  hand  of  an  assistant,  during  the  first  intro- 
duction of  the  knife,  and  the  formation  of  the  anterior 
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flap.    Under  any  circumstances  of  direction,  whether  by  Soft  stmo- 
vertical  or  transverse  flap,  it  is  desirable  to  give  such  gupjforted? 
support  to  the  soft  structures  as  to  place  the  bone  as 
much  as  possible  in  the  centre  of  the  limb,  and  to  give 
equality  to  the  opposing  flaps. 

The  flap  operation  should  be  performed  with  a  long, 
pointed,  but  narrow  knife,  double-edged  at  the  point  only. 
The  cu-cular  operation  requires  a  common  amputating 
knife  of  the  largest  size,  straight  in  the  blade,  with  its 
cutting  edge  turned  up  to  the  point,  and  also  slightly  at 
the  handle,  if  the  breadth  of  the  blade  exceed  that  of  the 
handle,  in  order  that  the  extremities  of  the  instrument 
may  be  applied  to  the  surface  on  the  principle  of  the 
saw,  and  not  of  the  wedge.  Of  these  operations  I  prefer 
the  double  Jlap  of  the  integuments,  and   the  circular 


division  of  the  muscles.  The  breadth  of  the  limb  should 
be  calculated,  allowance  being  made  for  the  elastic  recoil 
of  the  integuments  when  divided.  The  flaps  sJiould  be 
mfficient,  and  not  more  than  sufficient,  to  meet  without 
effort.  They  should  correspond  in  size,  and  not  be  made 
too  arched.  In  dividing  the  muscles,  the  knife,  imless 
the  thigh  be  of  unusual  dimensions,  should  be  carried 
down  to  the  bone  at  once,  and  this  can  only  be  effected 
by  the  application  of  considerable  force,  great  care  being 
taken  that  the  muscular  mass  behind  the  bone  be  not 
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pushed  before  the  knife,  but  divided  without  displacement 
from  its  natural  relations  to  the  parts  around.  When 
the  thigh  is  very  large,  the  looser  muscles,  such  as  the 
rectus  sartorius  in  front,  the  biceps,  semitendinosus,  and 
semimembranosus  behind,  may  be  divided  separately,  and 
allowed  to  retract,  before  the  division  of  the  remaining 
muscles  which  are  attached  to  the  bone.  But  this  pro- 
ceeding is  not  very  easy  of  execution,  nor  would  it  be 
possible  to  effect  it  without  considerable  loss  of  time  ; 
and  although  it  might  improve  the  form  of  the  stump  to 
the  eye,  I  doubt  whether  by  its  means  a  better  support 
could  be  given  to  the  weight  of  the  body  when  thrown 
Careful  upon  it ;  all  the  arteries  should  be  carefully  secured,  and 
h*mo-"^  more  particularly  so  in  the  flap  operation,  where  secondary 
rrhage.  bleeding  requires  the  entire  material  of  the  stump  to  be 
displaced,  for  the  purpose  of  discovering  the  bleeding 
vessel.  In  either  operation  sutures  are  advisable,  and  are 
imperative  in  the  double  flap,  and  especially  so  if  the 
flaps  be  left  of  unnecessary  length.  The  remaining  part 
of  the  opposite  surfaces  should  be  carefully  adjusted 
by  means  of  good  plaster,  and  sufficient  pressure  be 
made,  when  the  stump  is  flabby,  to  ensm-e  the  absence 
of  a  cavity  within.  To  prevent  the  consequent 
pain  on  dressing  the  limb,  from  this  too  frequent 
cause  of  suffering,  it  would  be  well  to  have  the  male 
thigh  shaved  before  amputation.  The  patient  should 
be  placed  on  his  back,  and  the  stump  slightly  raised  on  a 
pillow. 

Single  inci-  One  other  operation  is  worthy  of  mention,  which  con- 
to°bone?™  sists  in  the  division  of  all  the  textm-es  of  the  thigh,  by 
one  single  circular  incision  made  down  to  the  bone.  It  is 
an  old  operation  revived  by  Dupuytren,  and  is  apphcable 
to  the  upper  arm  or  thigh,  when  greatly  reduced  by 
disease.  Under  these  circumstances  sufficient  integimient 
will  be  left  to  invest  the  muscles  and  the  bone,  provided 
the  assistant  draw  the  integument  up  with  some  force 
before  the  incision  be  made.  I  have  adopted  it  on 
many  occasions.  The  bone  should  be  sawn  as  high  as 
possible. 

The  operation  of  amputation  at  the  knee-joint  is  a  rehc 
of  ancient  surgery,  and  is  very  properly  discarded  in 
modern  times,  as  answering  no  good  pui-pose,  tantamount 
to  its  danger. 


AMPUTATION  OF  THE  LEG. 


395 


ON  AMPUTATION  OF  THE  LEG. 

Before  proceeding  to  amputate  the  leg,  it  behoves  the  operation 
Bui-geon  to  ascertain  the  position  of  hfe  of  his  patient,  his  ^^g^^gn^t' on" 
occupation,  and  means  of  resorting  to  such  form  of  arti-  P^|ition  in 
ficial  support  as  mechanical  ingenuity  has  devised,  as  a  ®' 
substitute  for  the  extremity  removed.  This  substitute 
may  consist  in  the  ordinary  wooden  leg,  or  in  an  artificial 
imitation  of  the  former  foot.  For  either  of  such  kinds  of 
support,  the  stump  and  length  of  the  limb  must  be  pre- 
viously rendered  suitable.  If  it  be  intended  that  an 
artificial  foot  be  used,  the  leg  should  be  amputated  as  low 
as  possible,  and  the  removal  of  the  diseased  or  injured 
part  only,  is  all  that  is  justifiable ;  while,  on  the  other 
hand,  such  a  length  of  leg  would  be  veiy  ixnsuitable,  and 
really  inconvenient  to  a  person  whose  means  in  after  life 
could  provide  no  substitute  but  that  of  the  common 
wooden  leg.  In  the  latter  case,  we  amputate  from  four  to 
five  inches  below  the  knee-joint,  being  content  to  retain 
just  so  much  of  the  tibia  as  will  rest,  in  flexion  of  the 
knee,  in  a  direct  line  with  the  condyles  of  the  femur,  on  a 
cushion  of  soft  material ;  beyond  this  the  projecting  leg 
is  an  evil,  being  exceedingly  inconvenient  on  accotint  of 
its  leng-th,  a  useless  appendage  to  the  rest  of  the  body, 
and  holding  a  kind  of  sinecure  on  the  general  system, 
retaining  all  its  organisation,  and  claiming  its  support, 
but  contributing  nothing  to  the  conamon  weal  by  its 
labom'  or  exertion. 

By  amputating  at  this  distance  below  the  knee-joint.  Action  of 
we  retain  all  the  agents  of  flexion  and  extension  of  the  pmsoies 
joint ;  but  all  are  not  equally  serviceable,  whatever  a 
superficial  glance  at  their  respective  functions  might 
determine.  In  front  of  the  knee  we  have  the  rectus,  no 
longer  useful  as  an  agent  of  extension  of  the  leg  on  the 
thigh,  restricted  to  the  act  of  extending  the  limb  forwards  in 
progi'ession  ;  whereas,  the  remaining  agents  of  extension  of 
the  leg,  viz. ,  the  ci-uraeus  and  vasti,  have  no  ofiice  assigned 
to  them,  in  consequence  of  the  permanent  flexion  of  the 
knee  ;  on  the  other  hand,  the  flexors  of  the  leg  are  para- 
lyzed from  the  same  cause  ;  and  even  the  secondary 
action  of  the  biceps,  semitendinosus,  and  semimembra- 
nosus,— that  of  supporting  the  trunk  in  the  attitude  of 
stooping, — is  rendered  almost  nugatory  by  the  substi- 
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tution  of  a  small  rounded  pillar  for  the  extended  foot. 
Although  the  action  of  a  muscle  may  refer  proximately 
to  the  movements  of  the  joint  below  which  it  obtains  its 
insertion,  its  remote  action  may  be  subservient  to  distant 
parts.  The  condition  of  all  these  muscles  in  the  neigh- 
bom-hood  of  the  knee-joint,  is  changed  in  cases  of  amputa- 
tion above  the  ancle,  where  an  artificial  foot  supplies  the 
place  of  that  removed ;  or,  in  other  words,  they  retain 
their  original  functions,  the  majority  of  them  in  power, 
if  not  in  number,  influencing  the  movements  of  the 
thigh  on  the  pelvis,  in  addition  to  that  of  the  leg  on  the 
thigh. 

Dispropor-  On  Amputation  in  the  middle  of  the  Calf  of  the  Leg. 
^mnscL  to    — P^'"^  body  exhibits  so  great  a  disproportion 

boue.  between  the  muscular  substance  of  its  opposite  sides,  as 
this  ;  and,  consequently,  no  ordinary  operation  will  in- 
clude all  the  requisitions  of  a  perfectly  formed  stump. 
Of  the  two  bones,  the  larger,  or  tibia,  occupies  the  ante- 
rior aspect  of  the  limb,  and  is  covered  on  one  of  its 
largest  surfaces  by  skin  only,  along  its  whole  extent, 
while  the  fibula  is  tolerably  well  invested  by  the  muscles 
arising  from  it.  In  the  circular  operation,  sufficient 
integument  can  be  obtained  to  cover  both  the  bones  and 
the  great  muscle  of  the  calf.  But  should  the  calf  of  the 
leg  be  large,  a  huge  fleshy  mass  is  left  by  the  divided 
muscles  behind  the  bone,  extremely  unsightly,  and  not 
very  readily  healed,  by  reason  of  the  dragging  of  the 
pendulous  muscles,  which  are  only  partially  connected  to 
the  bone  in  front.  This,  howevei',  is  the  greatest,  though 
not  the  only  evil  of  this  operation,  and  should  not  be 
urged  beyond  the  bounds  of  a  moderate  objection,  inas- 
much as  that  the  end  of  the  stump,  when  amputation 
takes  place  high  up  in  the  limb,  will  probably  not  be 
required  for  support,  as  in  the  case  of  the  thigh ;  and, 
secondly,  that  natm-e  will  roimd  the  stump  eventually  by 
the  absoi-ption  of  the  useless  muscles  behind.  The  objec- 
tions to  the  circular  amputation  of  the  leg  at  the  calf, 
are,  therefore,  not  veiy  great. 

Circular  Amputation. — The  tourniquet  may  be  applied 
on  the  femoral  artery,  half-way  down  the  thigh,  care  being 
taken  to  compress  the  vessel  towards  the  centre  of  the 
limb  against  the  bone  ;  or  it  may  be  applied  on  tlie 
popliteal  artery,  the  screw  of  the  tourniquet  being  fixed 
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over  the  patella.  In  either  case,  about  an  inch  in  thick- 
ness of  the  coil  of  a  roller,  softened  by  a  few  blows  of  the 
heel  on  the  ground,  or  a  roll  of  lint,  should  be  interposed 
between  the  pad  of  the  instnunent  and  the  skin  over  the 
vessel.  Supposing  the  circumference  of  the  limb  to  be  Raflection 
twelve  inches,  the  first  incision  through  the  integuments  ^l^l^'' 
should  be  reflected  back  to  the  extent  of  about  two  inches 
and  a  half,  and  rather  higher  over  the  projecting  bone 
than  over  the  retracting  muscles  behind  it.  The  operator,  Avoid 
standing  on  the  right  side  of  the  limb,  now  endeavoiirs  to  division, 
divide  all  the  projecting  muscles  by  the  circular  sweep  of 
the  knife.  But  in  this  act  some  tact  is  requisite,  lest  the 
loose  gastrocuemeus  muscle,  being  unconnected  with  the 
bone,  be  pushed  before  the  knife,  and  divided  obliquely. 
A  fine  cathn  introduced  between  the  bones  will  complete 
this  division  of  the  muscles.  A  linen  retractor,  triple- 
tongTied,  should  be  employed  to  protect  the  muscles  from 
the  saw,  and  to  expose  the  bone  as  high  as  possible  ;  and 
the  bones  should  be  sawn  together,  by  adapting  the  edge 
of  the  saw  to  both  at  the  same  time.  The  front  edge 
or  spine  of  the  tibia  may  be  afterwards  removed  to  the 
extent  of  half  an  inch.  The  direction  of  the  cicatrix, 
whether  transverse,  vertical,  or  oblique,  may  wait  on  the 
option  of  the  operator,  and  be  determined  by  the  conve- 
nience of  dressing,  or  by  the  liability  of  the  tibia  to 
exposure  by  after  retraction  of  the  flap. 

Double  Flap  Amputation  at  the  Calf. — The  operator 
stands  on  the  right  side.  A  small  anterior  flap  of  inte- 
gument only  is  made  in  front  of  the  tibia,  extending 
outwards  as  far  as  the  fibula,  and  should  be  reflected. 
A  long,  pointed,  narrow  knife,  double  edged  at  the  point, 
is  then  introduced  along  the  posterior  surfaces  of  the  two 
bones,  and  brought  out  on  the  opposite  side  of  the  limb. 
This  posterior  flap  is  theu  cut  downwards  from  the  bones 
to  a  sufiicient  extent  to  cover  the  end  of  the  stump.  But  Mass  of 
as  the  mass  is  thick,  and  will  require  a  good  deal  of  ""g^Jg 
integument  to  cover  it,  this  flap  is  usually  made  very 
long.  I  have  seen  it  often  of  six  inches  in  length.  The 
division  of  the  soft  parts  is  completed  by  the  catUn. 
These  edges  arc  then  adapted.  This  is  a  very  objection- 
able operation,  obeying  none  of  the  requirements,  which 
are  imperative  in  flap  operations  elsewhere.  The  bone  Dispropor- 
lies  at  the  side  and  not  in  the  centre,  the  anterior  flap  is  ^ou  of  parts. 
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exceedingly  thin,  the  posterior  flap  exceedingly  thick  and 
disproportionate  in  size,  and  this  fleshy  mass  is  brought 
entirely  over  the  ends  of  the  bones,  and  there  is  no  corre- 
spondence between  the  flaps  when  attempted  to  be  brought 
into  apposition.  The  thickness  of  the  calf  renders  it 
unwieldy  and  inflexible  ;  and  projecting  at  the  angles  in 
an  unsightly  manner,  it  has  all  the  appearance  of  a  dis- 
placement of  the  calf.  The  objection  to  this  operation 
lies  in  the  mass  of  substance  carried  forwards,  and  this 
may  be  avoided  by  a  better  operation,  which  I  have  for 
many  years  adopted,  and  which  appears  to  me  an  im- 
provement on  the  former, 
operation  Amputation  at  the  Calf  hy  transfixion  of  the  Calf  in  part 
opera  ion.  ^^^^^ — Operator  stands  on  the  right  side  of  the 
patient.  The  leg  being  raised,  the  calf  is  supported  on 
the  open  palm  of  the  left  hand  of  the  operator,  by  which 
it  is  flattened  out  considerably  in  breadth.    The  knife  is 


then  introduced  through  the  skin  at  a  depth  of  not 
more  than  half  or  three-quarters  of  an  inch  above  the 
palm  of  the  hand,  and  passed  straight  across  to  the  oppo- 
site side,  and  the  posterior  flap,  which  in  addition  to  the 
integniments  will  thus  include  a  small  thin  portion  of  the 
gastrocnemeus,  is  formed  of  sufiicient  length  to  pass  for- 
wards around  the  end  of  the  tibia.  The  anterior  flap  is 
now  cut,  but  of  small  dimensions.  A  circular  sweep  of 
the  knife  around  the  limb  is  then  made,  which  divides  the 
rest  of  the  calf,  and  the  catlin  is  introduced  through  the 
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deep  muscles  and  interosseous  membrane.  By  tMs 
means  a  posterior  flap  is  formed,  whicli  being  thin  corre- 
sponds with  that  in  front,  in  size  and  substance,  and 
leaves  little  or  no  muscle  for  after-absorption.  When  the 
entire  cajf  is  brought  rotmd  the  bone,  I  have  known 
upwards  of  three  months  required  for  the  healing  process, 
and  in  such  operations,  when  the  calf  is  large,  the  aspect 
of  the  stump  is  almost  ridiculous. 

In  amputating  the  leg  immediately  below  the  knee,  it  Avoid  divi- 
is  very  desirable  to  avoid  the  division  of  the  ligamentum  i^°amentum 
patellae,  if  possible  ;  not  with  the  idea  that  the  muscles  pateii*. 
inserted  into  the  patella  will  thereby  lose  their  function 
as  agents  of  extension  of  the  leg,  but  because  the  action 
of  one  of  them,  viz.  the  rectus,  will  be  compromised  as 
an  agent  of  flexion  of  the  thigh ;  and,  certainly,  if  the 
tibia  be  divided  as  high  as  the  tuberosity,  too  small  a 
portion  of  the  bone  will  be  left  for  convenience  in  kneel- 
ing on  the  cushion  of  the  artificial  support. 

These  operations  are  performed  on  the  same  principle 
as  that  last  described,  taking  a  small  thickness  only  of 
the  gastrocnemeus,  in  addition  to  the  skin,  to  foi-m  the 
posterior  flap,  supposing  the  flap  operation  to  be  selected; 
but  the  circular  operation  is  not  imsuitable  to  this  region, 
because  the  muscles  behind  are  thinner,  and  the  bone 
projects  more  considei-ably  towards  the  back  pai-t  of  the 
limb. 

There  can  be  no  necessity  to  remove  the  head  of  the  Head  of 
fibula,  nor  any  advantage  from  this  unnecessary  addition 
to  the  operation,  but  not  on  account  of  the  reasons 
usually  assigned  by  authors,  viz.,  that  the  articulating 
surface  communicates  with  the  sinovial  membrane  of 
the  knee-joint,  which  it  assuredly  does  not  do,  except 
in  very  rare  examples  of  structm-e  ;  of  the  flexors 
of  the  leg,  the  semi-membranosus  alone  will  escape 
division  m  amputation  as  high  as  the  tuberosity  of 
the  tibia. 

Amputation  of  the  Leg  hetween  one  and  four  inches  above 
the  Ancle-joint. — This  operation  is  necessary  when  the 
bones  and  entire  stractures  of  the  tarsus  are  so  far 
injured  or  diseased,  as  to  render  the  removal  of  the  whole 
foot  compulsory.  The  advantage  obtained  from  selecting 
this  situation  is  that  of  its  convenience  for  the  application 
of  an  artificial  foot,  or  some  permanent  support,  as  a 
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substitute  for  the  foot.  It  is  therefore,  for  the  most 
part,  unsuitable  to  the  necessities  of  hospital  patients. 
Ten  muscles  will  require  division,  the  larger  number  of 
which  are  reduced  to  tendon ;  the  stump  will  necessarily, 
therefore,  be  integumental. 

The  tourniquet  may  be  applied  in  the  ham,  with  the 
addition  of  a  compress  of  linen  placed  underneath  the 
Double  flap  pad  of  the  instrument.    The  double  flap  operation  by 
unsuitable,  transfixion  is  unsuitable  to  the  structures  to  be  divided. 

The  division  of  the  tendons  can  never  be  cleanly  and  well 
effected  by  the  flap  operation.  They  require  a  transverse 
section  while  supported  behind.  The  best  operation  i.s 
that  of  the  double  flap  of  the  integimients.  These 
should  be  made  in  front  and  behind,  and  ample,  though 
,  not  excessive  in  length.  Supposing  the  leg  to  be  nine 
inches  in  circumference,  each  flap  will  be  required  of  the 
length  of  about  two  inches,  allowing  for  the  retraction  of 
Flaps  not  the  integuments.  The  flaps  should  not  be  too  much 
too  arched.  ^.q]^q^  SO  made  as  to  meet  along  a  nearly  straight 
line.  The  centre  of  each  lateral  aspect  of  the  leg  may 
form  the  extremities  of  each  arch.  The  muscles  and 
tendons  being  divided,  the  catlin  should  be  used  with 
some  care,  and  the  incision  effected  by  it  be  smooth  and 
not  jagged.  A  triple-tongued  linen  retractor  should  be 
employed,  and  the  bones  sawn  together.  The  thi-ee 
arteries  of  the  leg  may  require  hgatm-es. 


AMPUTATION  OF  THE  FOOT  AT  THE  ANCLE-JOINT. 

Syme's  The  great  importance  of  retaining  as  much  of  the 

operation.  Yowev  extremity  as  possible,  has  led  to  a  good  operation, 
which  was  first  adopted  by  Mr.  Syme,  of  Edinburgh,  viz., 
amputation  at  the  ancle-joint,  for  the  removal  of  the 
foot.  The  tom-niquet  may  be  applied  in  the  ham.  This 
operation  is  thus  performed. 

An  uuaginary  line  is  drawn  round  the  sole  of  the 
foot  from  each  ancle,  inclining  a  little  backwai-ds,  and 
this  constitutes  the  line  of  the  first  incision,  which 
is  to  be  carried  down  to  the  bone,  throughout  its 
entire  length.  The  foot  is  now  raised,  and  held 
firmly  by  one,  or  even  two  assistants,  or  supported 
off  the  level  of  the  table  or  bed  by  a  firm  pillow, 
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placed  at  a  little  distance  above  the  ancle-joint.  The 
operator  then  proceeds  to  reflect  the  integuments  with  the 
subjacent  fat  from  off 
the  OS  calcis,  until 
it  is  completely  sepa- 
rated from  the  bone, 
and  pushed  loosely 
liackwards,  exposing 
about  an  inch  of  the 
tendo  Achillis,  which 
tendon  may  be  at 
- mce  divided.  The 
upper  angles  of  the 
first  incision  are  then 
connected  by  a  nearly 
transverse  line  across 
the  front  of  the  joint, 
which  should  pene- 
trate the  cavity.  The 
lateral  ligaments  may 
then  be  divided,  the 
foot  dislocated  from 
its  socket  in  the  tibia, 
and  'the  remaining 
tendons  divided.  The  foot  being  thus  separated,  the  flap 
js  then  di-awn  forwards  over  the  ends  of  the  tibia  and 
hbula,  and  united  by  suture  and  plaster.  The  stump  will 
l  oqmre  the  pressure  of  cotton  wool,  in  consequence  of  the 
solidity  of  the  flap  adapting  itself  somewhat  imperfectly  to 
the  cavity,  in  the  end  of  the  tibia. 

Amimtations  hetiueen  the  Bones  of  the  Tarsus.~lt  is  the  Rotaiu  the 
duty  of  the  surgeon  to  retain  as  much  of  the  foot  as 
possible  in  all  diseases  involving  onlv  a  part  of  its  struc- 
ture. As  these  are  among  the  most  difficult  of  the  ampu- 
tations. It  is  vei-y  necessary  that  the  bony  structure  of 
the  foot  be  carefully  studied  before  proceeding  to  ampu- 
tate, and  the  best  evidence  be  obtained  in  determinino- 
the  extent  of  the  disease  or  injury  it  may  have  sustainecf 
AS  a  rule,  no  artificial  support  can  compensate  for  the 
loss  of  the  natural  structures. 

It  was,  doubtless,  such  considerations  as  these  which  Pi^wff's 
suggested  to  Pirogoff  a  modification  of  Syme's  operation 
in  byme  s  operation,  as  we  have  seen,  the  whole  of  the 
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tarsus  is  removed ;  in  PirogoflTs  operation,  more  or  less 
of  the  posterior  portion  of  the  os  calcis,  with  the  tendo 
Achillis  attached,  is  retained.  This  operation,  up  to  a 
certain  point,  is  performed  in  the  same  way  as  the  former ; 
but  instead  of  dividing  the  tendo  AchilUs  and  dissecting 
the  OS  calcis  out  from  the  heel,  the  bone  is  sawn  through, 
and  the  cut  surface  is  subsequently  brought  up  in  appo- 
sition with  the  sawn  end  of  the  tibia.  Mr.  Busk,  whose 
experience  of  this  operation  is  probably  larger  than  that 
of  any  other  English  surgeon,  has  recommended  that  the 
section  of  the  os  calcis  be  made  obliquely,  downwards  and 
forwards.  The  advantages  of  this  are,  that  a  larger  sur- 
face is  thus  brought  up  to  the  tibia;  that  the  tendo 
AchiUis  is  not  so  much  stretched  ;  and,  lastly,  that  the 
patient  subsequently  walks  on  that  part  of  the  bone 
which  is  naturally  adapted  for  the  pm-pose.  Pirogoff's 
modification  no  more  detracts  from  the  original  merit  of 
Syme's  operation  than  does  the  improvement  of  Mr. 
Busk  from  that  of  Pirogofi". 


AMPUTATION  ACROSS  THE  MIDDLE  OF  THE  TARSUS, 
OR  CHOPART'S  OPERATION. 

By  this  operation,  the  astragalus  and  os  calcis  of  the 
tai'sal  bones  are  alone  retained.  The  ai-ticulation  between 
these  bones  and  the  navicular  and  cuboid  is  opened 


nearly  directly  across  the  foot.  But  this  portion  of  the 
foot  gives  a  firm  support  to  the  body  in  progression, 
and  is  greatly  preferable  to  any  artificial  agent,  although 
forming  little  more  than  a  mere  piUar ;  for,  though  the 
movements  of  the  ancle -joint  remain  imimpaned,  yet 
the  actions  of  all  the  muscles  of  the  foot  are  destroyed. 
Indeed  those  of  the  calf  of  the  leg  ai-e  the  sole  remannng 


When  rc' 
quired. 


PARTIAL  AMPUTATION  OF  THE  FOOT. 


403 


smaller  tarsal  bones.  In  examining  the  articulated  foot, 
it  is  apparent  that  these  bones,  viz.,  the  navicular  and 
cuboid,  are  connected  to  the  astragalus  and  os  calcis 
along  a  nearly  straight  line.  This  hue  may  be  deter- 
mined with  some  precision  by  the  following  rule.  About 
half-way  along  the  outer  edge  of  the  foot,  the  fifth  meta- 
tai'sal  bone  will  be  distinctly  felt  to  project.  In  a  line 
backwards  from  the  proximal  sm-face  of  this  rounded  pro- 
jection, measm-e  three-quarters  of  an  inch,  and  mark  the 
point.    This  distance 

of  three-quarters  of  , 
an  inch  corresponds  '  ' 

with  the  outer  edse 
of  the  cuboid  bone ; 
and  from  this  jjoint 
ch-aw  a  line  inwards 
of  one  inch  in  length 
across  the  foot.  This 
line  will  coiTespond 
with  that  of  the  arti- 
culation between  the 
OS  calcis  and  cuboid 
bone.  To  discover  the 
articulation    of  the 
navicular  bone  with 
the  astragalus,  pass 
the  thumb  with  some 
force  of  pressure  over 
the  inner  side  of  the 
foot,  an  inch  and  a 
lialf   in    front  and 
lielow    the  internal 
malleolus.    The  pro- 
jecting bone  then  felt 
.s  the  naviculare.    This  process  gives  insertion,  below  it, 
o  the  tibialis  posticus,  but  its  articulating  surface,  with 
he  astragalus,  is  half  an  inch  posterior.    One  inch,  there- 
ore,  obliquely  do^rds,  from  the  anterior  surface  of 
e  malleolus  towards  this  projecting  process  of  the 
navicular  bone,  will  correspond  with  the  joint.  This 
point  should  be  marked,  and  from  it  a  gently  cmred  line 
s  oidd  be  drawn  arched  forwards,  to  ^the  Inter  side  of 
the  foot.    This  hne  will  mark  that  of  the  articulation 
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from  the 
skin  in 
wards. 


between  the  astragalus  and  navicular  bones.    A  small  flap 
is  made  from  above  ;  the  larger  one  from  below.  From 
the  upper  surface,  the  flap  is  formed  by  cutting  about 
half  an  inch  longitudinally,  quite  on  the  inner  side  of  the 
foot,  and  then  carrying  the  incision  nearly  transversely 
across  the  dorsum,  but  slightly  arched.     This  incision 
should  pass  down  to  the  bones,  and  the  flap  be  reflected. 
In  making  the  lower  or  plantar  flap,  it  should  be  kept 
in  mind  that  the  foot  is  considerably  thicker  on  the 
inner  than  on  the  outer  side,  and  consequently  that 
this  flap  must  be  formed  obliquely.     The  necessary 
apposition  of  the  surfaces  renders  the  formation  of  this 
Lower  flap   flap  by  cvittiug  fi'om  within  outwards,  after  opening  the 
joint,  exceedingly  difficult,  the  flap  thus  made  being 
mis-shaped  and  unnecessarily  thick.     It  is,  therefore, 
advisable  to  make  it  below,  commencing  from  the  end 
of  the  first  longitudinal  incision  (suppose  on  the  outer 
side),  and  carrying  it  across  in  an  oblique  dhection, 
forming  a  flap  of  nearly  two  inches  in  depth,  untd  it 
reaches  the  articulation  of  the  metatarsal  bone  of  the 
great  toe.    It  should  then  be  carried  backwards  m  a 
continued  cm-ve  to  meet  the  other  extremity  of  the  first 
flap.    It  is  not  desirable,  in  this  lower  flap,  to  dissect 
back  the  entke  substance  of  the  sole  ;  but,  as  in  the  case 
of  amputation  of  the  calf  of  the  leg  and  elsewhere,  to 
take  a  part  of  the  thickness  only,  and  especiaUy  at  the 
bec^inning  of  the  flap,  increasing  its  thickness  as  it  is 
reflected.    The  joint  should  then  be  opened  above,  em- 
ploying some  force  of  depression  of  the  foot  with  the 
left  hand  ;  hut  not  using  force  of  pressure  luith  the  hiije  ; 
for  the  ioint,  which  is  close  at  hand,  should  be  opened  by 
tact,  and  not  by  force  ;  and  if  the  knife  be  apphed  to 
the  right  surface,  it  will  pass  without  eff-ort  into  the 
articulation  ;  if  in  the  wrong  direction,  no  force  will 
eff-ect  it.    By  such  attempts  to  bring  the  operation  to  a 
close,  it  is  generally  prolonged  considerably.    •  ihe  re- 
maining soft  parts  being  divided,  the  flaps  are  brought 
over  the  bones.    Two  or  more  arteries  may  each  require 
a  ligature. 


Tact,  not 
force,  re- 
quired. 
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AMPUTATION  AT  THE  TARSO-METATARSAL  ARTICULATION 
— HEY'S  OPERATION. 

This  operation  was  first  practised  by  Mr.  Hey,  and 
subsequently  recommended  and  adopted  by  Lisfranc. 
It  consists  in  the  removal  of  the  five  metatarsal  bones 
fi-om  the  tarsus.  This  line  should  be  thoroughly  studied 
by  the  operator  on  the  articulated  foot,  before  proceeding 
to  operate.  Its  general  direction  may  be  ascertained  Lme^ofai-ti- 
with  sufiicient  accuracy  in  the  following  manner.  The  * 
projection  of  the  fifth  metatarsal  bone  is  always  distinct. 
At  its  connection  with  the  cuboid,  this  hue  commences 
on  the  outside,  suppose  of  the  right  foot.  On  the  inner 
side,  the  projection  of  the  navicular  bone  is  almost  equally 
distbict  on  pressure.  Press  the  last  joint  of  the  thumb 
vertically  on  this  process,  and  the  breadth  of  the  thumb 
will  correspond  with  that  of  the  bone ;  measure  one  inch 
exactly  in  an  ordinaiy  sized  foot  lower  down,  and  we  have 
the  line  of  articidation  between  the  first  metatarsal  and 
the  internal  cuneiform  bone.  Unite  these  points  by  an 
arched  line  passing  across  the  dorsum,  con-esponding 

with  the  natural  arch  of  the  foot,  thus,  ^  

making  the  centre  of  the  arch  correspond/ 

with  the  second,  and  not  the  middle,  metacarpal  bone. 

This  imperfectly  formed  arch  would  be  complete  but  for 

the  second  metatarsal  bone,  which  projects  backwai-ds  ^^^^o^^^^^j 

beyond  the  line  of  the  rest,  to  the  extent  of  a  third  of  an  "^^^^  ^^^^ 

inch,  inteiTupting  the  continuity  of  the  line  across  the 

foot,  and  articulating  not  only  with  its  own  cuneiform, 

but  with  the  external  and  internal  cuneiform  and  third 

metatarsal  bones. 

An  incision  should  be  commenced  on  the  outside  of  the 
foot  on  the  fifth  metatarsal  bone,  caiTied  a  little  way 
down  longitudinally,  and  then  across  the  foot ;  half  an 
inch  below  the  line  of  the  articidation,  the  distance  in- 
creasing a  little  towards  the  great  toe,  and  terminating 
well  on  the  inner  side  of  the  foot.    This  slightly  convex  Plantar 
flap  being  reflected,  the  under,  or  plantar  flap  should  be  *^^P' 
made  by  an  oblique  incision,  extending  two-thirds  along 
the  metatarsal  bones,  and  then  carried  back  obliquely 
across  that  of  the  great  toe,  to  join  the  inner  extremity 
of  the  first  flap.    Part  of  the  muscular  substance  of  the 
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sole  only  should  be  reflected  towards  the  margiu  of  the 
flap,  but  more  towards  the  base.  The  joint  being  oi)ened 
above,  we  come  to  the  obstruction  of  the  second  meta- 
tarsal boue,  which  should  be  divided  by  a  pah-  of  bone 


forceps,  and  not  attempted  to  be  disarticulated.  Except 
in  very  experienced  hands  this  is  a  very  tedious  under- 
taking. One  or  two  ligatures  may  be  required,  and  the 
flaps  united  by  suture  and  plaster. 

uessoVfli'']^'  ^'"^^^  examples,  the  double  flap  operation 

uesso   ^P^- j.ggoj^jjigji(jed  is,  I  think,  preferable  to  the  single  flap. 

The  line  of  junction  may  be  made  across  the  middle  of  the 
stump,  or,  as  above  given,  somewhat  higher ;  but  pains 
ought  to  be  taken  to  ensm-e  some  con-espondence  in  the 
thickness  as  well  as  in  the  form  of  each  flap. 

If  the  material  of  either  flap  be  imperfect,  consequent 
on  disease  or  injmy  involving  the  skin,  sufficient  integu- 
ment may  be  obtained  for  a  single  flap  either  above  or 
below.  In  reflecting  the  flap  from  above,  I  see  no  advan- 
tage in  including  the  extensor  tendons  or  the  extensor 
brevis  muscle. 

The  following  plates  represent  the  incisions  and  the 
disarticulations  in  the  tlu-ee  operations  just  described. 


AMPUTATION  OF  THE  GREAT  TOE,  WITH  ITS  METATARSAL 
BONE,  AT  ITS  TARSAL  ARTICULATION. 

This  ought  to  be  an  operation  rarely  performed,  for 
the  value  of  the  proximal  extremity  of  this  bone  is 
valuable,  as  forming  the  insertion  of  the  peroneus  longus 
muscle.    As  a  general  rule,  therefore,  it  is  very  preferable 
to  divide  the  metatarsal  bone  by  the  saw  or  by  bone 
forceps,  instead  of  disai-ticulating  it.    The  line  of  the 
articulation  may  be  ascertained  by  the  rule  given  in  the 
last  operation.    The  vertical  measurement,  or  the  thick-  Ai-tiouia- 
ness,  of  the  tarsal  end  of  the  metatarsal  bone,  in  a  foot  co^redj'^ 
of  ordinaiy  dimensions,  is  one  inch  and  an  eighth,  and  large, 
the  surface  of  the  cuneiform  bone  requu-es,  therefore,  a 
flap  of  ample  size.    When  required  to  be  removed  at  the 
articulation,  make  the  measiu"ement,  and  mark  the  line 
of  division  by  means  of  a  loop  of  cord  or  string.    This  Loop  of 
loop  should  be  formed  of  seven  inches  in  length  of  cord, 
and  passed  over  the  great  toe,  the  end  of  the  cord  being 
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drawn  tight  along  the  inner  side  of  the  foot,  just  below 
the  nnier  ancle.  Mark  well  this  line,  and  commence  by 
placmg  the  foot  firmly  on  the  heel,  and  inclined  forwards 
ni  extension.  With  a  strong  but  narrow  scalpel,  and  at 
the  same  time  holding  the  toe  firmly,  and  drawing  it 
from  the  rest  of  the  foot,  cut  down  along  the  dorsal  line 
over  the  metatarsal  bone,  to  its  inner  side,  continuing  the 
incision  for  nearly  an  inch  beyond  the  articulation  about 
to  be  opened.  Make  a  similiar  incision  below,  in  both 
cases  cutting  cleanly  upon  the  bone.  Reflect  the  flaps 
backwards,  open  the  articulation,  and  remove  the  re- 
maining soft  parts.  The  two  opposite  edges  of  the  flaps 
will  perfectly  correspond. 

If  having  exposed  the  metatarsal  bone,  it  be  not  found  I 
indispensable  to  disarticulate  it,  the  application  of  bone 
forceps,  or  chain,  or  metatarsal  saw,  half  an  inch  only 
lower  down  the  bone,  will  save  the  peroneus  longus.  ' 


FOR  THE  REMOVAL  OP  THE  LITTLE  TOE,  "WITH  ITS 
METATARSAL  BONE. 

A  loop  of  similar  dimensions  will  be  required,  but  the 
loop  should  be  drawn  backwards,  quite  along  the  outer 
side  of  the  foot.  The  operation  is  performed  by  the 
same  method  as  that  adopted  in  the  last  case. 


AMPUTATION  OF  THE  GREAT  TOE. 

Sesamoid  The  articidation  of  the  great  toe  with  its  metatai-sal 
bone,  forms  also  a  very  large  joint.  The  size  is  rather 
due  to  the  metatarsal  and  sesamoid  bones  than  to  the 
phalanx,  and  the  consequence  is,  that  sufficient  integu- 
ment is  not  invariably  left  to  cover  it,  when  the  operation 
is  performed  without  rule  or  without  sufiicient  considera- 
Loop  of      tion.    If  four  inches  and  a  half  of  string  be  formed  into 

°  ■  a  loop,  and  drawn  over  the  great  toe,  it  will  form  a  very 
obtuse  oval,  approaching  to  a  circle  ai-ound  the  toe.  But 
this  line  of  incision  is  necessaiy  to  insure  the  retention 
of  sufficient  integmnent  to  invest  the  distal  end  of  the 
large  metatarsal  bone  it  has  to  cover,  the  size  of  which 
is  yet  increased  by  the  presence  of  the  sesamoid  bones, 
which,  supposing  amjple  integument  to  be  left,  need  not 
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[be  disturbed  from  their  position.  This  nearly  cu'cular 
incision  should  be  made  firmly,  that  the  tendons  may»;be 
at  once  divided.  It  is  of  no  importance  in  what  aspect 
it  is  commenced.  The  bone  being  cleared  all  around  of 
its  soft  paiis,  the  joint  is  opened,  and  the  phalanges 
removed. 

A  second  mode  of  effecting  this  operation  of  the  great  Double  flap, 
toe  is  by  a  double  flap.  Bend  the  toe  downwards,  and 
make  a  dorsal  flap,  which  is  earned  round  across  the 
middle  of  the  phalanx,  from  the  integumental  fold, 
between  that  and  the  second  toe,  to  the  side  of  the  ball 
of  the  first  toe,  and  reflect  it.  A  similar  line  below, 
uniting  the  ends  of  the  first  flap  by  a  circular  sweep  of 
the  knife,  forms  the  lower  flap.  The  bone  is  then  dis- 
articidated,  and  the  lower  flap  completed  by  cutting  out. 
A  third  mode  of  performing  this  amputation,  which 
insui-es  sufiicient  integument,  consists  in  making  a 
straight  longitudinal  incision  along  the  inner  side  of  the 
toe,  commencing  about  half  an  inch  behind  the  articula- 
tion, and  caiTying  it  onwards  to  the  middle  of  the  first 
phalanx.  At  this  end  of  the  line  make  a  circular  incision  Circular 
around  the  toe  down  to  the  bone,  reflect  back  the  integii- 
ments  and  soft  parts  from  it,  and  open  the  joint  from 
above.  These  operations  on  the  toe  often  require  a 
ligature,  or  even  two. 


AMPUTATION  OP  THE  PENIS. 

In  this  amputation,  we  endeavoiu*  to  avoid  excess  of 
integument,  by  drawing  it  downwards  at  the  moment  of 
division.  The  organ  is  to  be  elongated  by  the  left  hand 
of  the  operator,  and  cut  through  by  one  sweep  of  the 
knife  passing  obliquely  from  behind  forwards,  for  the 
purpose  of  leaving  the  urethra  and  spongy  body  some- 
what longer  than  the  rest  of  the  organ.  This  is  done 
with  a  view  to  keep  the  orifice  of  the  uretln-a  cleai-  of  the 
cicatrix.    Two  ligatm-es  may  be  required. 
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CHAPTER  XIII. 
EXCISIONS  OR  RESECTIONS. 

APPLICATION  OF   THE  TERM  A  SUBSTITUTE   FOR  AMPUTATION  —  OVER- 

LAPPINO  OF  BONE  IN  FRACTURE  —  UNUNITED  FRACTURE  — 
UNSUCCESSFUL  —  LESS  APPLICABLE  TO  THE  LOWER  THAN  THE 
UPPER  EXTREMITIES — SPECIAL  EXCISIONS — LOWER  AND  UPPER  JAW 
— EXCISION  OR  RESECTION  OF  VARIOUS  JOINTS. 


The  last  quarter  of  a  centmy  has  been  a  fruitful 
period  in  the  perfonnance  of  these  operations,  and  the 
records  of  surgery  in  Britain  and  elsewhere  teem  with 
abundant  evidence  of  the  practicability  of  this  valuable 
step  in  the  onward  march  of  judicious  operative  surgery. 
AppHcation  By  this  Operation  we  remove  by  excision  any  portion  of 
of  the  term.  ^^^^       diseased  bone,  whether  composing  a  part  of  a 
joint,  or  of  the  shaft.   It  is  often  practised  for  the  removal 
of  a  joint  of  which  the  bony  structure  is  the  seat  of 
disease.    Thus  it  becomes  a  grand  substitute  for  amputa- 
tion in  diseases  of  joints,  and  as  such  may  be  often 
classed  among  the  most  efficient  operations  in  sm-gery, 
for  the  destruction  of  the  joint,  whether  shoulder,  or 
elbow,  or  wrist,  such  is  the  conservative  power  of  natm-e, 
is  yet  compatible  with  a  good  deal  of  useful  movement 
of  the  limb.    But  the  success  that  has  attended  it,  and 
that  has  interposed  itself  between  the  disease  and  the 
amputating  knife,  presents  no  small  temptation  to  its 
performance  in  cases  in  which  the  resom-ces  of  curative 
surgeiy  are  yet  unexhausted  ;  and  I  therefore  recm-  to  a 
remark  I  have  previously  made  in  reference  to  the  subject 
of  amputations  in  general,  that  diseases  that  are  cm-able, 
and  are  cmed  in  one  hospital,  are  removed  in  another ; 
The  last  re-  and  consequently  we  are  not  justified  in  resorting  even  to 
Xomrdie"  tlie  lesser  expedient  of  the  excision  of  a  joint,  or  a  part  ot 
aroox-       it,  until  cvcry  remedial  agent  of  cure  has  been  tried 
hausted.     ^■,^Y,ont  success.    The  knowledge  both  of  these  agents 
and  of  the  order  and  degi-ee  of  their  influence,  constitutes 
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a  distinct  branch  of  siu'geiy  from  that  which  forms  the 
subject  of  this  volume.  A  surgeon  who  has  exhibited  the 
highest  competency  to  the  performance  of  difficult  and 
rai-e  operations,  may  be  less  competent  than  another  to 
wield  the  curative  agents  referred  to  ;  and  looking  to  the 
aggi-egate  of  medical  men,  it  will  be  readily  allowed  that 
pre-eminent  merit  in  both  departments  of  surgical 
practice,  is,  on  the  whole,  more  exceptional  than  common. 
Although  the  excision  of  a  joint  may  redeem  a  limb  from 
amputation,  it  does  not  sanction  the  resort  to  the  knife, 
by  the  smallest  relaxation  of  the  imperative  rules  that 
can  alone  justify  the  resort  to  the  larger  operation.  The 
same  incui-ability  of  a  joint,  and  all  the  same  conditions 
that  justify  amputation,  must  be  thrown  into  the  scale, 
to  warrant  the  lesser  operation  of  excision.  If  the  disease  Resection, 
be  incm-able  one  of  two  operations  must  be  resorted  to,  tLn!^^^^^ 
and  of  these,  excision  presents  less  of  objection  than 
amputation,  and  therefore  we  have  recom-se  to  it. 

So  far  as  the  important  end  is  achieved  of  the  removal 
of  disease,  and  the  re-establishment  of  health,  it  is 
imdeniable  that  much  benefit  may  accrue  to  the  subjects 
of  the  operation  ;  but  I  think  we  should  be  careful  how 
we  hold  out  promises  of  recovery,  or  pledge  ourselves  to 
regenerate  locomotive  power,  in  the  cases  of  operations  for 
excision  of  the  joints,  especially  of  the  lower  extremity. 
The  functions  of  the  upper  and  lower  extremity  are  so 
widely  difierent,  that  an  operation  which  may  afford  con- 
siderable benefit  in  the  one  case  may  terminate  most 
unsatisfactorily  in  the  other. 

The  operation,  to  which  the  somewhat  inapposite  title 
of  "  resection  "  is  commonly  apphed,  is  not  confined,  how- 
ever, to  the  excision  of  joints,  but  apphes  on  a  minor 
scale  to  many  occasions,  such  as  the  removal  by  the  saw 
or  forceps  of  the  overlapping  ends  of  bones,  in  recent  or 
in  old  fractures,  in  cases,  also,  of  ununited  fracture,  or  to 
the  removal  of  either  maxillary  bone. 

When  in  cases  of  fracture  of  the  long  bones,  the  When  ap- 
attempt  at  reduction  by  elongating  the  limb  fails  to  P^'^a^'ie. 
restore  the  bone  to  its  natural  relations,  when  the  over- 
lapping is  considerable,  and  the  projecting  end  of  the 
bone  great,  promising  positive  abridgment  of  the  length 
of  the  limb,  if  the  bone  protrude  against  the  skin,1by 
which  it  is  chiefly  covered,  as  on  the  inner  side  of 'the 
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tibia,  for  example,  or  the  fibula ;  if  the  movements  of  the 
fore-arm  be  impaired  by  fracture  of  either  bone,  on  the 
same  conditions,  it  may  be  desirable  to  cut  down  on  the 
projecting  bone  and  remove  it.  For  this  pui-pose  au 
incision,  sufficiently  short  in  length,  should  be  made  upon 
the  bone,  which  is  further  freed  by  the  knife  in  dissecting 
around  it ;  the  limb  is  then  bent  at  the  fracture,  so  far  as 
to  protrude  the  bone  through  the  wound.  The  soft  parts 
being  well  protected  by  a  thin  plate  of  any  metal  at  hand, 
by  a  copper  spatula,  or  the  blade  of  an  amputating  knife, 
the  protruding  bone  is  removed  by  the  saw,  or  by  the 
bone  forceps,  and  the  parts  restored,  the  outer  wound 
being  carefully  brought  into  exact  apposition.  It  is 
hardly  necessary  to  say  that  it  is  undesirable  to  cut 
deeply  into  the  muscular  structure  of  the  limb. 

A  similar  operation  may  be  required  for  the  pui-pose  of 
removing  the  ends  of  the  bone  in  ununited  fractm-e.  It 
occasionally  happens,  after  fracture,  that  the  usual  period 
expires  without  the  least  imion  of  the  broken  bone  ;  and 
weeks  or  months  may  elapse,  often  under  the  best 
management,  without  any  attempt  at  reparation  being 
made  by  the  bone.  But  this  result  may  originate  in  two 
causes,  essentially  distinct  in  their  nature  from  each 
other.  The  one  is  dependent  on  local,  the  other  on 
constitutional  causes.  In  the  one  case,  the  difficulty  has 
ai-isen,  either  in  part  or  entirely,  from  the  want  of  careful 
apposition  of  the  broken  ends,  or  from  the  want  of  perfect 
rest  ;  in  the  other,  from  deficiency  of  ossific  action.  In 
the  first  example,  the  shaft  of  the  bone  retains  its  natm-al 
thickness  up  to  the  broken  extremity,  where  more  or  less 
callus  is  deposited  ;  whereas,  in  the  case  of  deficiency  of 
ossific  power,  the  bone  is  attenuated  up  to  the  broken 
part,  and  there  is  a  total  want  of  callus  deposit,  provisional 
or  permanent.  This  distinction  can  generally  be  ascei'tained 
before  operating,  by  the  pressure  of  the  fingers  on  the 
fractured  part.  Many  means  have  been  resorted  to  by 
surgeons  to  regenerate  this  want  of  action,  by  cuttiuL; 
down  to  the  fractm-e  and  filing  the  ends  of  the  bone,  or 
sawing  them  off;  or  without  the  employment  of  the 
knife,  to  rub  them  with  force  against  each  other,  or  to 
pass  a  seton  thread  across  the  interval  of  the  ununited 
bone. 

Whatever  operation  be  resorted  to,  it  is  desirable  to 
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select  that  aspect  of  the  bone  that  is  most  accessible,  and  seieo^tec 
wiU  less  injuriously  involve  parts  beneath,  that  are 
essential  to  the  structure  of  the  limb.  The  humerus 
should  be  exposed  on  the  outer  edge  of  the  triceps 
muscle  ;  the  radius  or  ulna  on  then-  posterior  and  lateral 
surface ;  the  femur  on  the  outer  side  of  the  thigh,  by 
cutting  through  the  vastus  externus  anterior  to  its  origin 
from  the  linea  aspera  ;  the  tibia  on  its  inner  side. 

An  incision  of  sufficient  length  being  made  down  to 
the  bone,  each  extremity  of  the  fractured  bone  is 
alternately  brought  to  the  outer  wound,  and  a  chain 
or  fine  saw  applied ;  removing  from  a  quarter  to  half  an 
inch,  or  even  more,  where  it  is  evident  that  absorption  of 
the  ijone  has  taken  place.  Great  care  must  be  taken  to 
avoid  the  presence  of  any  bone  dust  in  the  wound.  The 
ends  of  the  bone  being  replaced,  and  the  wound  carefully 
united  by  plaster,  the  fracture  is  to  be  put  up,  care  being 
taken  that  the  ends  are  brought  into  perfect  contact,  and 
retained  there.  The  success  attendant  on  this  operation 
is  unfortunately  not  very  general.  The  want  of  power 
being  rather  the  result  of  constitutional  infirmity. 


EXCISION  OP  THE  LOWER  JAW. 

The  lower  jaw  is  occasionally  the   seat   of  disease 
involving   its   texture,  whether   originating   from  the 
periosteum  or  from  the  internal  structure  of  the  bone. 
It  is  also  liable,  in  common  with  other  bones,  to  necrosis.  Necrosis. 
Well  authenticated  cases  are  on  record,  in  which  the 
entu'e  of  the  lower  jaw  has  separated,  in  a  state  of 
necrosis,  and  partial  separations  are  by  no  means  un- 
common.   Of  the  former,  the  museum  of  St.  Bartholo- 
mew's contains  a  fine  specimen,  and  a  second  occurred  in 
the  wards  of  the  hospital,  under  the  care  of  my  colleague, 
Mr.  Stanley.    Diseases  arising  from  tlie  periosteum  are 
generally  more  or  less  hard  and  fibrous  in  their  texture, 
and  of  slow  growth.     These  diseases,  whether  osteo- 
sarcoma, fibrous  tumours,  or  exostoses,  require  the  re- 
moval of  the  part  of  the  bone  from  which  they  arise. 
When  taken  early,  a  section  of  the  bone  onlj'^,  may  be 
involved ;  but  if  far  advanced,  the  excision  of  the  entire 
bone  may  become  necessary.    But  the  necessity  for  this 
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operation  is  a  very  imcommon  one,  the  disease  rarely 
extending  beyond  the  angle  of  the  bone.  It  will  be 
recollected  that  the  ramus  of  the  lower  jaw,  beyond  the 
angle,  is  flat  and  thin,  and  receives  the  insertions  of  the 
masseter  and  internal  pterygoid  muscles.  This  portion 
ot  the  bone  is  less  liable  to  disease  than  other  parts 
whether  benign  or  malignant.  ' 

Cancerous  affections  generally  originate  in  the  cancelli 
around  the  alveoli,  and  involve  the  body  of  the  bone 
from  the  angle  to  the  symphisis.  Under  the  variou^ 
titles  of  cancerous,  fungoid,  or  meduUaiy  tumom-s,  this 
disease  extends,  pushing  outwards  the  lower  part  of  the 
cheek  into  a  rounded  form.  In  fibrous  or  osseous 
tumours  of  slow  gi-owth,  the  removal  of  the  lower  jaw, 
or  a  part,  is  an  operation  called  for  by  judicious  sm-gery  • 
and  may  be  undertaken  with  a  good  prospect  of  a  favom- 
able  result,  but  in  cancerous,  meduUary,  or  fungoid 
disease  of  this  bone,  its  excision  is  rarely,  if  ever,  suc- 
cessful in  eradicating  the  disease  from  the  system. 

I  removed  a  portion  of  the  lower  jaw  from  a  lady,  who 
had  fungous,  thread-like   processes  shooting  out  from 
several  of  the  alveoli  of  the  lower  jaw,  on  the  right  side. 
The  teeth  had  been  drawn  in  consequence  of  the  disease, 
when  incipient.     The  case  was  seen  by  two  or  three 
surgeons  of  competent  judgment,  and  aU  of  whom  con- 
curred with  me  in  recommending  the  operation  as  the 
only  treatment  likely  to  prove  permanently  successful. 
I  divided  the  jaw  at  the  symphisis  and  at  the  angle, 
nearly  an  inch  beyond  the  part  apparently  aff"ected,  as 
proved  by  subsequent  examination,  and  detached  the 
insulated  portion.    The  disease  returned  within  twelve 
months,  reached  a  frightful  magnitude,  and  destroyed 
her.    In  this  case  we  had  every  wan-ant  for  the  operation, 
and  abundant  promise  of  success.    The  disease  was  com- 
paratively recent,  the  growth  small,  the  suiTounding  pai-ts 
not  involved.    The  division  of  the  bone  exceeded  the 
dimensions  of  the  disease,  by  half  an  inch  in  front,  and 
by  full  an  inch  behind,  and  yet  it  returned  with  all  its 
violence,  involved  all  the  sm-rounding  structures,  raised 
a  mass  of  enormous  magnitude,  encroached  on  both 
trachea  and  oesophagus,  till  she  was  worn  out  and  died. 

Excision  of  either  the  upper  or  lower  jaw  was  an 
operation  much  in  favour  with  hospital  sm-geons  up  to 
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the  last  ten  or  fifteen  years.  Comparatively  speaking,  ease,  rarely 
it  is  now  rarely  performed,  and  for  this  reason,  that  it  "  • 
does  not  afford  the  remedy  promised  ;  and  it  behoves  all 
surgeons  to  pause  before  having  recom-se  to  it,  and  to 
ascertain  the  general,  if  not  the  precise  nature  of  the 
disease  for  which  it  is  applied  :  in  fibrous  tumours  of 
bone,  the  prospect  is  a  favoiu'able  one  ;  in  malignant 
disease,  most  unpromising. 

The  patient  should  be  placed  in  a  high-backed  chair,  Line  of 
with  the  head  well  supported  by  an  assistant.  Supposing  it  *"'^^^''"* 
intended  to  remove  the  body  of  the  bone  to  the  angle,  a 
firm  incision  shoidd  be  made  along  the  line  of  its  basis  to 
the  above  extent.  This  incision  will  necessarily  divide 
the  facial  artery,  which  will  bleed  freely,  and  should  be 
immediately  tied.  The  knife  should  then  be  passed 
upwards  into  the  mouth,  separating  the  cheek  along  the 
same  line  from  the  gum,  the  point  being  guided  within, 
by  the  fingers  of  the  left  hand.  When  the  outer  surface 
of  the  bone  is  clear,  the  knife  should  be  again  introduced 
near  the  symphysis,  inside  the  bone,  aided  by  the  fingers 
employed  in  depressing  the  tongue  and  subhngual  gland, 
to  protect  them  from  the  knife,  and  should  divide  the 
muscles  attached  to  its  inner  sm-face,  but  chiefly  the 
mylo-hyoid.  The  attachment  of  the  geuioid  muscles  to 
the  symphisis  may  render  their  division  unnecessary. 
The  division  of  the  bone  at  or  near  the  symphisis  will 
require  the  application  of  the  saw,  and  may  be  completed 
by  the  forceps.  The  masseter  muscle  is  to  be  raised  from 
its  insertion  into  the  angle,  and  the  bone  cut  asunder  as 
before.  The  operation  is  a  simple  one,  may  be  performed 
in  a  short  space  of  time,  and  leaves  little  deformity,  or 
other  evidence  of  its  extent. 

The  necessity  of  removing  the  ramus  also,  in  addition  Extension 
to  the  body  of  the  lower  jaw,  may  be  either  determined  tte'^raiT''  *° 
previously,  or  its  decision  may  await  the  completion  of 
that  stage  already  described.  If  we  have  proceeded  to 
the  exposure  and  denudation  of  the  body  of  the  bone, 
and  it  is  then  obvious  that  the  disease  extends  up  the 
ramus,  there  is  no  alternative  but  its  removal.  But  as  every 
quai-ter  of  an  inch  increases  the  difficulty  of  the  under- 
taking, so  it  may  be  advisable,  in  cases  of  fibrous  disease 
especially,  and  not  of  the  malignant  kind,  to  divide  the 
ramus,  leaving  the  condyle  and  coronoid  processes  un- 
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touched.  The  operator  proceeds  by  a  vertical  incision 
through  the  soft  parts,  along  the  ramus,  at  about  a 
quarter  of  an  uich  from  its  posterior  margin,  made  dov^^^ 
upon  the  bone  This  incision  will  divide  the  transversalis 
^ciei  artery,  the  parotid  duct,  and  the  portio  dura  nerve 
ihe  masseter  muscle  is  dissected  rapidly  from  the  bone 
I  he  ramus  may  then  be  sawn  across,  or  the  condyle 
exposed  and  disarticulated,  and  the  insertion  of  the 
temporal  muscle  to  the  coronoid  process  divided. 

In  removing  these  two  processes,  the  edge  of  the  knife 
should  be  kept  pretty  close  to  the  surface  of  the  bone 
in  order  to  avoid  the  temporal  artery,  and  also  to  the 
inner  surface  of  the  ramus,  while  detaching  it  from  the 
internal  pterygoid  muscle  ;  by  which  means  the  tmnk  of 
the  internal  maxillary  artery  will  also  escape  division  by 
the  knife  j  but  that  of  its  primary  branches,  the  dental 
and  muscular,  is  inevitable.  The  flap  should  be  brought 
into  exact  apposition,  and  supported  with  moderate 
pressure  through  the  medium  of  cotton  wool,  or  some 
soft  material. 


EXCISION  OF  THE  UPPER  JAW. 
w^houid     -^^^^^^  proceeding  to  this  large  operation,  the  relations 

be  studied. 

■  of  the  bones  should  be  sufficiently  studied  on  the  skull. 
It  will  be  observed  that  the  superior  maxillaiy  bone 
enters  into  the  formation  of  the  nose,  forms  the  greater 
part  of  the  floor  of  the  orbit,  on  which  the  apparatus  of 
vision  rests,  is  connected  largely  to  the  malar  bone,  and 
forms  also  the  greater  part  of  the  floor  of  the  nostril  and 
roof  of  the  mouth.  Its  relation  to  the  palate  bone  along 
the  roof  should  be  noticed  especially,  because  this  latter 
bone  holds  important  relations  to  the  velum  palati,  and 
should  be  retained,  if  possible  ;  and  the  more  so,  because 
it  is  rarely  involved  in  the  disease. 

The  patient  should  be  seated  in  a  chau-,  with  the  head 
supported,  as  in  the  former  case.  If  placed  horizontally, 
the  blood  will  flow  back  into  the  fauces,  to  the  great 
annoyance  both  of  the  operator  and  the  patient.  The 
middle  incisor  tooth  of  the  affected  side  should  be  pre- 
Malarbonc  viously  drawn.  The  extent  to  which  the  malar  bone  is 
mvoived.     involved  may  be  a  matter  of  uncertainty.    If  involved, 
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its  removal  will  form  no  considerable  addition  to  the 
extent  of  the  operation.  The  nature  and  extent  of  the 
external  mcisions  must  be  in  some  degree  determined  by 
the  form  and  extent  of  the  tumour.  The  soft  textures 
of  the  face,  composed  of  skin,  muscles,  and  fat,  must  be 
raised  from  off  the  maxillary  bone  ;  and  there  are  no 
vessels  of  sufficient  magnitude,  to  qualify  the  incisions  to 
be  made,  which  are  regulated  partly  by  the  convenient 
exposiu-e  of  the  bone,  and  partly  by  the  necessaiy  restora- 
tion of  .these  structures  to  their  former  relations.  The 
Imes  of  incision  should  be  carefully  noted. 

The  first  incision,  as  recommended  by  Mr.  Listen,  is  Lines  of 
made  trom  the  external  angular  process  of  the  frontal  ^"iaion. 
bone  to  the  angle 
of  the  mouth,  di- 
viding all  the  soft 
parts  down  to  the 
bone;  a  second  in- 
cision, commencino' 
on  the  nasal  pro- 
cess of  the  maxil- 
lary bone,  is  carried 
vertically  down- 
wards, through  the 
upper  lip,  separat- 
ing the  side  of  the 
nose,  by  detaching  « 
the  nasal  cartilage  y/| 
from  the  maxillaiy  || 
bone.  Thus  a  ver- 
tical flap  is  made, 
hanging  from 
above.     This  flap 

W'tothf ' ^''l''^''^  "^^^ill^^y  malar 

muscles  of  the    ''     r       1^^^'  ^"^'^"^S  the  elevate 

^;fts;.^i^'£^^ 
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mato  bono  '^'^^  entire  of  the  front  siufaco  of  the  maxillary  bone 
ma  ar  ono.  -^^^^^  ^^^^  cleared,  cutting  bone  forceps,  of  large  size,  should 
be  used  to  divide  the  malar  at  its  connection  with  the 
maxillary  bone,  or  to  divide  the  malar  through  the  zygoma. 
The  next  division  by  the  same  insti-ument  is  made  at  the 
external  angular  process  of  the  frontal  bone ;  and  by 
employing  the  instrument  as  a  lever,  the  orbitar  plates  of 
the  maxillary  and  sphenoid  will  be  separated  into  the 
spheno  maxillaiy  fissure,  or  the  same  fissure  will  be 
opened  by  the  first  application  of  the  forceps  between 
the  malar  and  maxillary  bones.  The  forceps  are  again 
applied  to  the  line  of  junction  of  the  two  maxillary  bones, 
the  upper  blade  being  introduced  into  the  floor  of  the 
nostril,  and  again  obliquely  across  the  nasal  process, 
towards  the  nasal  canal.  The  bone,  with  the  diseased 
mass,  is  then  insulated  on  its  sides,  and  if  forced  down- 
wards it  will  be  detached  from  the  eethmoid  bone ;  and, 
if  possible,  should  be  separated  from  its  attachment  to 
the  palatine  process  of  the  palate  bone,  which  may  be 
effected  by  a  transverse  division  made  along  the  line  of 
their  junction  with  a  strong  knife,  and  the  mass  removed. 
The  cavity  should  be  filled  with  lint,  and  the  facial  in- 
cisions carefully  brought  into  contact,  and  united  by  five 
sutures  when  all  bleeding  has  ceased. 
The  minor  When  the  disease  in  the  antrum  is  limited,  and  it  is 
operation.  ^j^^jQ^g  j^^^^^^  neither  the  malar  bone  nor  the  nasal  cavity 
is  affected,  the  superior  maxillary  bone  may  be  i-emoved 
by  a  simpler  proceeding,  so  far  as  relates  to  the  external 
incision,  and  it  is  always  desirable  to  incise  the  face  as 
little  as  possible.  An  external  incision,  commenced  below 
the  middle  of  the  orbit,  is  carried  outwards,  and  running 
a  little  beyond  the  articulation  of  the  maxillaiy  and 
malar  bones,  is  then  cm-ved  inwards  in  a  semicircular 
direction  to  the  angle  of  the  mouth.  This  flap,  which  is 
dissected  off  the  bone  and  di-awn  towards  the  mesial  line 
over  the  nose,  permits  the  entire  excision  of  the  antrum, 
but  leaves  behind,  undetached,  the  nasal  process  of  the 
maxillary  bone,  and  the  malar  bone  ;  while  it  permits 
the  division  of  the  maxillary  bone  from  its  fellow,  or 
what  may  be  equally  desirable,  the  cutting  through  the 
bone  itself  a  little  on  the  diseased  side  of  the  mesial  line. 
But  when  the  diseased  growth  is  of  uncertain  extent,  the 
larger  exposure  of  surface  is  preferable,  and  even  necessaiy. 
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EXCISION  OF  THE  SCAPULA. 

This  bone  may  require  either  partial  or  entire  removal, 
m  consequence  of  disease  involving  its  texture  of  an 
incurable  natm-e.  But  it  is  not  the  presence  of  every  indications 
torm  of  incurable  disease  that  wiU  justify  the  resort  to  a 
proceedmg  so  large  and  so  critical  as  the  removal  of  the 
scapula,  and  we  are  justly  restricted  in  om-  appeal  to  the 
kmfe  to  the  presence  of  such  disease  as  presents  a  reason- 
able prospect  of  final  recovery.  On  this  principle  we 
exclude  every  active  form  of  cancer.  We  do  not  under- 
take a  large  operation  with  a  view  to  extend  the  term 
ot  life  by  the  addition  of  weeks  or  even  of  months  but 
m  the  expectation  of  prolonging  life  by  a  term  of  years 
or  of  permanently  eradicating  the  disease  for  the  removal 
ot  which  the  operation  is  undertaken.  Excision  of  the 
scapula,  whether  in  part  or  in  its  entirety,  is  justified  by 
the  presence  of  tumom-s  not  mahgnant,  or  any  fonn  of 

^if-Lx,  of         progress,  and  in 

which  the  constitution  of  the  possessor  is  only  involved 
by  the  mechanical  e^dl  residting  from  its  magnitude 
whether  present  or  prospective. 

The  necessity  of  its  removal  being  determined  the  v  ■  ■ 
next  sulvject  for  the  decision  of  the  o^oerator  is  tL  of-^^tl!-' 
woTt  .  °'  of  the  bone-in  other  e^S"" 

bone  which  enters  into  the  structm-e  of  the'  shoulder- 
jomt.  As  a  general  rule,  it  is  not  only  possible,  but  on 
eveiy  account  it  is  desirable  to  retain  it  for  the  We 
movements  of  the  arm,  which,  though  limited  wiU  be 
most  usefiil,  and  we  also  avoid  the  g?eat  evi  of  openino- 

wt;f^r^^^^^^^^^  1  ^'-^  of  thehea?of  th'e 

humei-us  m  the  glenoid  cavity  are  free,  and  unless  the 
diseased  growth  encroaches  largely  on  the  neck  of  the 
scapula,  the  bone  may  be  divided  close  to  the  gJenS 
cavity  and  the  joint  preserved.  If  the  movements  of  the 
articidation  are  impaired  by  the  presence  of  di  ease 
encroaching  upon  or  within  it,  the  entire  bone  shoidd  1p 
taken  away.  When  the  t.miour  is  large  t  S  a  for 
midable  operation,  as  I  can  myself  testify  the  exposm^e 
of  surface  is  immense,  and  the  ha^moi/hage,  simE" 
the  operator  unprovided  with  the  best  meansTcom 

£  s  2 
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manding  it,  somewhat  frightful.  I  removed  this  bone  in 
the  case  of  a  man  brought  into  St.  Bartholomew's 
Hospital  with  a  very  large  firm  tumour  growing  from 
the  scapula,  from  which  a  lesser  gi'owth  had  been  pre- 
viously removed  by  my  late  friend  Mr.  Earle.  The 
diseased  growth  equalled  the  size  of  the  head  of  a  child 
at  birth,  but  involving  the  entire  of  the  bone  to  within 
two  inches  of  the  acromion  process.  I  removed  it  in  the 
operating  theatre  with  the  concurrence  of  my  colleagues, 
and  not  without  the  co-operation  of  several  of  them. 
Had  I  undertaken  the  operation  without  ample  assistance, 
I  have  no  doubt  the  man  would  have  died  on  the  table, 
so  large  was  the  bleeding  from  the  vessels  on  each  aspect 
of  the  bone. 

Operation.  The  operation  is  performed  as  follows.  A  vertical 
incision  is  made  of  about  three  inches  in  length  across 
the  spine  of  the  bone,  and  about  an  inch  or  more,  if 
justified  by  the  less  extent  of  the  growth,  behind  the 
glenoid  cavity.  This  incision  is  carried  finnly  down 
to  the  dorsum  and  divides  the  supra  spinatus  and  tra- 
pezius above,  and  the  infra  spinatus  and  deltoid  below 
the  spine,  and  the  bone  itself  is  cut  asunder  by  the  bone 
forceps,  apphed  first  to  the  spine,  and  secondly  to  the 
inferior  costa.  The  scapula  is  thus  insulated  as  regards 
the  arm.  From  the  centre  of  the  vertical  incision  in 
the  skin  already  made,  a  second  incision  is  carried 
inwards  along  the  line  of  the  spine,  and  at  right  angles 
to  the  former  one,  the  extent  of  this  line  being  depen- 
dant on  the  magnitude  of  the  diseased  growth.  If  very 
large,  this  second  incision  should  cm-ve  upward  almost 
immediately  towards  the  mesial  line  of  the  neck.  The 
flap  thus  formed  should  be  reflected  upwards,  and  a  thii-d 
incision,  ai'ising  from  the  same  point  of  divergence  of  the 
upper  line,  be  carried  downwards  as  low  as  about  the 
eighth  dorsal  vertebra,  and  also  reflected.  The  final  division 
is  made  by  a  hue  di-awn  downwards,  imiting  the  extremities 
of  the  two  last  incisions,  all  thi-ee  of  which  should  be  made 
convex  towards  the  centre  of  the  tumom-  to  be  removed. 
The  form  and  extent  of  these  large  flaps  should  be  so 
calculated  as  to  enable  the  operator  to  invest  much  of 
the  exposed  surface  on  the  removal  of  the  diseased 
growth.  The  operation  now  requu-es  merely  the  entu-e 
insulation  of  the   morbid  mass,  by  raising  or  rather 
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drawing  it  with  some  force  off  the  ribs,  and  detaching 
all  the  remaining  mtiscles  which  comiect  it  to  the  trunk. 

It  is  an  operation  which,  if  previously  well  studied, 
requires  little  more  than  bold  manipulation,  and  may  be 
completed  in  three  or  four  minutes.  In  consequence  of 
the  requisite  position  of  the  patient,  and  the  consequent 
difficulty  of  adapting  efficient  pressure  on  the  arterial 
ti-unk  supplying  the  divided  vessels,  every  precaution 
should  be  taken  to  arrest  the  bleeding,  and  to  tie  them 
as  quickly  as  possible.  The  endeavour  to  compress  the 
subclavian  arteiy  on  the  first  rib  should  moreover  be 
vigorously  made. 

The  flaps  of  the  integument  are  brought  over  the 
wound  and  united  both  by  suture  and  by  plaster,  and 
the  whole  surface  may  be  covered  with  cotton  wool  and 
rolled.  The  arm  should  be  fixed,  and  retained  in  its 
position  of  absolute  rest  for  two  or  three  weeks  after  the 
operation. 

EXCISION  OP  JOINTS,  OR  RESECTION. 

The  operation  bearing  this  title  merits  the  careful 
study  and  observation  of  every  operating  sm'geon. 

The  principle  of  excision  of  the  articular  extremity  of  Histoi-y. 
bones,  was  adopted  in  the  practice  of  Mr.  Filkin,  an 
English  surgeon,  in  the  yeai'  1762,  and  shortly  afterwards 
by  Mr.  White  of  Manchester,  and  other  English  surgeons. 
Its  application  to  joints  in  general  was  suggested  by  Mr. 
Park,  and  it  was  adopted  on  the  Continent,  both  in 
France  and  Germany,  with  increasing  success.  Su'  Philip 
Crampton  excised  the  knee-joint  in  two  cases,  and  Mr. 
Syme  the  shoulder  and  elbow  joints,  about  the  year 
1830.  At  a  later  date,  and  within  the  last  ten  years,  the 
operation  has  acquired  a  yet  greater  notoriety,  and  been 
marked  by  increasing  success  under  the  hands  of  Mr. 
Syme,  Mr.  Ferg-usson,  Mr.  Jones,  of  Jersey,  Mr.  Butcher, 
and  many  others.  To  these  gentlemen  the  operation  of 
excision  of  diseased  joints  owes  much  of  the  favour 
bestowed  on  it  by  its  advocates  in  England  ;  to  Mr. 
Syme  in  Scotland,  to  whom  the  merit  of  reviving  the 
operation  of  excision  of  the  elbow  joint  more  particularly 
belongs  ;  to  Langenbach,  Stromeyer,  Heyfelder,  Esmarch, 
in  Germany  and  Denmark;  to  Moreau  and  Larrey,  in 
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France.  In  our  own  country,  in  which  the  operation  of 
excision  of  joints  owes,  we  have  reason  to  believe,  the  first 
conception,  and  perhaps  the  most  frequent  execution,  its 
adoption  is  no  longer  confined  to  the  practice  of  a  few, 
but  is  recognised  by  many  surgeons  of  eminence  as  the 
final  crisis  of  the  diseased  organisation  of  almost  every 
important  articulation  of  the  extremities.  And  so  long 
as  the  rules  of  curative  surgery  are  strictly  observed,  and 
the  appeal  to  excision  follows  in  the  track  of  high-classed 
curative  measures,  treatment  by  excision  will  ever  be 
deemed  a  valuable  resource.  But  in  order  to  become 
valuable,  the  operation  of  excision  must  occupy  its  true 
position  in  the  scale  of  therapeutic  power,  it  must 
be  resorted  to,  only  as  the  substitute  for  amputation 
of  a  limb.  It  is  applicable  only  to  such  joints,  the 
diseased  or  mutilated  condition  of  which  is  either  in- 
compatible with  the  recovery  of  their  functions  as  joints, 
or  in  which  the  movements  are  so  fruitful  of  pain, 
as  to  become  a  soiu'ce  of  evil  to  the  constitution  of  then- 
possessors. 

Principle  of     In  excisiou  of  a  ioint  we  propose  the  attempt  to  pre- 

excision  f       1      r>  X  X 

serve  a  limb  from  removal  by  amputation.  We  do  not 
excise  a  joint  because  it  is  diseased,  but  because  its  con- 
dition is  so  incurably  diseased,  that  it  must  be  separated 
from  the  body  in  order  to  presence  life.  There  is  no 
question  as  to  the  advantage  of  the  one  operation  over 
the  other,  the  difiiculty  in  the  diagnosis  consists  in  the 
decision  whether  either  ojDeration  shall  be  resorted  to. 
The  knowledge  of  diseases  of  joints  is  only  acquired  by 
years  of  observation.  The  sm-gery  of  the  stractm-e  itself 
is  peculiar.  It  has  especial  claims  on  the  ingeniuty  of 
the  sm-geon,  and  on  his  j^atient  rehance  on  the  resoiu'ces 
of  Nature. 

Two  suggestions  I  will  venture  to  make  to  the  young 
surgeon,  with  a  view  to  guard  him  against  an  error,  I 
fear  not  a  very  infrequent  one,  in  the  diagnosis  of  a 
diseased  joint.  The  first  may  recall  to  his  recollection  a 
pathological  fact,  viz.,  that  the  absoi-jDtion  of  the  entire 
cartilage  of  a  joint  lies  in  the  dnect  path  to  natm-al 
anchylosis.  That  there  is  a  vis  mecUcatrix  presiding  over 
the  morbid  changes  in  the  organism  of  a  joint,  will 
scarcely  admit  of  doubt  in  the  minds  of  those  who  have 
experience  of  disease  elsewhere,  and  have  watched  its 
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progress  in  other  textures  of  tlie  body.  And  this  ten- 
dency sui-ely  points  to  the  retention  of  a  limb  through 
the  medium  of  anchylosis,  if  it  be  possible.  How 
curiously  and  how  infinite  in  then-  variety  are  the 
resom-ces  of  Nature  displayed  in  the  attempt  to  retain  or 
to  re-model  the  material  substitute  for  bone  thrown  off  by 
disease.    How  beautiful  the  display  of  architectural  skill- ! 

I  cannot  refrain  from  describing  an  example  of  this 
architectiu-al  power  that  was  shown  me  many  years  since 
by  a  scientific  friend,  and  the  relation  of  which  is  not  with- 
out its  object.  The  preparation  consisted  of  a  portion  of 
the  tusk  of  a  large  elephant,  the  hollow  cyhnder  of  which 
had  been  transfixed  by  a  musket  ball,  by  which  the  future 
utility  of  the  instniment  had  been  compromised.  To 
remedy  the  evil,  Natm-e  had  thrown  across  the  tube  and 
along  the  track  of  the  ball,  a  fii'm  cylinder  of  bone,  from 
which  two  pillars  of  bone  were  thrown  up  to  support  the 
outer  wall  of  the  broken  tusk.  With  such  evidence  of 
desigTi  and  such  power  of  execution  can  we  hesitate  in 
our  conviction,  that  the  first  aim  of  Nature  is  the  restor- 
ation, if  not  of  the  affected  joint,  at  least  of  the  limb,  by 
the  imion  of  the  bones  by  anchylosis.  The  second  sug- 
gestion refers  to  the  question  of  freeing  the  joint  of  its 
locked-up  contents  by  a  free  incision  made  into  it.  How 
much  of  local  pain,  how  much  of  constitutional  disease 
may  not  be  occasionally  dependent  on  the  presence  of 
fluid  penned  up  within  a  joint !  By  its  timely  removal  I 
have  witnessed  again  and  again  the  subsidence  of  local 
pain,  heat,  and  swelling ;  I  have  seen  '  the  pulse  to  fall, 
appetite  return,  sleep  recovered,  and  finally  health  re- 
gained, with  anchylosis  of  the  hitherto  intractable  joint ; 
and  although  I  do  not  assert  that  laying  open  a  diseased 
joint  will  invariably  attain  this  salutary  crisis,  for  I  have 
seen  it  fail,  I  maintain  that  at  a  small  expense  it  will  occa- 
sionally succeed  in  arresting  the  morbid  actions,  and  in 
the  restoration  of  such  as  eventually  terminate  in  health.* 

The  operation  of  excision  of  a  joint  contemplates  the  Object  of 

excision. 

*  With  the  success  attendant  on  this  practice  by  which  so  many 
limbs  have  been  preserved,  no  surgeon  is  more  honourably  associated 
than  Mr.  Gay,  and  I  refer  the  reader  with  much  pleasure  to  his  written 
testimony  on  the  subject.  My  colleague,  Mr.  Lloyd,  has  also  for  many 
years  adopted  this  treatment,  and  I  know  that  in  so  doing  he  has 
often  rescued  a  limb  from  amputation. 
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entire  removal  of  the  diseased  articulation.  It  is  an 
operation  which,  applied  to  the  larger  joints,  is  not 
attended  with  less  danger  to  life  than  the  amputation  for 
which  it  is  the  substitute.  This  remark  applies  especially 
to  excision  of  the  knee-joint,  but  we  are  warrranted  in 
undertaking  the  somewhat  more  dangerous  operation 
with  a  view  to  the  greater  gain.  We  venture  more,  that 
we  may  retain  the  hmb.  Let  it  not  be  supposed  that  the 
excision  of  the  knee-joint  is  free  from  serious  danger, 
and  especially  when  undertaken  on  account  of  such 
injuiy  as  arises  from  a  musket-ball  or  from  a  violent 
wrench  of  the  articulation.  A  recent  shock,  whether  from 
one  or  other  of  these  causes,  finds  the  constitution  ill- 
prepared  for  a  lai-ge  operation ;  while,  on  the  other 
hand,  a  system  exhausted  by  protracted  pain  and  profuse 
discharge  is  equally  disqualified  to  sustain  the  shock.  It 
is  highly  probable  that  the  constitution  is  less  tolerant  of 
violence  done  to  a  sound  than  to  an  unhealthy  joint ;  but 
when  we  recollect  the  gi-eat  amount  of  local  irritation 
and  the  continued  drain  on  the  circulating  system  so 
frequently  following  the  operation  of  excision  of  the 
larger  joints,  we  must  be  especially  careful  how  we 
venture  on  so  hazardous  a  proceeding  in  persons  who 
manifest  signs  of  the  exhausting  effect  of  protracted 
disease. 

Excision  of  a  diseased  joint  proposes  the  removal  of 
such  morbid  textures  as  have  become  a  source  of  evil  to 
the  constitution.  All  the  components  of  the  joint  may 
be  involved  in  the  morbid  change — sinovial  membrane, 
cartilage,  ligament,  and  bone.  It  should,  however,  be 
remembered  that  the  disease  itself  is  not  specific  in  its 
nature,  and  that  under  most  circumstances  the  new  joint 
is  the  seat  of  a  large  drain  of  matter,  and  textm-es  of  all 
kinds  undergo  important  changes  by  which  their  natural 
functions  are  abrogated.  It  would  be  difficult  to  imagine 
a  portion  of  sinovial  membrane,  adherent  to  the  bone  after 
excision  and  involved  in  the  new  actions  consequent  upon 
it  to  retain  the  power  of  secreting  sinovial  fluid,  or, 
indeed,  of  being  provided  with  blood-vessels  competent  to 
secrete  any  fluid.  One  form  of  disease  of  this  important 
membrane  being  more  obnoxious  than  others,  viz.,  the 
"  pidpy  thickening"  of  Sir  B.  Brodie,  may  render  its 
entu-e  removal  a   desideratum  —  but  not  at  a  large 
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expense  to  the  bone — for  it  may  be  doubted  whether  a 
portion  of  the  pulpy  membrane  retained  under  the  altered 
condition  of  the  joint  would  be  attended  by  any  serious 
consequences. 

The  extent  to  which  cartilage  should  be  removed  will 
greatly  depend  on  the  proposed  functions  of  the  new 
joint.  If  it  be  proposed  that  the  bones  be  bi'ought  into 
apposition  with  a  view  to  anchylosis,  it  is  obvious  that  all 
interposing  cartilage  with  its  hning  investment  of  sinovial 
membrane  should  be  removed.  But  again  the  question 
arises  as  to  the  necessity  of  dividing  the  bone  at  any  con- 
siderable distance  from  its  extremity  for  the  mere  purpose 
of  getting  rid  of  the  entire  cartilage,  and  especially  so  when 
we  recollect  that  the  sinovial  sm-face  of  cartilage  possesses 
in  all  probabihty  the  lowest  secreting  power  of  the  entire 
membrane.  A  joint  intended  for  anchylosis  demands  the 
close  apposition  of  the  opposite  bones,  the  articular  ends 
of  which  shoidd  of  course  be  removed  by  the  saw.  The 
extent  of  this  apposition  of  the  opposing  bones  is,  to 
Hay  the  least,  an  unsettled  question  in  surgical  practice. 
Some  surgeons  do  not  place  the  bones  in  absolute  contact 
after  the  operation,  a  small  interval  in  the  case  of  excision 
of  the  bones  of  the  knee-joint  being  retained  thi-oughout 
the  after  treatment.  By  such  means,  coupled  with  the 
most  absolute  quietude,  both  of  the  joint  and  of  the 
person  of  the  patient,  the  process  of  anchylosis  is  supposed 
to  proceed  more  favourably  towards  its  completion. 

On  the  other  hand,  it  may  be  urged  that  between  the 
two  relations  of  the  opposing  bones,  viz.,  the  existence  of 
an  mteiwal  between  them,  and  their  absolute  contact, 
Hupposmg  it  effected  without  injurious  pressiu-e,  general 
experience  would  rather  favour-  the  latter  mode  of  treat- 
ment.   The  great  after  difficulty  arises  from  local  dis- 
turbance, causing  profuse  secretion  from  the  joint ;  and  it 
.1  IS  not  an  imreasonable  supposition,  that  the  presence 
ot   an  interval  between  the  bones  must  tend  to  the 
X  encouragement  of  such  actions  within  the  joint  as,  to  say 
■  the  least,  protract  recovery.    Mr.  Jones  of  Jersey,  a  man 
I  ot  large  experience  in  this  branch  of  sm-gery,  adopts  the 
n  treatment  by  absolute  contact,  and  I  confess  I  am  inclined 
^  in  the  same  direction. 

3  But  in  cases  in  which  it  is  proposed  to  retain  some 
T  clegi-ee  of  motion,  as  in  excisions  of  the  joints  of  the  upper 
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extremity,  the  removal  of  the  entire  cartilage  is  not 
requisite ;  and  it  is  the  practice  of  many  sui'geons  to  saw 
off  the  articular  end  of  the  humerus  in  operations  on  the 
elbow-joint,  for  example,  but  to  leave  the  opposite  bones 
untoxTched.  If,  then,  no  evil  arises  from  the  presence 
of  cartilage  in  the  new  joint,  it  affords  a  strong  pre- 
sumption m  favour  of  a  more  limited  division  of  the 
femur  in  cases  of  excision  of  the  knee-joints  than  has 
been  commonly  adopted. 

With  regard  to  division  of  the  bone  in  the  operation  of 
resection,  it  is  desirable,  as  a  principle,  to  retain  as  much 
as  possible,  and  especially  in  operations  on  the  lower 
extremity,  not  only  for  the  pm-pose  of  maintaining 
equality  in  the  length  of  the  limbs,  but  of  retaining  the 
largest  extent  of  surfaces  for  future  jimction.  This  mdi- 
cation,  so  palpable  in  its  reasoning,  may,  however,  demand 
considerable  modification  under  circumstances  of  powerfid 
muscular  contraction,  which  can  only  be  met  by  the 
division  of  the  shaft  of  the  bone  at  some  distance  from 
the  joint.  The  process  of  anchylosis  demands  the  presence 
of  healthy  bone,  and  as  a  general  rule  we  find  the  bone 
in  a  condition  not  unsuited  to  the  process  of  union.  In 
examples  of  great  softening,  such  as  are  incidental  tn 
protracted  strumous  disease  in  young  persons,  it  may 
fau-ly  be  presumed  that  anchylosis  is  impracticable.  lu 
such  cases  the  operation  of  excision  of  the  knee  or  ancle 
joints  is  contra-indicated. 

It  is  obvious,  then,  that  the  operation  of  excision  as 
apphcable  to  the  knee  contemplates  an  ultimate  issue, 
essentially  distinct  from  the  same  operation  appHed  to 
either  of  the  larger  articulations  of  the  upper  extremity. 
In  the  forfner  we  entertain  no  hope,  and  we  make  no 
effort  to  retain  motion.  Perfect  junction  of  the  opposite 
bones  is  the  great  desideratum,  with  a  view  to  re-estabhsh 
the  functions  of  the  limb  as  a  pillar  of  support,  and  an 
agent  of  locomotion.  Whereas,  in  operations  on  lesser 
joints,  and  especially  of  the  elbow,  having  no  weight  to 
sustain,  and  of  lighter  construction,  we  at  least  hope 
for  mobility,  in  however  limited  a  degi-ee  it  may  be 
i-ecovered. 
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THE  SHOULDER-JOINT. 

Excision  of  this  joint  was  first  performed  in  the  year 
1768,  by  Mr.  Wliite  of  Manchester,  and  was  repeated  by 
several  English  surgeons,  within  the  following  twenty 
years.  Whether  from  want  of  enterprise  in  the  surgical 
profession,  or  from  the  want  of  opportunity,  the  opera- 
tion feU  into  abeyance,  until  it  was  again  resorted  to 
by  Mr.  Syme,  in  whose  hands  it  proved  eminently  suc- 
cessful. It  has  now  become  an  operation  established  by 
general  approval. 

Excision  of  the  head  of  the  humerus,  rather  than  that  indications, 
of  the  shoulder  joint, — for  the  glenoid  cavity  is  rarely 
involved  to  such  an  extent  as  to  require  its  removal, — is 
resoi-ted  to  in  cases  of  incm-able  disease  of  the  articula- 
tion, in  severe  injm-ies  sustained  by  the  joint,  as  in  gun- 
shot and  other  wounds,  and  occasionally  in  compound 
lUslocations.  Disease  of  the  joint  is  characterised  by 
protracted  pain  in  the  region  of  the  ai'ticulation,  often 
originating  in  that  of  the  insertion  of  the  deltoid  muscle. 
The  movements  of  the  limb  have  long  been  greatly 
abridged  in  extent,  while  any  attempt  either  to  raise 
or  to  rotate  the  bone  is  attended  with  pain,  both 
severe  and  continued.  The  deltoid  muscle  has  become 
atrophied  by  reason  of  its  totally  suspended  office,  the 
shoulder  is  flattened,  and  the  constitutional  health 
generally  and  greatly  impaired.  This  condition  of  the 
joint  would  probably  have  originated  in  simple  sinovial 
disease,  which  has  become  intractable  and  advanced 
towards  the  disorganisation  of  the  structm-es  through 
the  partial  or  complete  absorption  of  the  arthrodial 
caii;ilage  covering  both  the  head  of  the  humerus  and  the 
glenoid  cavity.  Matter  may  have  formed  within  the 
articulation,  and  have  found  its  way  to  the  surface 
through  one  or  more  sinuous  channels. 

In  other  examples  both  the  nature  and  the  progress 
of  the  chseased  action  are  less  severe,  the  destructive 
inflammation  is  more  chronic,  whQe  the  movements  of 
the  limb  are  not  more  free.  The  joint  appears  to  have 
wasted,  and  the  shoulder  to  have  become  more  flattened 
m  comparison  with  the  opposite  joint  than  occurs  in  the 
former  example.    But  the  joint  is  destroyed  for  aU  the 
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purposes  of  motion,  and  the  functions  of  the  deltoid 
muscle  are  abrogated  for  ever.  In  the  case  of  gun-shot 
wounds  which  have  either  perforated  the  head  of  the 
bone,  or  have  passed  through  the  joint,  the  experience 
of  such  injiu-ies  received  in  battle  proves  the  certainty 
of  destructive  actions  being  thereby  initiated,  as  will 
infallibly  terminate  in  the  disorganisation  of  the  joint. 
In  such  cases,  therefore,  judicious  sui-gery  appeals  to  the 
operation  of  excision  as  the  valuable  alternative  to  the 
loss  of  the  entire  limb.  In  such  a  case  the  necessity  for 
the  removal  of  the  glenoid  cavity,  either  pai-tiaUy  or 
completely,  wiU  depend  on  the  condition  of  the  bone 
when  exposed  to  view.  If  shattered  or  even  if  firactm'cd, 
inasmuch  as  that  process  of  the  scapvJa  can  peifoi*m  no 
very  useful  part  in  the  future  economy  of  the  limb,  it 
should  be  at  once  removed. 

The  excision  of  the  head  of  the  humenis  may  be  also  ; 
required  in  cases  of  necrosis.    It  should  be  recollected  ' 
that  necrosis  is  especially  a  disease  of  the  bone,  and  j 
not  of  the  joint ;  and  it  is  a  remarkable  fact  in  the  j 
pathology  of  bone,  how  large  may  be  the  extent  of  | 
disease  of  the  shaft  of  a  bone  without  its  involving  the  j 
structures  of  a  contiguous  joint.     Notwithstanding  the  | 
liabilities  to  disease  of  various  kinds  which  appertain  to  '< 
joints,  these  regions  possess  a  remarkable  immunity  fi-om  ! 
disease,  extrinsic  though  contiguous  to  them,  whether  of  ; 
bony  or  other  tissues,  and  in  no  form  in  which  disease 
presents  itself  in  the  neighbourhood  of  joints  is  this 
feature  more  striking  than  in  that  of  necrosis.  This 
ban-ier  raised  in  defence  of  the  joint  in  the  case  of  ,i 
necrosis,  may  be  assigned  to  the  fact,  that  necrosis  of  | 
bone  rarely  extends  to  the  expanded  extremities,  but  i 
is  usually  limited  to  the  shaft  of  the  affected  bone. 
I  do  not  recollect  in  the  large  number  of  examples  , 
of  diseased  bone  on  which  I  have  operated,  I  have  i 
ever  had  occasion  to  approach  the  joint  itself,  whereas,  ) 
I  can  bear  testimony  to  the  existence  of  many  varieties  j 
of  growth,  both  simple  and  malignant,  in  the  ueighbom- 
hood  of  large  joints  in  which  the  articidation  has  been  | 
left  intact.  ; 

Let  us  not  hastily  infer  the  implication  of  the  shoulder- 
joint  because  its  movements  are  limited  in  extent,  or  are 
effected  with  pain  and  difficidty.    A  bone  diseased  to  ; 
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within  an  incli  of  its  articular  smface  may  explain  tkese 
and  even  greater  difficulties. 

Necrosis  of  the  humerus  is  indicated  by  general 
swelling  of  the  deltoid  region,  and  is  usually  accom- 
panied by  the  presence  of  one  or  more  sinuses  leading 
down  through  the  substance  of  the  deltoid  muscle  to 
dead  bone.  Should  the  probe  pass  into  the  interior  of 
the  shaft,  the  evidence  is  yet  more  conclusive.  The 
extent  of  the  dead  bone  may  be  inferred  from  the  con- 
dition of  the  structures  aroimd,  from  the  n^unber  of  the 
sinuses  communicating  with  the  bone,  and  the  character 
and  appearance  of  their  orifices  in  the  skin,  and  from  the 
duration  of  the  disease. 

This  history  does  not  wan-ant  an  operation  of  excision 
of  the  head  of  the  bone,  simply  because  there  is  no 
evidence  to  bear  out  disease  of  that  portion  of  the 
humeras.  Careful  discrimination  will  probably  deter- 
mine the  necessity  of  exposing  the  shaft  of  the  bone 
below  the  articulation,  and  of  extendiug  the  incision 
upwards  to  the  joint,  conditionally  only  on  the  extension 
of  the  diseased  actions  in  that  direction.  Assm'edly, 
necrosis  of  the  humerus  does  not  afford  a  frequent 
waiTant  for  the  operation  of  excision  of  the  head  of 
the  bone. 

The  operation  originally  adopted  by  Mr.  White  con-  Operations, 
sisted  of  a  straight  incision  earned  downwards  from  the 
acromion  through  the  deltoid  muscle  to  the  extent  of 
five  or  six  inches.  Some  difficulty  was  probably  expe- 
rienced by  the  retention  of  the  head  of  the  bone  by 
the  tendon  of  the  biceps  muscle.  To  remedy  this  evil, 
Professor  Langenbeck  commenced  his  incision  forwards 
over  the  bicipital  gi'oove,  and  detached  the  tendon  by 
dividing  the  fibrous  sheath  that  fixes  it  to  the  bone.  The 
joint  is  exposed  by  the  upper  smface  of  the  capsule  being 
divided  transversely  as  well  as  longitudinally,  the  head  is 
disai-ticulated  by  being  pushed  thi-ough  the  divided  parts, 
and  sawn  off  to  any  extent  required.  This  necessity 
is  of  course  gauged  by  the  extent  of  its  disease,  but  if  it 
be  deemed  advantageous  to  remove  any  portion  beyond 
about  an  inch  below  the  head,  either  a  partial  or  a  com- 
plete division  of  the  muscles  inserted  into  the  bicipital 
groove  becomes  necessary. 

For  the  second  mode  of  exposing  the  head  of  this  bone 
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we  are  indebted  to  M.  Stromeyer,  who  adopted  a  circular 
incision,  commencing  below  the  spine  of  the  scapula  about 
two  inches  behind  the  acromion,  and  carried  downwards 
to  about  the  middle  of  the  length  of  the  deltoid  muscle 
and  thus  sweeping  round  and  terminating  about  an  inch 
on  the  inner  side  of  the  acromion  process.  This  incision 
may  at  once  extend  in  depth  sufficient  to  divide  the 
muscle.  The  flap  being  raised  exposes  the  exterior  of  the 
joint  and  the  head  of  the  bone  is  thnist  through  a  free 
opening  made  into  it  by  the  knife. 

In  sawing  off  the  bone,  the  arm  should  be  brought  for- 
wards to  the  anterior  surface  of  the  patient's  body,  in 
order  to  place  the  projecting  head  at  a  convenient  angle 
for  the  application  of  the  saw,  the  soft  structures  aroimd 
being  protected  from  injury  by  a  flat  piece  of  metal  placed 
behind  the  bone,  and,  at  the  same  time,  gi-eat  care  should 
be  bestowed  in  this  and  in  all  cases  of  the  kind,  to  the 
end  of  preventing  the  healing  process  being  protracted 
by  the  presence  of  saw-dust  in  the  woimd.  The  advan- 
tage attributed  by  Stromeyer  to  this  method  of  exposing 
the  head  of  the  bone  consists'in  the  facility  given  for  the 
escape  of  the  secretion,  from  the  interior  of  the  wound, 
by  which  the  healing  process  is  assisted.  The  per- 
manent injury  done  to  the  deltoid  is  perhaps  neither 
considerable  nor  important,  because  sufficient  power  re- 
mains to  it  to  effect  the  required  movements  of  the  arm, 
which,  however  successful  the  operation,  must  of  necessity 
be  limited.  It  has  also  the  advantage  of  exposing  the  » 
bone  more  freely  to  manipulation,  an  object  of  some 
moment  where  the  removal  of  a  considerable  portion  of 
the  shaft  is  desirable. 

Of  the  two  operations,  that  of  Mr.  Wliite  has  the  merit 
of  greater  simplicity,  and  it  obviates  one  gi-eat  defect  in 
all  operations,  viz.,  that  of  the  unnecessaiy  division  of 
muscular  fibre ;  and  there  can  be  little  doubt  that,  in 
respect  to  the  question  of  haemorrhage,  the  advantage  is 
also  in  favour  of  the  straight  incision — an  argument  that 
would  weigh  but  lightly  in  the  estimate  of  M.  Stromeyer, 
who  clings  to  the  good  old  doctrine  of  copious  local  deiAe- 
tion  as  an  essential  part  of  the  after  treatment.  M.  Stro- 
meyer was  somewhat  unfortunate  in  the  loss  of  several  of 
his  cases  by  jjyemia. 

When  the  bone  is  removed  the  parts  should  be  replaced 
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as  much  as  possible  in  their  natural  position,  the  arteries 
tied,  and  all  hsemon-hage  arrested,  the  edges  of  the  outer 
•wound  brought  carefully  into  contact,  the  fore-arm  raised 
and  supported  in  a  well-adapted  sling,  elevated  to  a 
height  proportioned  to  the  length  of  the  bone  removed. 

The  great  object  is  that  of  obliterating  the  cavity 
■within,  as  much  as  possible.  The  sawn  extremity  of  the 
bone  should  be  raised  upwards  to  the  level  of  the  foi-mer 
socket,  and  general  pressiu-e  from  without  maintained  by 
means  of  a  large  quantity  of  cotton  wool,  over  which  a 
roller  may  be  applied  in  such  manner  as  to  afford  support 
to  the  joint  and  bring  all  its  structm-es  in  a  normal  rela- 
tion to  each  other.  If  this  object  be  accomplished,  and 
the  health  of  the  patient  maintained  by  the  administra- 
tion of  such  remedies  as  will  protect  him  fi'om  the  con- 
sequences of  the  shock  of  the  operation  (and  for  which 
I  must  refer  the  reader  to  the  subject  of  the  after 
treatment  of  operations),  we  have  no  reason  to  doubt  a 
favoiu'able  issue  of  the  case.  At  the  expiration  of  from 
three  to  fom*  weeks  the  arm  may  be  subjected  to  slight 
passive  motion,  to  be  increased  both  as  to  extent  and 
diu:ation  day  by  day,  and  if  unattended  with  pain  or  with 
increase  of  discharge  from  the  wound,  we  may  anticipate 
for  oiu-  patient  a  useful  degree  of  movement  hereafter  to 
the  affected  limb, 

THE  ELBOW-JOINT. 

No  joint  in  the  body,  judging  from  past  experience, 
obtains  more  substantial  advantages  from  the  opera- 
tion of  excision,  than  the  elbow-joint.  This  success  is 
due,  doubtless,  to  its  less  critical  nature  in  the  eco- 
nomy of  the  body,  both,  as  regards  its  relative  size, 
and  not  less  so  to  the  superficial  relation  of  the  bones 
composing  it,  to  the  sm-face  of  the  body.  The  concur- 
rence of  these  two  features,  but  more  especially  the 
facility  of  its  exposure,  has  brought  it  within  the  range 
of  experimental  treatment  more  frequently  than  any 
other  joint.  As  regards  the  functions  of  the  ann,  the 
elbow  may  be  said  to  be  a  more  important  joint  than  the 
shoulder  itself.  The  movements  of  the  shoulder  relate  to 
surrounding  objects.  These  relations  may  be  obtained 
by  change  of  position  of  the  body,  while  many  of  the 
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most  important  movements  of  the  elbow  refer  to  the 
trunk  itself ;  and  in  case  of  disease  or  mutilation  it  has 
no  representative.  In  disease  of  the  shoulder  the  fore- 
arm retains  much  of  its  utihty  in  the  economy  ;  while  in 
that  of  the  elbow-joint,  the  offices  of  the  entire  limb  are 
more  or  less  abrogated. 

It  is  remarkable  to  what  a  great  extent  the  utihty  of 
the  upper  extremity  is  reduced  in  cases  of  permanent 
rigidity  of  the  elbow-joint  in  the  straight  position.  The 
functions  of  the  limb  are  i-estricted  to  its  relation  to 
objects  at  the  radius  of  the  arm  only,  while  its  services 
are  almost  entirely  lost  to  the  person.    As  compared, 
therefore,  with  the  last-named  joint,  in  addition  to  disease 
and  injury,  the  condition  justifying  excision  of  the  head 
of  the  humerus,  a  third  condition,  that  of  anchylosis, 
may  be  added  for  the  consideration  of  the  sm-geon, 
because  the  aim  of  surgeiy  points  to  the  rehef  of  impau-ed 
functions,  and  a  straight  inflexible  hmb  is  incompatible 
with  the  large  majority  of  such  actions  as  the  arm  is  ; 
destined  by  nature  to  perform.    If,  therefore,  the  ques-  • 
tion  of  danger  can  be  met  by  a  satisfactory  reply,  and  ( 
more  especially  if  the  occupations  of  the  individual  man  i 
are  such  as  to  demand  an  altered  relation  between  the  | 
hand  and  the  trunk,  many  of  the  ofl&ces  of  the  arm  being 
performed  at  the  focal  distance  of  his  vision,  we  ai-e  ; 
justified  in  the  attempt  to  remove  the  evil  by  operation.  * 
If  under  these  circumstances,  then,  such  a  case  present 
itself,  the  surgeon  has  a  fuU  warrant  on  sound  surgical 
principles  in  contemplating  the  operation  of  excision  of 
the  anchylosed  bones. 

About  the  year  1780  excision  of  the  elbow-joint  was 
performed  by  Mr.  Park.     It  was  repeated  by  many 
surgeons,  both  British  and  Continental ;  and,  after  an 
interval  of  nearly  half  a  centuiy,  dm-ing  which  few 
records  remain  of  its  perfoiTuance,  it  was  again  brought  ; 
under  the  notice  of  the  profession  by  Mr.  Syme,  who  ; 
practised  it  on  many  occasions  with  remai'kable  success. 
Excision  of  the  elbow-joint,  or  of  one  or  more  bones  , 
entering  into  its  composition,  may  be  resorted  to  in  1 
disease  of  the  articulation,  leading  to  abscess  in  the  joint,  } 
absorption  of  cartilage,  and  partial  dislocation  consequent  ^ 
on  sepai-ation  of   the  ligamentous  textm*es.     Of  the  i 
various  grounds  justifying  the  resort  to  the  operation 
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that  of  disease  demands   tlie  most  careful  diagnosis. 
During  the  active  stage  of  diseased  actions  of  the  joint, 
the  operation  is  scarcely  admissible.     We  wait  for  the 
cessation  of  pain  and  heat,  and  other  indications  of  active 
disease.     This  object  attained,  we  yet  hesitate  lest  we 
now  interrapt  the  natiu-al  process  of  anchylosis,  and  the 
more  so,  provided  the  joint  has  assumed  the  angle  most 
subservient  to  the  functions  of  the  fore-arm  and  hand. 
To  this  crisis  Natm-e  will  cany  the  disease  under  the 
favom-able  condition  of  a  gi-adually  subsiding  inflamma- 
toiy  action.    We  therefore  hesitate  in  our  proceeding, 
until  we  obtain  good  evidence  from  frequently  recumng 
,  pain,  and  increased  swelling  of  the  joint,  that  active 
disease,  although  at  present  dormant,  is  yet  liu-king 
within.     We  are  scarcely  ever  justified  in  the  opera- 
tion of  excision,  either  of  this  or  of  any  joint  during 
the  stage  of  active  disease.     The  indications  of  local 
pain,  and  increased  heat  of  the  integuments  around 
the  joint,  may  be  deemed,  except  imder  particidar  con- 
ditions, fatal  to  the  resort  to  the  knife.     Disease  of 
the  bones  forming  the  joint  is  not  a  frequent  cause 
justifying  the  operation,  for  reasons  previously  given. 
Such  disease,  in  the  form  of  necrosis,  does  not  commonly 
reach  the  joint,  but  appears  instinctively  to  avoid  it, 
while  the  cai'ious  or  softened  condition  of  the  bone  may 
be  the  concomitant  of  disease  of  the  general  structm-e  of 
the  articulation. 

Excision  of  the  elbow-joint  is  occasionally  demanded  in 
cases  of  injury,  whether  in  the  form  of  iireducible  dislo- 
cation, compound  fractm-e,  or  as  practised  largely  in 
mihtary  sm-gery  of  gun-shot  wounds.  Its  application 
to  m-educible  compound  fractm-e  is  necessarily  rare, 
l)ecause  it  is  preferable  to  make  any  reasonable  division 
of  the  soft  parts,  for  the  piu-pose  of  replacing  the  exposed 
or  protruded  bone,  and  thereby  giving  the  joint  the 
chance  of  restoration,  to  the  certain  issue  of  impaired 
movements,  and  probably  of  anchylosis,  by  its  immediate 
excision.  Still  such  cases  do  occm-,  and  should  be  met 
by  decision. 

Its  application  to  necrosis  of  the  bones  is  also  rare  for 
reasons  given  above.  The  operation  for  necrosis  and  that 
for  excision  are  totally  distinct  operations.  In  the  case 
ot  gun-shot  wounds,  excision  is  a  valuable  resource ;  and 
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the  more  so,  because  it  wovild  appear  from  the  evidence 
of  mihtary  surgeons,  and  especially  of  Langenbeck  and 
Stromeycr,  that  the  elbow  joint  is  especially  liable  to 
injury  :  1st,  from  its  exposure  ;  and  2nd,  from  the  ten- 
dency of  the  humerus  to  split  downwards  into  the  joint. 
One  docs  not  quite  comprehend  the  peculiar  liability  of 
this  portion  of  the  frame  to  musket  wounds — at  least  the 
liability  is  not  protective  of  other  parts,  or  the  fi-equent 
splintering  of  the  humerus  coidd  not  be  assigned  as  a 
prominent  motive  for  the  operation. 

"  The  object  of  this  operation  is  to  restore,  if  possible, 
a  thoroughly  moveable  articulation,  such  a  one  as  is  fitted 
for  all  the  ordinary  avocations  of  life ;  but  if  mobihty 
is  unattainable,  a  firm  anchylosis  at  a  suitable  angle,  is 
the  most  desirable  result."  '"' 
Operations.      rpj^^  excision  of  the  elbow-joint,  whether  partially  or 
entirely,  is  made  by  requisite  division  of  the  parts  be- 
hind ;   and   before  proceeding  to  the  operation,  it  is 
desu-able  to  form  some  idea,  if  possible,  of  the  extent 
of  the  disease,  and  of  the  particular  bone  or  bones 
affected,  and  of  its  nature.   Whether  synovial,  or  whether 
necrosis,  or  especially  in  cases  of  compound  dislocation, 
we  can  have  little  difficulty  in  forming  a  tolei-ably  correct 
opinion  on  this  subject.    The  joint  is  exposed  by  either 
one  or  two  longitudinal  incisions  made  on  the  back  of  the 
articulation,  varying  in  length  from  3  to  4  inches,  accord- 
ing to  the  size  of  the  morbid  structures  to  be  removed. 
It  is  almost  unnecessary  to  say,  that  the  smaller  the 
exposure  of  the  joint,  compatible  vnth  the  sufficiently 
free  command  over  the  diseased  parts  to  be  removed,  the 
better.    Mr.  Syme's  operation,  which  has  perhaps  been 
most  generally  adopted,  consists  of  two  longitudinal  hici- 
sions,  of  3  to  4  inches  in  length,  made  more  than  an  mch 
asunder  along  the  posterior  aspect  of  the  joint,  and  con- 
nected by  a  transverse  line,  made  immediately  above  the 
olecranon.    Thus,  two  flaps  are  foi-med  in  size  sufficient 
to  freely  expose  the  articulation,  care  bemg  taken  m 
reflecting  the  inner  portions  to  protect  the  ulnar  neiTe 
from  injmy,  the  close  proximity  of  which  to  the  mner 
condyle  and  olecranon  is  known  to  eveiy  anatomist. 
These  flaps,  with  aU  the  subjacent  soft  structures,  are 
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reflected  sufficiently  to  expose  the  bony  fabric  of  the 
joint. 

In  order  to  avoid  the  evils  attendant  on  the  unneces- 
sary exposiu-e  of  the  articulation,  Langenbeck  has  adopted 
a  single  longitudinal  incision  made  about  one-thii-d  from 
the  mner  condyle,  and  of  com-se  on  the  outer  side  of  the 
iilnai-  nerve.    Experience  has  proved  this  incision  in- 
sufficient for  such  complete  exposure  of  the  joint  as  is 
required  in  the  operation.    The  necessary  di-ao-  on  the 
mteguments  towards  the  outer  condyle  has  been  attended 
mth  their  laceration.    This  evil  led  to  the  adoption  by 
Mr.  Liston  of  a  second  incision,  made  transversely  out- 
wards across  the  back  of  the  joint,  and  commencin^^  from 
the  middle  of  that  first  made.  The  two  flaps  are  reflected 
outwards  from  the  back  of  the  joint ;  and  all  the  textures 
capable  of  separation  are  removed  from  the  bones  on  the 
inner  side,  including  the  ulnar  nerve,  which  should  retain 
Its  undisturbed  position  in  its  celhJar  sheath.    The  arti- 
culation being  opened,  the  lateral  ligaments  are  divided 
and  the  joint  disarticulated,  by  bending  the  forearm,  and 
pushing  the  bones  backwards  through  the  opening  thus 
made     Nothing  remains  but  the  removal  of  the  bone, 
which  should  be  eff-ected  with  peculiar  care  in  this  as  in 
every  example  of  excision  of  joints.    The  soft  parts  are 
protected  from  mj my  by  means  of  a  piece  of  flat  metal 
employed  for  the  pm-pose,  and  placed  behind  the  bone 
to  be  removed.    This  last  stage  is  completed  by  means 
/  ^""^  ''P^''  If        operation  has  been 

of  thet?/r'  '"^"r"i  ^^'""^^  J°i^*'  ^'^oral 

suffioo     T      ;T  ^^^^^  ^'ill  probably 

suffice.    In  other  examples,  the  articular  surface  of  tl^ 

tha^  he  ^^"^        acknowledged  fact 

that  the  excision  of  one  portion  of  the  bony  structiu-e 
of  the  joint  IS  compatible  with  the  restoration  of  a  useful 
imb,  might  raise  the  question,  whether  the  cav  y  of 
the  joint  bemg  now  destroyed  by  its  complete  exposure 
the  same  object  may  not  be  attained  by  leaving  the  bones 
mtact,  presuming  them  of  coiu-se  to  hi  in  a  healthy  con! 
dition.  I  am  strongly  inclined  to  think  that  future 
experience  may  justify  the  suggestion  I  now  make  Whe^, 
aecessarily  undertaken  in  cases  of  irreducible  ompound 
^cture,  rare  as  such  cases  must  be,  the  protruded  bone 
Nemmes  for  itself  the  extent  of  the  re^ed  tmoval 
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In  anchylosis,  the  removal  of  bone  answers  no  far- 
ther object  than  that  of  effecting  motion  with  a  view 
to  alter  the  angle  of  the  future  joint,  and  we  select  that 
portion  of  the  continuous  line  of  bone  most  readily 
divided.  On  all  accoimts  the  locality  of  the  former  joint 
would  be  selected  for  that  pui-pose,  because  we  may  yet 
hope  for  movement  in  some  form  or  degree ;  and  it  is 
always  desirable  in  every  operation  of  excision  on  this 
joint,  to  retain  if  possible  the  services  of  the  muscles 
engaged  in  flexion  and  extension.  If  it  be  deemed  neces- 
sary to  excise  the  coronoid  process  of  the  ulna,  the  in- 
sertion of  the  biceps  into  the  tubercle  of  the  radius  may 
yet  be  retained. 

In  other  forms  of  disease  or  injury  in  which  the  bones 
themselves  are  involved,  we  have  no  rule  by  which  to 
determine  the  extent  of  the  division  of  the  bone.  The 
amount  of  disease  must  always  remain  more  or  less  un- 
certain until  the  region  is  explored,  whQe  in  cases  of 
fracture,  as  in  gun-shot  wounds,  the  retention  of  any 
fragments  of  separated  bone  would  appear  incompatible 
with  recovery.     The   experience   of  military  surgeons 
points  to  the  necessity  of  exploring  a  joint  severely 
injured  by  a  musket  or  rifle  ball.  This  is  a  far  more  severe 
and  dangerous  injury  than  that  of  compound  fi-actm-o 
extending  into  a  joint.    We  know  this  latter  mjury  to  bo 
compatible  with  the  restoration  of  free  movements  of  the 
joints,  while  the  future  liability  to  destructive  actions 
in  the  case  of  a  severe  gun-shot  wound  holds  an  inverse 
ratio  with  the  slightness  of  the  injmy  apparently  done 
at  the  moment.    In  such  a  case  no  absolute  rule  can. 
be  laid  down  for  the  guidance  of  the  surgeon.    The  joint 
must  be  exposed,  all  disorganised  or  damaged  parts  care- 
fully removed,  and  the  bones  placed  at  such  an  angle  as 
may  ensm-e  the  greatest  amount  of  futm-e  utility  to  the 
limb.    The  bones  are  to  be  placed  in  easy  contact  witli 
each  other,  and  not  urged  into  close  contiguity.  _ 

The  diseased  parts  being  removed,  the  wound  is  then 
closed,  a  small  dependent  opening  bemg  left  or  tlie 
escape  of  discharge,  the  elbow  is  bent  and  laui  on 
a  splint  curved  at  an  angle  of  about  120  ,  and  the 
utmost  quietude  maintained  until  the  outer  wounds  aie 
entirely  and  firmly  healed.  At  the  ^^P^''^^^^^"  ±3 
four  to  five  weeks,  at  an  earlier  period  m  some  cases,  and 
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especially  in  young  persons,  but  later  in  others,  sliglit 
movement  of  the  joint  may  be  made  in  flexion  and  exten- 
sion. Its  repetition  may  be  made  from  day  to  day, 
dependent  on  the  absence  or  presence  of  pain  and  other 
indications  of  local  irritation  which  will  give  palpable 
evidence  of  the  xJtimate  issue,  whether  in  a  moveable 
joint  or  in  pennanent  anchylosis.  However  desirable  it 
may  be  to  retain  power  of  flexion,  we  possess  no  curative 
power  by  which  to  acqtiire  it.  Our  only  remedial  means 
consist  in  avoiding  the  causes  of  local  imtation,  pro- 
moting health  and  passive  motion. 

THE  WRIST-JOINT. 

Excision  of  this  joint  has  been  undertaken  on  many 
occasions  for  disease  of  the  articulation  deemed  incurable. 
The  results  obtained  from  past  experience  of  this,  do  not 
justify  the  hope  that  it  will  ever  command  the  idtimate 
success  that  attends  on  the  last  operation,  and  on  every 
ground  it  shoidd  only  be  undertaken  on  the  most  cai-eful 
diagnosis. 

Thi-ee  objections  to  its  frequent  performance  present  Objections, 
themselves  to  the  observation  of  the  siu-geon,  either  one 
of  which  is  a  soiu:-ce  of  difficulty  and  embarrassment  : — 
1st,  the  complicated  structure  of  the  joint,  which  in  its 
integrity  involves  thi-ee  distinct  articulations,  viz.,  that 
between  the  radius  and  the  ulna,  that  between  the  bones 
of  the  fore-arm  and  those  of  the  carpus,  and,  lastly,  the 
articulation  between  the  carpal  and  then-  articulation  with 
the  metacarpal  bones.  2nd,  the  uncertainty  of  the  extent 
of  the  disease,  whether  involving  the  bones  forming  the 
first,  second,  or  third  articulations ;  and  3rd,  the  difficulty 
of  exposing  the  diseased  structm-es  without  more  or  less 
injiu-y  to  the  numerous  tendons  placed  around.  In 
irreducible  compound  dislocation  there  is  less  difficulty, 
because  the  operation  consists  merely  in  excision  of  pro- 
truded bone,  the  removal  of  which  by  the  saw  has  become 
a  matter  of  necessity.  The  operation  of  excision  may 
be  performed  in  various  modes  :— 1st,  by  two  lateral 
incisions,  each  following,  longitudinally,  the  line  of  the 
respective  bones.  In  cases  in  which  disease  is  confined 
to  the  articular  ends  of  the  radius  and  ulna  this  method 
of  obtaining  access  to  them  is,  perhaps,  the  least  objec- 
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tionablc  ;  but  if  it  be  proposed  to  excise  the  carpal  bone 
also,  it  is  obvious  that  the  radial  incision  will  involve 
the  articulation  of  the  metacarpal  bone  of  the  thumlj 
with  the  trapezium,  a  proceeding  justly  reprobated  by 
Mr.  Butcher.  2ndly,  by  two  longitudinal  incisions  made 
in  the  middle  of  the  carpus — one  in  front,  the  other 
behind.  The  objection  to  this  method  consists  in  the 
large  exposure  and  probable  division  of  soft  parts.  3rd, 
by  a  posterior  flap  made  on  the  caipus — which  involveis 
more  or  less  the  extensor  tendons  of  the  fingers.  This 
flap,  as  recommended  by  Mr.  Butcher  with  a  view  to 
presei-ve  unimpaired  the  articulation  of  the  thumb,  com- 
mences behind  the  lower  end  of  the  radius  on  the  ulnar 
side  of  the  last  extensor  of  the  thumb,  and  is  earned 
across  the  wrist  in  an  arched  form  to  the  extent  of  about 
three  inches.  By  this  incision  the  extensor  tendons  of 
the  fingers  are  also  divided — an  evil  of  great  magnitude 
and  to  be  avoided  if  possible,  because  muscles  that  have 
lost  antagonism  waste  and  become  useless.  If  the 
extensors  of  the  fingers  are  destroyed,  the  flexor  muscles, 
having  no  longer  any  antagonism,  gradually  close  the 
hand  in  permanent  flexion,  and  its  functions  as  regards 
the  fingers  are  destroyed  for  ever. 

In  a  case  I  recently  had  in  St.  Bartholomew's  Hospital 
the  entu'e  mass  of  extending  power  was  destroyed  by 
machinery,  excepting  the  extensor  muscles  of  the  thimib 
and  a  small  part  of  the  extensors  of  the  fingers.    By  this 
means  a  kind  of  antagonism  is  retained  by  which  the  j 
action  of  the  flexors  and  with  them  the  functions  of  the 
fingers  is  restored.    By  either  one  of  the  above  incisions 
the  difficulty  of  applying  the  saw  is  very  gi-eat,  while  the  . 
imperfect  view  of  the  diseased  parts  obtained  by  the 
lateral  incisions  almost  precludes  the  removal  of  such 
structiu'es  only  as  are  really  diseased.    In  carious  affec- 
tions of  the  carpus  demanding  operation  I  prefer  to  make 
a  posterior  flap,  commencing  over  the  carpal  attachment 
of  the  index  finger  and  carried  round  in-an  arched  form, 
ending  above  the  styloid  process  of  the  ulna  and  to  its 
mesial  side.    This  flap  divides  integuments  only.    The  | 
tendons  of  the  common  extensor  may  be  separated  by  a  i 
longitudinal  incision  and  drawn  asunder  with  a  bluut 
hook  to  either  side.    The  remainder  of  the  operation  1 
may  be  undertaken  with  a  pair  of  either  straight  or 
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curved  parrot-bill  forceps,  by  the  agency  of  wbich  all  the 
dead  bone  may  be  removed  without  the  aid  of  the  saw. 
It  will  probably  be  found  on  examination  that  two  or 
thi-ee  of  the  carpal  bones  only  are  affected.  Mr.  Jones 
informs  me  that  he  has,  in  a  case  of  strumous  disease, 
successfully  removed  the  entire  of  the  cai'pal  and  the 
articular  ends  of  the  foui-  metacarpal  bones,  including  the 
lower  extremity  of  the  radius  in  a  female  who  retained  a 
useful  though  mutilated  hand,  and  in  a  second  case  also 
he  excised  the  entu-e  carpus  with  the  articular  ends  of  the 
radius  with  a  similar  result.  After  the  operation  the 
tendons,  to  which  as  little  violence  as  possible  should  be 
done,  gi-eat  care  being  taken  not  to  injure  unnecessai'ily 
their  cellular  sheath,  should  be  replaced  in  their  normal 
position  and  the  wound  in  the  skin  united  by  plaster. 
The  hand  is  placed  on  a  splint,  and  passive  motion 
attempted  in  the  com-se  of  from  ten  days  to  a  fortnight. 
If  the  tendons  have  been  denuded  of  their  cellular  sheath 
they  ai-e  very  liable  to  become  united  to  the  integuments 
covering  them. 

THE  HIP-JOINT. 

This  operation,  like  that  resorted  to  in  disease  or  injuiy 
of  the  shoulder-joint,  consists  in  partial  excision  only,  in 
other  words,  the  removal  of  the  head,  and  a  portion  of  the 
neck  of  the  femur,  the  acetabulum  being  left  entire. 

In  cases  of  gam-shot  wounds,  or  other  forms  of  severe  indications, 
fracture  of  the  joint,  justifying  the  operation  of  excision, 
we  can  readily  imagine  splintered  portions  of  the  pelvic 
half  of  the  articulation  to  require  removal,  but  on  no 
other  conditions  woiild  it  appear  warrantable  to  attempt 
the  separation  of  any  part  of  the  acetabulum.  If  the 
disease  for  which  it  is  undertaken  be  malignant  in  cha- 
racter, it  is  obvious  that  no  attempt  at  removal  of  this 
bone  can  be  successful  in  restoring  health,  and  the  opera- 
tion itself  is  to  be  deprecated. 

In  sinovial  disease,  whether  in  this  or  in  other  joints, 
the  removal  of  one  half  of  the  articulation  will  sufBce 
to  arrest  the  morbid  actions,  and  it  is  not  found  by 
retaining  the  cartilage  lining  the  acetabulum  with  its 
diseased  investment  of  sinovial  membrane,  that  any 
serious  obstacle  to  recovery  results. 

In  protracted  diseases  of  the  entire  joint  the  bony 
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socket  of  the  pelvis  must  be  almost  necessarily  involved. 
If  the  bone  be  the  seat  of  necrosis,  unless  the  dead 
poi-tion  be  loose,  or  nearly  so,  it  can  hardly  be  reached 
by  any  form  of  safe  manipulation.  Neither  cutting, 
filing,  nor  scraping  the  bony  surface  will  suffice,  and  one 
can  scarcely  comprehend  the  advantage  proposed  by  the 
application  of  the  actual  cautery  as  practised  in  the 
school  of  Germany.  I  quite  agree,  however,  with  Mr. 
Hancock*  in  deeming  the  presence  of  disease  in  the 
acetabulum  to  present  no  obstacle  to  the  operation  of 
excision,  if  otherwise  demanded  by  the  necessities  of  the 
case.  While  in  the  old  hip  disease  of  young  j^ersons, 
in  which  the  partially  absorbed  head  of  the  femm-  has 
been  long  dislocated,  any  interference  with  the  structure  of 
the  acetabulum  is  quite  uncalled  for.  In  miHtary  surgeiy, 
the  excision  of  the  head  of  the  femm*  has  occasionally 
proved  a  valuable  substitute  for  amputation  of  the  limb. 
But  by  this  alternative  we  merely  select  the  lesser  danger 
of  excision  in  preference  to  the  greater  one  of  amputation. 

Amputation  at  the  hip-joint  is  for  the  most  part  a 
fatal  operation.  Excision  of  the  head  of  the  femur, 
however  formidable,  has  succeeded  in  the  proportion  of 
something  less  than  half  the  cases  operated  on  in 
arresting  disease  and  restoring  a  iiseful  limb. 
Operation.  The  operation  is  performed  by  making  a  straight 
incision,  beginning  below  the  anterior  supei-ior  spine  of 
the  ilium,  and  carrying  it  down  upon  the  trochanter 
major.  If  requisite,  a  second  incision  in  length  fi'om 
one  to  two  inches  may  be  made  from  the  middle  of  the 
first  in  either  dii'ection.  Beneath  the  skin  the  incision 
would  pass  onwards  between  the  tensor  fascire  femoris 
and  the  iliacus  intemus  muscles,  the  space  between  them 
being  separated  by  the  finger,  while  the  limb  if  practi- 
cable, is  elevated  by  an  assistant,  the  capsu^le  of  the  joint 
is  then  exposed  and  divided.  If  the  ligamentum  teres 
remain  entire,  it  may  be  divided  by  a  curved  bladed 
knife,  and  the  knee  being  now  carried  across  the  opposite 
thigh,  or  greatly  adducted,  the  head  of  the  bone  will  be 
drawn  out  from  the  socket,  and  will  protrude  through 
the  outer  wound.  The  head  of  the  bone  is  now  sami 
off,  and  the  parts  restored.    A  second  method  of  reaching 
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.  the  head  of  the  femur  has  been  adopted  by  means  of  a 
(J  flap  of  the  mteguments  and  subjacent  tissues,  commencing 
a  immediately  below  the  anterior  superior  spine  of  the 
(J  ilium,  directed  downwards  and  inwards  below  Poupart's 
i  ligament,  and  then  carried  backwards  over  the  trochanter. 
(This  flap  includes  the  integuments  only,  the  division  of 
;the  deejjer  structm'es  being  common  to  the  two  opera- 
itions.    I  am  not  aware  that  it  possesses  any  advantages 
to  warrant  the  deviation  from  the  simpler  incision. 

When  the  morbid  structm'e  is  removed,  the  outer 
I  wound  is  united,  leaving  a  small  space  for  the  escape  of 
purulent  secretions,  and  the  limb  may  be  retained  in  a 
fixed  jDosition  by  means  of  a  well-adjusted  long  splint,  in 
the  application  of  which  we  must  recollect  that  no  object 
is  attained  by  employing  it  as  an  agent  of  extension. 

It  would  api^ear  that  perfect  rest  of  the  muscular 
system  of  the  limb  is  best  attained  with  the  limb 
slightly  flexed,  a  position  therefore  incompatible  with  the 
application  of  a  long  straight  splint.  To  effect  this 
object,  the  thigh  should  be  somewhat  raised  over  an 
inclined  plane,  a  position  which  will  supply  another 
indication,  viz.  that  of  obtaining  a  dependent  apertm-e 
for  the  escape  of  matter,  (fee,  as  well  as  ensuring  a 
relation  of  the  thigh  bone  to  the  pelvis  in  case  of 
anchylosis,  most  favourable  to  progi-ession. 

THE  KNEE-JOINT. 

If  excision  or  resection  of  the  knee-joint  could  be 
divested  of  its  danger,  it  would  stand  forth  as  one  of 
the  most  brilliant  discoveries  of  modem  surgery.  This 
brilliancy,  however,  pales  not  a  little  on  consideration 
of  the  large  mortality  that  has  marked  the  progress 
of  this  conservative  operation,  an  operation  admirable  in 
the  boldness  of  its  desig-u,  and  not  less  so  in  its  conse- 
quences, and  nothing  but  a  more  general  success  is 
required  to  justify  the  high  commendation  bestowed  upon 
it,  and  the  remarkable  notoriety  it  has  hitherto  acquired 
throughout  the  sm-gical  world.  Mr.  Butcher  gives  in 
a  statistical  report,  a  proportion  of  26  per  cent,  of  failures 
obtained  from  a  catalogue  of  82  cases,  and  at  the  time' 
he  writes,  Febiniary  1857,  gives  a  list  of  21  out  of  57 
cases,  in  progress  towards  recovery !    Mr.  Humphi-ey  of 
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Cambridge,  in  a  catalogue  of  13  previously  unrecorded 
cases,  acknowledges  the  failure  of  the  operation,  whether 
by  the  resort  to  amputation  of  the  limlD  or  by  death,  in 
5  cases,  a  failure  equivalent  to  upwards  of  35  per  cent. 
These  facts  are  well  worthy  of  observation,  not  as  neces- 
sarily exercising  a  deterring  influence  on  the  operation, 
h\it  which  should  be  placed  in  the  foreground  as  a  warn- 
ing to  inexperienced  men.  In  the  small  island  of  Jersey, 
the  balance  in  favoiu-  of  success  has  been  restored  by  Mr. 
Jones,  who  in  a  catalogvie  of  14  cases  of  excision  of  this 
joint,  has  succeeded  in  recovering  a  useful  limb  in  no 
less  than  13,  the  foiu'teenth  patient  having  died  of 
dysentery.  It  w^ould  perhaps  be  hardly  reasonable  to 
attribute  these  very  different  results  to  the  exercise  of  a 
higher  manipulative  skill  in  the  performance  of  the 
operation,  neither  can  they  be  faii'ly  attributed  to  local 
caiises,  whatever  be  the  merit  of  the  Jersey  climate,  nor 
to  the  healthier  constitutions  of  the  subjects  of  the 
operation.  We  are  driven  then  to  the  alternative  of 
after-treatment  as  the  only  remaining  but  obvious  expla- 
nation of  results  so  dissimilar,  and  on  this  head  Mr. 
Jones  remarks  as  foUows  :  "  I  attribute  the  large  amount 
of  success  that  has  attended  my  cases  partly  to  chmate, 
and  partly  to  stimulating  after-treatment,  certainly  to  no 
particular  dexterity  that  I  possess,  nor  can  I  fail  to 
attach  some  w^eight  to  the  fact  that  I  trust  to  my  own 
hands  alone  for  the  entire  of  the  mechanical  treatment." 

The  operation  of  excision  of  the  knee-joint  was  first 
performed  by  Mr.  Filkin  of  Norwich  in  the  year  1762, 
and  in  1781,  by  Mr.  Park.  The  records  of  British 
surgery  make  no  mention  of  other  examples  imtil  it 
was  undertaken  by  Sir  P.  Crampton,  and  again  by  Mr. 
Syme  early  in  this  centuiy.  Since  the  year  1850,  it  has 
been  performed  repeatedly  by  many  eminent  sm-geous 
both  British  and  foreign,  the  two  who  have  contributed 
most  liberally  to  an  abundant  catalogue  of  cases  are  Mr. 
Ferg-usson  and  Mr.  Jones,  to  the  former  of  whom  the 
profession  is  more  especially  indebted  for  his  resort  to 
the  operation  after  the  long  period  during  which  it  had 
been  in  abeyance. 
Indications.  The  operation  is  practised  as  in  other  examples  of 
excision  of  joints,  in  diseases  of  the  ai-ticulation  deemed 
incurable.    Under  this  term  is  included  permanent  dis- 
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\  organisation  of  either  sinovial  membrane,  cartilage,  or 
bone,  but  more  especially  to  the  two  former.    In  alfec- 
i  tions  of  the  bones  primarily  diseased,  our  operative 

0  efforts  are  directed  on  the  bone  itself,  and  not  on  the 

1  joint,  which  will  probably  not  be  involved  in  the  disease 
of  the  osseous  framework  (See  Necbosis).    Whereas  in 

£  diseases  of  the  joint,  properly  so  speaking,  the  bone  is 
^  rai-ely  involved  to  a  considerable  extent,  and  the  main 
object  of  its  partial  removal,  rather  relates  to  the  diseased 
condition  of  the  sinovial  membrane  and  caii;ilage  investing 
it.    Relief  by  some  means  must  be  obtained  to  a  joint  the 
seat  of  incessant  ]pain,  which  has  imdermined  the  health, 
I  destroyed  the  appetite,  and  impaired  in  a  greater  or  less 
•  degree  every  function  of  the  body.    If  we  fail  in  rehef, 
!  exhaustion  of  the  vital  powers  follows,  and  we  have  no 
alternative  but  death. 

Presuming  every  curative  agent  to  have  been  tried  with- 
out benefit,  every  paUiative  exhausted,  we  have  three 
S  alternatives  before  us,  to  one  or  other  of  which  we  must 
resort — 1st,  opening _of  the  joint;  2nd,  excision;  3rd, 
amputation. 

With  regard  to  the  first  of  these  measiu-es ;  it  is 
especially  called  for  in  cases,  not  very  uncommon,  marked 
by  more  than  ordinarily  rapid  progress  in  which  the 
cavity  of  the  articulation  is  distended  with  matter.  In 
such  examples  we  have  no  outlet  for  its  escape  by  means 
nf  sinuses — the  fluid  is  penned  up  within  the  unbroken 
luembrane.  The  cavity  should  be  explored,  first  by  a 
limited,  and,  if  necessary,  by  a  free  incision  made  into  it 
with  a  scalpel.  The  outer  side  of  the  patella  is  the  most 
suitable  locality  for  such  an  incision.  If  the  structiu-e 
uf  the  joint  be  disorganised,  the  aperture  should  be 
sufliciently  large  to  permit  the  ready  escape  of  the  con- 
tents of  the  morbid  membrane  ;  and  the  drain  thus  made 
will  often  and  at  once  give  permanent  relief  to  weeks  of 
suffering,  and  lead  the  way  to  the  ultimate  crisis  in 
anchylosis.  Htemorrhage  is  of  secondaiy  moment.  The 
most  timid  operator  may  make  this  division  without 
ft-ar  or  hesitation.  I  would  go  farther,  and  express  my 
belief  that  a  free  incision  into  the  knee-joint  even  in  most 
chronic  examples  of  disease,  especially  if  they  afford 
evidence  of  the  presence  of  penned-up  fluid  within  the 
jomt,  will  be  followed  by  relief  in  a  very  positive  degree, 
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and  sufficiently  so  often  to  render  the  minor  oi^ei-ation  of 
puncture  a  permanent  substitute  for  the  major  one  of 
excision. 

A  condition  of  the  knee-joint  denoting  its  advance  to- 
wai-ds  disorganisation,  or  having  reached  that  crisis,  essen- 
tially chronic  in  its  character — free  from  severe  pain  or 
great  heat,  incapable  of  sustaining  the  weight  of  the  body, 
either  at  rest  or  in  progression ;  and  the  previous  treat- 
ment of  which  has  exhausted  all  the  resom-ces  of  surgical 
skill,  such  a  condition  raises  the  qiiestion  of  permanent 
relief  by  the  removal  of  structure  fatal  to  physical  exer- 
tion and  injiu-ious  to  health.  For  such  a  disease,  or 
rather  for  such  symptoms  from  whatever  benign  disease 
of  the  joint  they  may  arise,  the  operation  of  excision  is 
proposed  and  undertaken.  The  justification  of  resection 
of  the  knee  is  not  found  in  its  avoidance  of  danger  to 
life.  As  compared  with  amputation  of  the  limb,  it  is 
doubtful  whether  the  one  or  the  other  operation  possesses 
the  greater  immunity.  There  are  not  wanting  eminent 
members  of  our  profession  who  claim  for  amputation  a 
lesser  amount  of  danger  of  the  two  operations ;  but 
excision  is  prefeiTed,  because,  if  successful,  it  restores  a 
useful  and  living  member  to  the  body  in  the  place  of  an 
artificial  and  necessarily  an  imperfect  one  ;  and  this  fea- 
ture, and  this  only,  gives  it  a  wan-ant  to  be  classed  under 
the  title  of  "conservative  sm-gery." 
Operation.  The  operation  is  perfoiTned  by  exposing  the  cavity  of 
the  joint  in  front.  This  object  is  effected  either  1st,  by 
two  lateral  incisions  made  parallel  to  and  in  front  of  the 
lateral  ligaments,  extended  to  the  length  of  from  four 
to  five  inches  or  longer,  and  united  by  a  transverec 
division  across  the  ligament  below  the  patella ;  or 
2ndly,  by  a  semi-lunar  or  rather  a  curved  flap  com- 
mencing about  two  inches  above  the  patella  on  either 
side,  and  canned  downwards,  first  in  the  axis  of  the 
limb,  and  then  across  the  joint  below  the  patella,  and 
upwards  to  a  corresponding  line  on  the  opposite  side. 
The  first  of  these  two  forms  is  that  more  generally 
adopted.  The  line  of  incision  presents  a  fonu  some- 
what resembling  the  letter  H.  The  parallel  lines  are 
carried  down  to  the  bones,  each  in  front  of  the  cor- 
responding lateral  ligament  along  the  entire  length  of 
the  incision,  the  ti'ansverse  one  divides  as  completely  the 
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ligamentum  patelte  about  half,  or  three  quarters  of  ah 
inch  below  the  bone,  and  the  joint  is  freely  opened  by 
raising  the  upper  flap.  In  this  flap  is  imbedded  the 
patella.  Whatever  may  remain  of  the  crucial  ligaments 
is  next  divided,  and  for  this  purpose  the  knee  is  slightly 
bent.  The  lateral  ligaments  follow,  and  the  back  of  the 
joint  is  freed  from  its  attachments  to  the  posterior  liga- 
ment, and  any  other  fibrous  structure  about  the  bones, 
to  an  extent  somewhat  gi-eater  than  the  corresponding 
portions  of  bones  to  be  removed. 

The  limb  is  now  bent  at  right  angles,  and  the  cou- 
'  dyles  are  sawn  ofi"  with  as  little  violence  as  possible.  It 
I  would  appear  to  answer  the  indications  previously  laid 
I  down  for  this  and  other  operations  of  excision,  that  the 
I  removal  of  the  cartilaginous    surfaces  was  sufficient. 
.  But  in  this  example  more  is  requhed.    When  the  knee 
is  bent,  the  flexor  muscles  acting  on  the  leg  with- 
out antagonism,  tend  to  draw  the  tibia  backwards ;  and 
it  is  often  extremely  difficult  to  obtain  apposition  of 
the  divided  bones  unless  one  or  two  inches  of  the 
femur  are  removed.    Wherever  the  saw  is  employed  it 
should  be  applied  with  pecidiar  care  and  lightness  of 
hand,  and  it  is  of  the  highest  importance  that  the 
incision  through  the  bone  be  made  in  an  exactly  trans- 
verse line,  and  quite  vertical  through  either  the  condyles 
or  shaft  whichever  point  is  selected.    The  articidar  sur- 
face of  the  tibia  is  also  cut  clean  in  a  line  perfectly 
transverse  to  the  long  axis  of  the  bone,  of  which  the 
removal  of  the  enthe  cartilaginous  sm-face  is  all  that  is 
required. 

It  must  be  desirable  in  the  excision  of  all  joints 
resulting  in  anchylosis,  to  retain  as  large  sm-faces  as 
possible  for  the  union  of  bone.  Unless,  therefore,  some 
obstacle  presents  itself  during  the  operation,  whether 
of  mechanical  difficulty  or  of  morbid  structure,  demand- 
ing a  division  of  the  femm-  above  the  condyle,  it  is  pre- 
ferable to  remove  the  condyles  only,  and  retain  the 
expanding  shaft  of  the  bone  immediately  above  them. 
By  this  division  the  cut  surfaces  will  present  some  cor- 
respondence in  form  to  each  other,  and  the  limb  is 
abridged  of  its  length  to  an  extent  just  sufficient  to 
compensate  for  the  loss  of  movement  at  the  knee.  Un- 
less the  length  of  the  limb  be  somewhat  reduced,  the 
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future  movements  in  progi-ession  will  be  rendered  both 
irksome  and  unsightly. 

A  modification  of  the  operation  consists  in  the  removal 
of  the  patella,  which  has  been  more  recently  recom- 
mended by  Mr.  Fergusson,  and  in  contemplating  the 
futiu-e  form  and  attributes  of  the  joint  it  would  be 
difficult  to  assign  to  this  bone  any  useful  function  in  its 
economy— the  only  objection  to  its  removal  being  that 
of  rendering  the  operation  somewhat  more  complex,  and 
of  _  leaving  behind  on  the  anterior  pai-t  of  the  joint  a 
thinner  covering  than  one  would  prefer  to  have.  Mr. 
Jones  has  proposed  to  retain  not  only  the  patella,  but  tlie 
ligament  connecting  it  to  the  tibia.  In  order  to  effect 
this,  he  draws  aside  the  ligament  as  soon  as  the  joint  is 
exposed,  bending  the  knee  in  extreme  flexion,  and  re-  ■ 
moves  the  articular  surface  of  the  tibia  by  meaus  of  the 
open  saw.  It  is  no  doubt  desu-able  to  retain  the  integi-ity 
of  the  quadriceps  muscle,  and  especially  of  the  rectus  if 
possible.  ^ 

By  the  action  of  these  muscles  the  leg  is  brought  for-  i 
wards  in  progression,  and  raised  on  the  trunk  in  the  ; 
horizontal  or  semi-recumbent  posture.    They  have  highly 
important  functions  in  the  economy  of  muscular  action, 
and  it  is  a  great  object  to  retain  them,  provided  the 
attemj)t  does  not  compromise  the  main  object  of  the 
undertaking,  that  of  ensuring  recoveiy ;  for  although  the 
division  of  the  tendinous  insertion  of  the  rectus  muscle 
would  incapacitate  it,  and  the  remaining  extensore  for 
their  larger  functions  hereafter,  and  for  which  indeed 
they  are  no  longer  required,  still  the  new  adhesions  they   \  | 
would  certainly  acquire,  even  though  their  natural  inser- 
tion be  destroyed,  will  always  render  the  rectus  muscle 
at  least  a  valuable  contributor  to  the  movements  of  the    •  | 
limb. 

The  latter  stages  of  the  ojDcration  are  greatly  facilitated 
by  the  division  of  the  ham-string  muscles.  The  enomious 
power  of  the  three  lai'ge  flexors  occasionally  exercises  a  , 
most  prejudicial  influence  on  the  best  eff"orts  to  place  and 
retain  the  bones  in  apposition.  I  have  known  this  power 
brought  into  sudden  and  uncontrolled  play  some  days 
after  the  perfoi-mance  of  a  well-completed  operation  :  the 
limb  bent  in  forcible  flexion,  the  outer  wound  torn 
asunder,  and  the  joint  exposed.    The  consequences  were 
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I threefold,  —  irritation,  amputation,  death.  The  cause 
consisted  simply  in  an  injudicious  attempt  to  change  the 
splint  before  the  bones  were  united.  To  meet  this  diffi- 
culty it  might  be  advisable  to  commence  the  operation 
by  neutralising  the  power  of  the  muscles  by  dividing 
them  as  suggested  by  Mr.  Hutchinson.  When  the 
morbid  parts  are  entirely  removed  the  bones  are  ad- 
justed, and  all  the  soft  parts,  especially  the  integuments, 
cai'efully  replaced  in  their  position  of  rest, — the  leg 
brought  into  a  straight  line,  and  retained  by  means  which 
exercise  as  little  strain  as  possible  on  the  limb.  In  other 
"words,  every  part  should  be  thoroughly  well  adjusted, 
and  the  absence  of  movement  lioioever  trivial  most  carefully 
avoided.  This  very  important  end  is  best  attained  by 
the  employment  of  the  splint  which  has  been  perfected 
by  Mr.  Lawson,  of  the  Great  Northern  Hospital,  made 
by  Matthews,  of  Portugal  Street,  and  also  by  Ferguson 
of  St.  Bartholomew's  Hospital. 

We  have  now  to  contend  against  the  slow  but  almost 
certain  influence  of  suppm-ation  more  or  less  profuse,  and 
the  protracted,  and  occasionally  fatal,  exhaustion  conse- 
quent upon  it.  It  is  truly  observed  with  respect  to 
excision  of  the  knee,  and  probably  with  resections  in 
general,  that  the  shock  to  the  system  is  less  severe  than 
in  removal  of  the  limb.  This  is  a  fact  in  the  manage- 
ment  of  any  given  case  of  considerable  moment,  and  its 
due  weight  should  be  thrown  into  the  scale  in  favour 
of  excision.  By  the  absence  of  "shock"  we  obtain  at 
least  time  for  deliberation.  In  the  practice  of  Mr.  Jones, 
of  J ersey,  it  would  appear  that  neither  the  one  nor  the 
other  evil  prevailed  in  any  but  a  slight  degree.  These 
tendencies  will  be  best  averted  by  the  most  gentle  un- 
iiTitating  local  management,  and  by  the  bold  adminis- 
tration of  stimulants  from  the  horn-  of  the  operation. 
No  movement  of  any  description  should  be  permitted 
I  between  the  bones  until  after  the  lapse  of  several  weeks, 
or  mitil  the  union  between  them  is  complete. 

THE  ANCLE-JOINT. 

This  joint  has  been  frequently  the  subject  of  excision, 
whether  partial  or  enth-e.  It  was  first  adopted  by 
Moreau,  in  France,  iji  cases  of  severe  compound  dis- 
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locations  of  the  foot,  for  which  it  is  especially  suited. 
The  form  and  construction  of  the  joint,  the  limited 
extent  of  its  natural  movements,  and  its  relation  to 
the  numerous  tendons  surrounding  it  on  all  sides,  ren- 
der it  the  more  frequent  seat  of  iiTcducible  dislocation 
than  any  other  joint  in  the  body,  while  it  shares  with 
other  joints  the  common  liability  to  sinovial  disease  and 
its  consequences.  Excision  of  the  lower  extremity  of 
the  tibia  in  dislocation  found  a  powerful  advocate  in  Sir 
Astley  Cooper,  who  adopted  it  on  many  occasions,  and 
with  great  success.  The  operation  as  practised  by  Six- 
A.  Cooper,  consisted  in  the  removal  by  the  saw  of  any 
protruded  bone  or  bones  which  prevented  the  restoration 
of  the  foot  to  its  normal  position.  This  he  eflfected  in-e- 
spective  of  the  consideration  of  future  mobility,  rightly 
infen'ing  that  a  stiff  joint  and  a  sound  foot  were  pre- 
ferable to  an  amputated  limb,  but  experience  taught  him 
that  the  replacement  of  the  sawn  end  of  the  tibia  upon 
the  uninjured  articular  sm^face  of  the  astragalus  was  not 
incompatible  with  future  limited  motion  of  the  joint, 
a  fact  of  which  we  have  abundant  examples  both  in  this 
and  in  other  articulations. 

Prior  to  the  employment  of  the  saw  there  is  a  middle 
course  worthy  of  adoption  in  cases  of  u-reducible  disloca- 
tion, viz.,  a  careful  survey  of  the  mechanical  impediments 
to  the  replacement  of  the  bone  for  the  pui-pose  of  divi- 
sion. The  cause  of  sound  surgery  has  been  greatly 
served  of  late  years  by  the  introduction  of  subcutaneous 
division  of  parts  whether  of  tendon,  of  hgament,  or  other 
fibrous  tissues.  This  principle  should  be  freely  resorted 
to  in  the  cases  of  dislocation.  Any  and  eveiy  ligament, 
and  almost  every  tendon  may  be  divided  in  the  reason- 
able hope  of  their  reunion,  provided  they  are  covered 
with  an  ample  supply  of  integument,  prior  to  the  removal 
of  the  articular  ends  of  the  bone.  The  excuse  for  removal 
is,  however,  more  generally  found  in  the  locking  of  the 
joint,  by  the  contraction  of  the  muscles  of  the  leg,  but 
even  here  rehef  may  be  obtained  by  the  division  of  the 
tendons  around. 

For  the  excision  of  bone  in  dislocation  of  the  foot  the 
operation  will  be  modified  by  the  nature  and  amount  of 
injury  done.  All  that  is  requh-ed  is  the  sawing  off  of 
just  so  much  of  the  ai-ticular  end  of  the  tibia  as  will 


EXCISION  OF  THE  ANCLE-JOINT. 


enable  the  sui'geon  to  replace  the  protruded  bone  in  such 
a  form  as  to  adapt  it  to  the  surface  of  the  astragalus 
below.  The  tibia  therefore  should  be  sawn  straight  across 
at  right  angles  to  the  shaft.  For  this  piu-pose  the  wound 
in  the  integuments  may  require  to  be  enlarged.  If 
broken  or  comminuted  bone  remain  behind,  it  should  be 
earefuUy  removed.  If  the  fibula  be  broken  above  the 
ancle-joint  at  the  usual  seat  of  fracture  in  dislocations  of 
the  foot  outwai-ds,  unless  it  be  considerably  separated 
from  the  parts  aromid,  it  may  be  replaced.  Its  articula- 
tion with  the  astragalus  will  always  afford  an  additional 
element  of  strength  to  the  new  articulation.  If,  however, 
the  section  of  the  tibia  extend  beyond  its  articxilar 
surface,  the  fibula  must  imdergo  the  same  division. 

In  diseases  of  the  ancle-joint  involving  all  the  articular 
sm-faces  the  practice  of  removing  a  portion  of  both  tibia 
and  astragalus  has  been  very  commonly  adopted,  but  I 
cannot  help  believing  without  ample  reason  to  justify  it. 
We  have  abundant  evidence  of  the  fact,  that  the  entire 
exposure  of  a  joint  and  the  excision  of  one-half  of  the 
a,rticular  sm-face  wiU  sufiice  to  restore  not  merely  the 
limb  to  iisefulness  but  often  the  joint  to  motion  ;  and  the 
required  movements  of  the  ancle-joint  in  health  are  so 
limited  that  every  opportunity  should  be  afforded  it  to 
regain  this  power.  Unless  the  disease  involve  the  bony 
structure  of  the  astragalus  the  attempt  should,  I  conceive, 
be  made  to  retain  it.  We  may  rest  assm-ed  that  the  vis 
medicatnx  will  exhibit  far  more  wonderful  protective 
powers  m  the  economy  of  animal  life  than  is  here  pro- 
posed m  the  apparently  ill-assorted  union  of  cartilage  and 
bone.  To  retain  a  part  of  a  joint  from  which  one  half 
only  lias  been  removed  is  to  dispossess  the  operation  of  a 
part  oi  Its  objections.  In  the  case  of  the  ancle-ioint  it  is 
very  true  that  by  the  attempt  to  retain  the  astragalus  en- 
tu-e  we  leave  behind  two  surfaces  mechanically  ill-adapted 
to  each  other;  but  such  a  relation  between  articular 
bones  where  we  desire  to  retain  mobility  has  proved 
Itself,  on  many  occasions,  remarkably  successful,  and  I 
know  of  no  case  of  excision  which  has  failed  of  recovery 
m  consequence  of  such  retention.  Whatever  be  the 
changes  of  foi-m  or  structure  that  these  surfaces  undergo 
whether  the  tibia  be  rounded  off  and  condensed  in 
texture  by  the  deposit  of  new  bone  and  the  astragalus 
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denuded  of  its  cartilage,  certain  it  is  that  the  mecha- 
nism around  the  joint,  whether  under  the  form  of  hga- 
ment  or  of  general  fibrous  tissue,  is  sufficiently  perfected 
to  resume  its  primary  oihce  of  retaining  the  opposite 
sm-faces  of  the  bones  in  close  contact.  Under  these 
circumstances  it  would  ajjpear  that  the  less  the  derange- 
ment of  parts  within  the  joint  the  better,  both  as  regards 
the  present  and  the  future. 
Operation.  "pj^g  excision  of  the  ancle-joint  may  be  performed  by 
exposure  of  the  cavity  either  in  front  or  on  the  innei- 
side.  By  the  latter  incision  we  meet  with  less  difficulty 
from  the  presence  of  tendons,  while  by  the  former  the 
joint  can  be  more  fully  exposed  to  the  action  of  the  saw. 
On  the  other  hand,  the  anterior  section  involves  the 
almost  necessa^•y  division  of  the  tendons  of  the  tibialis 
anticus  and  extensor  muscles  of  the  toes.  The  inner 
operation  is  performed  by  a  flap  of  the  integuments, 
commenced  in  front  of,  and  above  the  malleolus  for  the 
right  foot  and  so  for  the  left,  close  to  the  tendon  of  the 
tibialis  anticus,  and  can-ied  downwards  sweeping  roimd 
the  tibia  at  a  distance  of  from  half  to  three-quarters  of  an 
inch  below  it,  and  extending  upwards  and  backwards 
nearly  to  the  tendo  achilhs  from  two  to  three  inches 
above  its  insertion  in  the  os  calcis.  All  the  soft  parts 
are  divided  to  the  bone.  The  tendons  of  the  tibiahs 
posticus  and  flexor  of  the  toes,  if  healthy,  may  be  drawn 
backwards  and  the  joint  opened.  The  foot  is  now  dislo- 
cated outwards  and  the  lower  end  of  the  tibia  cleared  of 
the  soft  parts,  investing  it  to  a  sufficient  extent  to  com- 
mand it  freely.  The  articidar  surface  may  then  be 
removed  by  the  saw.  If  the  tibia  be  carious  it  is  pro- 
bable that  the  astragalus  will  have  assumed  the  same 
condition  and  the  whole  of  its  articulai'  smface  should 
be  taken  away.  The  same  remark  will  apply  to  the 
fibula. 

The  anterior  flap  is  more  applicable  to  cases  of  long 
standing  disease  in  which  the  process  of  disorganisation  of 
the  joint  and  surrounding  structui-es  is  more  advanced. 
The  anterior  flap  is  made  by  an  incision  commencing 
about  two  inches  above  the  malleolus  externus  for  the 
right  foot  and  vice  versA  for  the  left,  and  carried  round 
about  an  inch  below  the  front  of  the  ancle-joint,  extend- 
ing inwards  to  the  back  of  the  inner  ancle.    The  soft 
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structures  are  all  divided,  including  the  lateral  ligaments, 
and  the  joint  is  opened  in  fi'ont. 

The  bone  or  bones  being  removed,  the  opposing 
smfaces  are  adapted  to  each  other,  the  tendons  replaced, 
and  the  integuments  restored  to  then-  natuiul  relations. 

The  limb  should  be  laid  on  a  fii-m  splint  adapted  to  its 
shape.  At  the  expiration  of  from  fom-  to  six  weeks,  or 
as  early  as  may  be  dictated  by  the  absence  of  local  pain, 
and  the  healing  of  the  outer  wound,  the  attempt  to  move 
the  joint  may  be  made  with  great  caution,  and  continued 
daily ;  but  weeks  longer  should  elapse  before  the  weight 
of  the  body  should  be  thrown  upon  the  foot,  or  any 
attempt  made  in  the  natm-e  of  locomotion. 

FINGER-JOINTS. 

These  lesser  articulations  when  the  seat  either  of 
in-educible  compound  dislocation,  or  of  destructive  in- 
flammation  of  the  joint,  present  very  suitable  occa- 
sions for  the  operation  of  excision.  In  examples  of 
injui-y  from  violence,  the  end  of  the  protruded  bone 
may  be  removed  by  the  bone  forceps;  and  the  soft 
parts  restored,  some  care  being  bestowed  on  the  careful 
replacement  of  both  flexor  and  extensor  tendon.  The 
opposite  end  is  left  untouched.  To  remove  it,  is  deemed 
tmnecessary.  The  residt  of  the  removal  of  the  articular 
smface  of  one-half  the  joint  is  not  uncommonly  followed 
I  by  the  restoration  of  limited  motion.  Yet  there  is  no 
I  difference  cither  in  stnictm-e  or  in  function  between  the 
lesser  and  the  larger  joints.  In  examples  of  sinovial  or 
other  disease  of  the  joint,  in  which  the  joint  is  attended 
with  gi-ating  of  the  opposite  bony  surfiices,  and  if  unaccom- 
panied with  local  pain,  the  cartilage  will  be  gi-adually  ab- 
sorbed ;  and  the  somewhat  limited  movements  of  the  joint 
restored  with  ivory  deposit  of  the  articular  surfaces,  or 
if  retained  in  a  state  of  perfect  immobility  by  being 
fixed  on  a  splint,  the  disease  will  probably  terminate  in 
spontaneous  anchylosis.  If  the  attempt  at  flexion  of  the 
.joint  create  pain,  and  the  finger  be  jan-ed  by  the  slightest 
blow,  it  will  be  better  to  excise  either  one  or  both  bones 
composing  it.  For  this  pm-pose  a  flap  of  the  integuments  Operation, 
may  be  made  on  either  side  beginning  about  one-third  of 
an  inch  above  the  joint,  close  to  the  anterior  tendon,  and 
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can-ied  downwai'ds  to  a  corresponding  point  below ;  tlie 
lateral  ligament  is  divided,  and  the  cavity  is  exposed. 
One  or  both  articular  surfaces  of  the  bones  may  be  re- 
moved with  the  bone  forceps.  The  soft  parts  are  replaced, 
and  a  single  splint  ajjplied  to  the  extremity  of  the  finger 
by  means  of  plaster.  The  higher  the  splint  extend  uj) 
the  forearm  the  better. 

Such  is  the  general  history  and  progress  of  the  opera- 
tion of  excision  of  joints  dm-ing  the  last  ten  years.  It 
is  undoubtedly  an  operation  of  a  higher  order  of  merit, 
and  reflects  no  small  credit  on  its  inventor.  The  treat- 
ment by  the  excision  of  a  diseased  joint,  which  is  followed 
by  the  restoration  of  the  limb  to  utility,  is  a  great  feat 
in  surgery,  provided  it  actually  supersedes  the  entire- 
removal  of  the  limb.  So  long  as  excision  represents  or 
occupies  the  place  of  amputation,  the  operation  is  worthy 
our  highest  approval,  and  cannot  too  frequently  be 
resorted  to,  but  a  question  naturally  arises  whether 
amputation  of  the  numeroiis  limbs  which  have  been  the 
subject  of  this  critical  treatment  was  the  only  alternative 
to  which  they  were  amenable.  I  will  venture  to  assert 
that  there  exists  not  in  the  whole  catalogiie  of  disease, 
one  requiring  more  careful  and  more  patient  management, 
more  deliberate  selection  of  remedies  local  and  general, 
and  the  pathology  of  which  demands  a  more  clear  and 
exact  diagnosis  than  a  diseased  joint  in  its  advanced 
stage.  This  management  involves  some  of  the  highest 
principles  of  a  cm-ative  sm-gery,  and  among  these,  patience 
in  watching,  and  perseverance  in  the  endeavom-  to  relieve 
are  the  most  prominent.  If  we  are  bent  on  cming,  wc 
shall  generally  cm-e ;  but  a  thorough  knowledge  of  the 
progress  of  disease  in  joints,  only  to  be  acquned  by 
experience  and  observation,  is  the  indispensable  condition 
in  any  and  every  man  before  he  arrives  at  the  eventful 
and  fashionable  crisis  of  excision  of  a  joint.  Is  this 
condition  in  all  strictness  obsei-ved  1  Will  it  be  asserted 
that  the  numerous  operations  which  have  been  tmder- 
taken  for  the  removal  of  large  joints  by  excision  were 
the  only  alternatives  to  amputation  of  the  limb  ?  When 
we  hear  of  so  many  recorded  cases  of  excision  of  joints 
operated  on  by  practitioners  whose  age  gives  no  guarantee 
for  more  than  a  limited  experience  of  the  treatment  of 
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disease,  is  it  not  time  to  pause  aud  ask,  whether  all  the 
resoxu-ces  of  the  ai't  of  healing  had  been  resorted  to  in 
the  previous  treatment  1  Can  it  be  asserted  that  in  not 
one  of  these  numerous  examples  was  the  beautiful  pro- 
cess of  cm-e  by  anchylosis  interrupted  by  the  knife  1 
Were  all  the  resom-ces  of  sm-geiy  exhausted  ?  Had  local 
depletion,  rest,  sedatives,  pressure,  counter-imtants, 
vapoxir-bath,  constitutional  treatment,  all  failed  1  Re- 
markable indeed  is  the  fact,  and  well  worthy  of  comment, 
that  so  large  a  proportion  of  these  cases  of  excision  have 
fallen  to  the  share  of  so  comparatively  small  a  number  of 
our  professional  brethren.  Would  it  appear  an  invidious 
question  were  I  to  ask  of  any  competitor  for  surgical 
fame,  who  has  entered  the  lists  as  an  active  contributor 
in  this  cause,  what  proportion  do  his  cases  of  excision  of 
joints  hold  to  his  cases  of  ciu-e  1  Will  the  most  strenuous 
advocate  of  excision  declare  that  one  case  in  every  five, 
or  six,  or  ten,  or  even  twenty,  reaches  its  legitimate 
crisis  in  excision  1  If  so,  let  me  candidly  acknowledge 
the  utter  inefficiency  of  the  great  hospital  of  St.  Bartholo- 
mew's, with  its  600  beds,  as  a  school  of  either  relief  or 
instraction  in  the  cause  of  excision  of  joints ;  for  with 
every  desire  on  the  part  of  my  able  colleagues  and  myself 
to  resort  to  it  when  required  by  oiu-  conviction  of  the 
necessity  of  the  case,  our  great  institiition  has  failed  to 
produce  but  about  twelve  cases  within  the  last  two 
years.  Facts  like  these  are  astounding  to  the  ear  of 
those  simple-minded  persons  who  imagine  we  possess  a 
standard  of  surgery,  and  that  the  highest  resources  of 
curative  art  are  bestowed  in  an  equal  measiu'e  among  all 
claimants  for  surgical  relief. 

Conservative  sm-gery  indeed !  Where  in  the  per- 
formance of  an  operation,  often  of  doubtful  necessity, 
at  the  expense  of  danger  to  life,  and  the  fatal  issue  of 
which  has  been  no  uncommon  event, — where  lies  the 
principle  of  conservation '?  True  conseiwation  lies  in 
the  substitution  of  excision  of  a  joint  incurably  diseased 
for  the  amputation  of  the  entire  limb.  This  and  this 
only  justifies  the  claim  to  the  title.  Wliat  guarantee 
can  be  given  to  the  profession  that  such  condition  has 
been  invariably  observed  ? 

I  would  suggest  to  the  younger  members  of  the  surgical 
profession,  that  they  concentrate  their  attention  on  the 
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curative  agency  of  Hurgery  ;  that  no  local  mcaiiH  of  allay- 
ing pain,  or  the  least  indication  of  disease,  be  left  untried  ; 
and  that  the  constitutional  powers  which  often  sink  from' 
a  deficient  supply  of  both  nutrients  and  stimulants  most 
inadequately  administered,  under  the  mistaken  devotion 
to  a  blind  faith  in  the  "secretions"  and  the  "digestive 
organs,"  be' rigorously  maintained. 
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CHAPTER  XIV. 

ON  THE  TREATMENT  OF  FALSE  ANCHYLOSIS  BY 
LACERATION. 

By  the  term  false  or  spurious  anchylosis  is  understood  False  an- 
that  condition  of  a  joint  in  which  it  has  become  fixed,  chyiosia. 
or  barely  flexible  in  consequence  of  disease  external  to 
it.  When  the  joint  becomes  involved,  or  rather  when 
primarily  affected,  such  changes  occm-  to  its  oi'ganisation 
as  clearly  contra-indicate  the  resort  to  any  violent  mea- 
sm-es  to  restore  its  movements.  False  anchylosis  is  the 
result  of  disease  for  the  most  part  extrinsic  to  it.  Its 
presence  recognises  a  morbid  condition  either  of  the 
general  areolar  tissue  about  the  joint ;  the  fascial  tex- 
tures ;  the  tendons  of  the  suiTounding  muscles ;  or 
the  ligaments.  Wliether  these  structm-es  have  been 
themselves  the  'subjects  of  disease  or  otherwise,  they 
participate  in  its  effects.  The  absence  of  motion  in 
the  joint  for  a  long  period  is  sufficient  to  explain  the 
stiffness  which  accompanies  the  first  attempts  to  move 
it.  But  we  have  something  more,  we  have  deposits 
of  fibrovis  matter  gluing  together  all  the  tissues  aroimd 
the  joint. 

One  of  the  most  common  among  the  primary  causes  Causes, 
of  spurious  anchylosis  is  rheumatic  inflammation,  both 
in  and  about  the  articxdation.  The  disease  stops  short 
of  disorganisation  within,  but  forms  by  deposition  what 
is  termed  thickening  around  the  affected  joint.  The 
attack  may  be  renewed  again  and  again — the  joint  be- 
coming less  and  less  capable  of  motion  after  each  attack. 
At  length  it  becomes  so  fixed  and  immoveable  as  to 
present  the  aspect  of  what  is  termed  a  stiff  joint.  So 
long  as  the  disease  exists,  its  movements,  though  painful, 
are  not  entirely  destroyed  ;  but  when  the  active  stage 
of  the  disease  subsides,  and  gives  place  to  reparatory 
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and  restorative  actions,  then  the  structm-es  settle  down 
as  It  were  into  the  unyielding  condition  which  marks  the 
morbid  character  of  the  joint.     When  this  stiffness  is 
complete,  the  textm-es  not  only  on  the  exterior  are  gene- 
rally mvolved,  but  bands  of  fibrous  tissue  connect  the 
opposed  surfaces  of  the  interior  of  the  joint,  wherevo- 
the  absence  of  cartilage  fiunishes  them  with  vantage 
ground  for  adhesion.    In  the  knee  we  find  them  about 
the  crucial  ligaments,  passing  fi-om  between  the  condyles 
to  the  centre  of  the  tibia ;  in  the  elbow  descending  to 
the  groove  in  the  articular  surface  of  the  ulna,  also 
deprived  of  cartilage.    Among  other  causes  of  spurious 
anchylosis   may  be    enumerated  violent   sprains,  dis- 
locations and  fracture  of  the  bone  or  bones  entering  into 
the  structiu-e  of  a  joint.    In  a  greater  or  less  degree, 
some  amount  of  inflammation,  probably  both,  of  the 
synovial  membrane,  and  also  of  the  ligaments,  follows. 
In  this  inflammation,  the  general  tissues  about  the  arti- 
culation participate,  the  temperature  of  the  part  is  raised, 
and  the  joint  is  painful.    If  the  bone  is  restored  to  its 
natm-al  position,  or,  if  fractm-ed,  is  united  to  its  parent 
shaft,  although  the  integrity  of  the  structui-e  is  re-estab- 
lished, yet  stiffness  follows,  and  especially  so  in  cases 
which  have  been  retained  at  rest  for  too  long  a  period. 
Conditions      In  all  these  examples,  two  conditions  are  indispensable 
forsuccSs.        the  attempt    to   restore   the  joint  to  its  natm-al 
function  :  the  first  is  mobility,  perceptible  movement  iu 
however  slight  a  degree ;  and,  secondly,  the  total  absence 
of  pain  or  heat,  or  other  manifestation  of  present  disease. 
If  there  be  no  movement  whatever,  it  is  highly  probable 
that  disease  has  already  committed  ravages  in  the  joint  ; 
and  that  partial  or  complete  anchylosis  of  the  bones  is 
the  result.    Such  anchylosis  infers  absorption  of  cartilage, 
and  exposure  of  one  siu-face  of  bone  to  the  opposite. 
It  is  no  part  of  the  sm-geon's  duty,  by  breaking  down 
this  imion,  to  inten-upt  the  process  of  reparation,  set  on 
foot  by  nature  for  the  pm-pose  of  restoration  of  tlie  limb, 
but  rather  to  encourage  the  jDerfecting  of  the  j^rocess  by 
rest,  and  by  infusing  vigour  into  the  system.    While  on 
the  other  hand,  if  diseased  actions  be  yet  progressive, 
if  the  joint  be  hot  or  painful,  or  both ;  if  the  pai-t  will 
not  bear  rough  handling,  or  if  the  person  slirinks  from 
Buch  pressiu-e  as  accompanies  the  process  of  legitimate 


TEEATMENT  OF  FALSE  ANCHYLOSIS  BY  LACERATION.  45 

enquiiy,  then  may  we  infer  a  condition  of  the  joint  too 
near  the  date  of  active  disease  to  warrant  any  appeal  to 
operative  proceeding.  It  is  not  sufficient  that  disease 
in  its  active  and  advancing  shape  shall  have  subsided ; 
all  diseased  actions  must  have  ceased  for  a  period  of 
months.  If,  instead  of  months,  a  period  of  years  shall 
have  elapsed;  if  the  textures,  consisting  of  muscle, 
artery,  vein,  nerve,  and  integument,  have  long  settled  down 
and  assumed  the  attributes  of  a  natural  relation  to  the 
bones  beneath  ;  and  we  attempt  to  bend  or  to  straighten  a 
joint  so  fixed,  we  inflict  an  injury  on  the  permanently 
contracted  textures,  equal  to  that  of  a  normal  structure 
similarly  distorted  by  violence ;  and  instead  of  restoring 
the  altered  condition  of  the*  pai't  in  the  direction  of  a 
natiu-al  structm-e  we  are  carrying  it  farther  and  fai-ther 
from  the  standard  of  primitive  formation.  Such  condi- 
tions of  a  limb  are  not  amenable  to  any  treatment  with 
which  I  am  acquainted. 

Tlais  necessary  absence  of  aU  diseased  actions  in  the 
joint  will  become  manifest  when  we  consider  the  curative 
means  resorted  to,  which  consist  in  the  restoration  of 
the  movements  of  the  limb  by  the  forcible  laceration  of 
the  tissues  which  fix  the  joint.  If  this  attempt  be  made 
before  all  diseased  actions  have  subsided,  reaction  would 
inevitably  follow,  and  pain,  and  swelling,  and  eff'usion, 
within  and  without  the  joint,  would  reappear  with  un- 
erring certainty,  only  again  to  be  succeeded  by  the 
increased  immobility  resiJting  from  a  yet  firmer  con- 
traction. 

When  the  conditions  above  stated  are  obtained,  much  Metbod  of 
may  be  done  towards  the  restoration  of  the  movements 
of  the  limb,  by  the  judicious  application  of  force.  Sup- 
posing the  diagnosis  of  a  joint  fixed  by  spui-ious  anchy- 
losis to  be  con-ect,  it  is  well  to  place  the  patient  for 
some  days  mider  the  restraint  of  a  splint  ajjplied  along 
the  limb.  Chloroform  is,  of  course,  a  necessary  ingi-edient 
in  the  treatment ;  and  when  fully  applied,  the  limb,  if 
held  in  the  bent  position,  is  forcibly  extended  by  the 
surgeon  bearing,  if  requisite,  his  entire  weight  on  the 
affected  joint.  The  heel  in  the  case  of  the  lower  ex- 
tremity should  be  suppoi-ted  on  a  wooden  board,  or  may- 
be extended  at  the  sarne  moment  by  an  assistant.  If 
fixed  in  extension,  the  leg  should  be  brought  to  the  edge 
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of  tho  bed,  wliicli  may  be  employed  as  a  fulcrum  behind 
the  knee,  the  part  behig  protected  by  a  pillow  or  other 
Koft  substance.  Unless  the  adhesions  be  very  stroij;,' 
or  very  chronic,  which,  are  almost  synonymous  terms^ 
the  force  thus  employed  will  be  sufficient,  and  the  tex- 
tures will  be  felt  to  yield  under  the  leverage  thus  em- 
ployed for  their  extension.  The  sensation  conveyed  to 
the  hand  as  well  as  to  the  ear  of  the  operator  is  voy 
peculiar,  and  not  very  agi-eeable ;  a  sort  of  teariii  j, 
crunching  sound,  audible  to  bystanders,  and  raising  ideas 
in  the  mind  at  the  moment  not  in  absolute  accordance 
with  the  precepts  of  sound  surgeiy.  The  only  other 
example  of  a  similar  proceeding  in  the  occupations  nf 
the  surgeon,  relates  to  the  breaking  down  the  new]\- 
formed  adhesions  which  connect  a  dislocated  bone  to  tlie 
tissues  around  it.  Here  we  have  the  same  sensatious 
conveyed  to  the  ear-,  but  not  to  the  mind.  In  the  case 
of  dislocated  bone,  we  have  but  to  detach  the  head  from 
an  abnormal  position,  and  we  are  thoroughly  familiar 
with  the  nature  of  the  individual  fibrous  textm-e  to  l>e 
rent  asunder.  In  the  example  of  the  joint,  we  requii-e 
a  very  correct  diagnosis,  and  we  involve  in  some  liability 
to  injury  every  structiu'e  of  which  the  limb  is  composed, 
the  bone  alone  excepted. 
Various  Various  degrees  of  force  are  required  in  diiferent  cases,  , 

^egreesof_   dependent  on  the  nature  and  extent  of  the  adhesions.  , 
site.  ^"^"^   In  some  cases,  however  firmly  the  joint  is  aj)parently 
fixed,  the  separation  is  obtained  by  a  very  moderate 
effort  on  the  part  of  the  siu-geon,  while  in  others,  his 
entire  strength  may  be  required  for  the  purpose  ;  but 
under  all  circiimstances,  what  is  proposed  to  be  done 
should  be  fully  effected  at  the  moment  of  extension,  and 
every  fibre  detached  that  is  detachable  by  such  mecha- 
nism.   The  tendency  to  resume  the  direction  of  the  old 
position  is  often  very  strong ;  nor  is  tliis  siu-prising  when 
we  recollect  the  condition  of  the  muscles  which  have 
been   subjected  to  a  sudden  and  violent  elongation, 
consequent  on  the  contraction  probably  of  years.  Resist- 
ance to  this  tendency  by  the  immediate  application  of  | 
one  or  more  splints  is  indispensable.    The  treatment; 
of  spurious  anchylosis  by  laceration,  is  by  no  means  |- 
an   amcommon   operation,  and  from    the  evidence  oft 
Mr.  Brodhurst   and   others,  is    often  attended  with 
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vciy  remarkable  success.  Whether  by  the  restoration 
of  the  functions  of  the  joint  in  its  original  condition  of 
health,  or  by  the  permanent  elongation  of  a  limb,  now 
rendered  subservient  to  many  useful  purposes  in  life — 
for  one  or  other  of  these  issues  is  always  attainable  in  pro- 
perly selected  cases — the  degree  of  benefit  derivable  from 
the  effort  will  mainly  depend  on  the  original  cause  of  the 
disease.  In  general  or  rheumatic  affections  of  the  knee, 
and  especially  if  of  long  standing,  the  restoration  of  the 
joint  can  hardly  be  expected ;  while  the  limb  itself  may 
become  a  valuable  agent  of  locomotion  ;  whereas,  in  the 
anchylosis  from  fracture  or  former  dislocation  of  the 
elbow  or  of  lesser  joints,  all  its  movements  may  be 
entu'ely  restored  to  health.  I  first  broke  down  the 
adhesions  of  a  knee-joint  in  St.  Bartholomew's  Hospital, 
ten  years  ago.  A  young  woman  was  admitted  with  the 
express  object  of  submitting  to  amputation  of  the  knee. 
She  had  heon  the  subject  of  repeated  attacks  of  rheu- 
matic inflammation,  for  which  she  had  been  imder  treat- 
ment in  various  hospitals,  during  a  term  of  several  yeai's. 
Slight  motion  remained  to  the  joint,  which  was  perma- 
nently fixed  in  flexion  at  about  an  angle  of  120°.  The 
whole  limb  was  enlarged,  and  the  knee  showed  signs  of 
previous  discipline  in  a  very  palpable  form.  Under  the 
influence  of  ether,  I  placed  her  heel  on  a  board  a  little 
elevated  above  the  bed,  and  leaning  my  weight  on  the 
joint,  the  detachment  of  the  tissues  both  within  and 
without  the  joint  was  audible  around.  I  brought  the 
limb  into  a  line  of  direct  extension,  and  fixed  it  to  a 
back  splint.  Some  tenderness  rather  than  pain  followed 
during  the  succeeding  week,  and  then  subsided.  The 
limb  again  contracted  notwithstanding  my  directions 
given  to  the  House  Surgeon,  and  in  three  months  I  was 
compelled  to  repeat  the  operation.  The  joint  remained 
stiff,  but  the  girl  regained  a  serviceable  limb  for  locomo- 
tion. I  mention  this  case,  not  as  an  example  of  the  best 
surgeiy,  but  because  it  was  the  first  case  of  the  kind 
that  came  under  my  notice. 

The  elbow-joint  is  perhaps  most  obnoxious  to  these 
contractions,  consequent  on  its  gi-eater  liability  than 
many  joints  both  to  dislocation  and  fracture ;  and  in  no 
articulation  is  the  treatment  of  spurious  anchylosis  more 
satisfactory. 
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dhfiliouof  ^"  many  cases  of  long  duration,  the  muscles  actin- 
tendons.  upou  the  joint,  have  become  so  contracted  that  previous 
division  of  their  tendons  is  rendered  necessary.  There  is 
no  objection  to  this  preliminary  measure.  In  a  doubtful 
case  I  should  certainly  recommend  it.  Indeed  it  often 
becomes  advisable  on  other  gi'ounds.  In  the  instance  oi' 
the  knee  for  example,  even  if  we  could  succeed  in 
straightening  the  joint  without  division  of  the  ham- 
strings, the  flexor  muscles  refusing  to  yield,  will  sonn  - 
times  draw  the  tibia  so  forcibly  backwards,  that  the  effort 
to  extend  the  leg  must  necessarily  dislocate  it. 

If  the  division  of  any  tendon  is  thought  necessary,  it 
may  be  done  at  the  time.  I  see  no  reason  why  we  wait 
for  its  partial  repair  before  extending,  as  some  advise. 
On  the  contrary,  it  appears  to  me  a  useless  delay. 

Mr.  Brodhurst's  recent  papers  on  this  interesting- 
subject  will  well  repay  a  careful  perusal. 
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CHAPTEE  XV. 

LATERAL  CURVATURE  OF  THE  SPINE. 

NATURE  OF  THE  DEFOEMITY  CAUSE,  KEMOTB  AMD  IMMEDIATE  PRIN- 
CIPLES OF  TREATMENT — POPULAR  ERRORS — AGKHTS  OF  TREATMENT 
— OPERATION  OF  TENOTOMY. 

Among  other  kinds  of  deformity,  for  the  treatment  of 
which  the  agency  of  operative  surgery  is  occasionally 
employed,  is  that  arising  from  lateral  cm-vature  of  the 
spine.  It  is  very  true  that  these  resom'ces  are  not  often 
very  available  to  good,  and  that  the  operation  for  dividing 
the  tendon  of  the  erector  spinse  is  comparatively  rarely 
resorted  to,  and  has  been  still  less  commonly  adopted  in 
this  comitry ;  but,  when  we  consider  the  frequency  of  this 
distressing  affection,  and  the  general  want  of  success 
attendant  on  its  treatment,  consequent  on  its  somewhat 
exclusive,  and  not  very  scientific  character,  although 
lateral  curvature  may  hardly  enter  into  the  catalogue  of 
those  diseases  which  engage  the  particular  attention  of 
the  operating  siu-geon,  yet  I  cannot  persuade  myself  to 
pass  the  subject  by,  withoiit  the  endeavour  to  enforce  the 
importance  of  certain  principles,  the  observance  of  which 
appears  to  me  indispensable  to  the  limited  success  that 
must  ever  attend  them. 

It  cannot  be  denied  that  a  disease,  or  rather  a  distor-  Knowledge 
tion  of  this  kind,  which  involves  the  morbid  action  of  the  eLenUaUo 
immense  number  and  variety  of  the  muscles  of  the  trunk,  treatment, 
greater  than  any  other  known  disease,  demands  a  more 
than  general  amount  of  anatomical  knowledge  for  its 
treatment — a  knowledge  of  the  attachments  and  action  of 
the  muscles  involved  in  the  abnoi-mal  condition  of  the 
body  ;  nor  can  it  be  denied  that  the  class  of  practitioners, 
by  whom  the  treatment  of  lateral  curvatui-e  is  greatly 
monopolised,  do  not  in  general  possess  that  intimate 
knowledge  of  then-  actions,  or  of  the  means  of  develop- 
ing their  growth  and  their  relative  impoi-tance  in  the 
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Remote 
causes. 


Distortion 
referable  to 
the  ribs. 


economy,  wliich  is  so  requisite  for  success.  The  treat- 
ment generally  adopted  in  this  country,  as  well  as  on  the 
(Jontinent,  is,  in  my  opinion,  so  perfectly  erroneous  in 
principle,  that  it  is  not  sm-prising  how  little  is  gamed  by 
its  adoption,  and  how  universal  is  the  feeling  of  dissatis- 
faction expressed  by  the  parents  and  relatives  of  the 
affected  persons. 

The  cause  of  lateral  curvature,  if  considered  in  its 
most  remote  relation  to  the  effect,  is  the  presence  of  some 
temporary  imperfection  of  one,  or  of  inequality  of  power 
between  the  two  lower  extremities,  as  the  pillars  of  the 
trunk.  So  long  as  the  weight  of  the  body  is  transmitted 
to  the  ground  by  two  pillars  of  equal  strength,  so  long 
will  the  vertebral  column  occupy  the  central  space 
between  them ;  but  reduce  the  value  of  either  as  a  pillar 
of  support,  and,  the  weight  remaining  unchanged,  the 
opposite  limb  performs  the  extra  duty.  But  as  the  spine 
is  rendered  flexible  for  the  purpose  of  facilitating  the 
transmission  of  the  weight  of  the  body  to  the  perpen- 
dicular line  over  each  leg  in  progression,  so  the  continued 
disposition  to  form  a  perpendicular  over  one  extremity, 
rather  than  occuj)y  the  centre  between  the  two,  is 
effected  at  the  expense  of  the  opposite  limb ;  and  the 
spine,  accustomed  to  assume  this  direction,  gradually 
loses  its  symmetry,  and  becomes  permanently  di-awu 
from  the  centre  to  that  point  over  which  its  weight  is 
most  readily,  and  with  the  least  effort,  transmitted  to  the 
ground.  The  primary  cause  may  pi-esent  itself  in  the 
most  apparently  insignificant  form.  Any  som-ce  of  local 
pain,  such  as  chilblain,  a  tight  shoe,  or  a  sprained  ancle, 


all  the  injmy  that  may  ultimately 


is  sufficient  to  effect 
follow  in  its  train. 

We  are,  however  concerned  with  the  effects,  which 
unhappily  advance  by  siich  insidious  steps  as  to  render 
distortion  positive  before  it  has  created  observation.  The 
eye  of  the  servant  or  attendant  has  become  familiai-ised 
to  the  gi'owing  evil,  and  months  may  elapse  before  the 
suspicion  of  wrong  is  whispered  in  the  family.  The 
effects  of  curvature  are  manifested,  not  on  the  spine,  but 
on  the  ribs,  which  being  fixed  at  each  extremity  to  tlie 
vertebral  column  and  to  the  sternum,  are  pushed  out- 
wards at  their  angles  behind.  The  first  deviation  from 
the  vertical  line  of  the  spine  occiu'S  in  the  centre  of  the 
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body,  where  natui-e  has  given  the  greatest  degree  of 
mobihty  to  the  cohimn,  viz.,  in  the  lumbar  vertebrae. 
This  first  deviation  requires  a  second,  in  order  to  bring- 
back  the  head  to  the  centre.  It  is  this  second  deviation 
in  the  dorsal  region  of  the  column  that  causes  the  general 
distortion. 

The  projection  backwards,  though  caused  immediately 
by  the  distorted  form  the  ribs,  is  further  increased  by 
the  necessary  relation  of  the  scapula  and  shoulder  placed 
upon  them.    On  the  opposite  side  the  scapula  lies  with 
its  anterior  surface  applied  on  the  flat  sm-face  of  the 
ribs.    Whereas,  on  the  affected  side  it  lies  on  the  pro- 
jection formed  by  the  eminence  of  the  distorted  ribs.    It  Elevated 
is  thrown  upwards,  and  the  consequent  elevation  of  that  shouidei-. 
shoulder  is  inevitable.    As  the  disease  advances,  the 
projection  behind   becomes  greater,  and  in  the  same 
degree  the  ribs  become  flatter  at  the  side  of  the  chest, 
and  this  cavity  gradually  loses  in  front  what  it  has  gained 
from  the  projection  behind.    By  the  concavity  of  the  Absorption 
curve  du-ected  towards  the  opposite,  the  ribs  of  that  side  ta/muscks 
approach  unnaturally  towai-ds  each  other,  the  intercostal 
muscles  become  absorbed,  and  the  ribs  eventually  overlap. 
From  some  cause  or  other,  the  dorsal  curve,  is,  in  yoimg 
women,  almost  invariably  to  the  right  side,  with  its  con- 
cavity to  the  left.     In  boys  it  is  frequently  reversed. 
The  capacity  of  the  chest  is  materially  altered.    The  act  Respiration 
of  respu-ation  is  performed  very  disproportionately  on  the 
two  sides.    While  that  of  the  projecting  ribs  permits  the 
full  expansion  of  the  lung,  particularly  in  the  antero- 
posterior axis  of  the  chest,  although  that  lung  is  flattened 
at  the  side,  the  opposite  and  generally  the  left  side  of  the 
thorax,  is  materially  abridged  of  its  natvu-al  dimensions. 
The  lung  is  reduced  in  size,  and  the  heart  is  forced  to  the 
mesial  line  behind  the  stemmn,  or  sometimes  to  the  right 
side  of  that  bone.    In  the  aggregate,  the  capacity  of  the 
lungs  IS  reduced  in  volume,  and  the  general  health  be- 
tokens difiicult  and  impaired  respu-ation.    Such  patients 
will  always  adopt  the  side  position  in  bed,  lying  on  the 
weaker  or  contracted  side  of  the  body.    If  the  two  hands 
be  applied  on  the  side  of  the  chest,  in  the  act  of  inspira- 
tion of  the  patient,  the  diS'erencc  of  degree  to  which  each 
lung  enters  into  that  function  will  be  obvious.  The 
influence  of  this  condition  on  the  muscular  system  of  the 
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body  is  equally  worthy  of  remark.     All  the  muscles 
the  upper  extremity,  on  the  side  of  the  projection,  are 
fully  developed,  while  those  on  the  opposite,  are  in  the 
same  degree  reduced  in  volume  and  in  power.    If  the 
two  arms  bo  extended  to  a  right  angle  with  the  trunk 
it  will  be  observed  that  the  one  is  held  more  firmly 
and  longer  than  the  other.    If  a  dumb-beU  be  placed 
in  each  hand,  the  difference  becomes  still  more  appa, 
rent.    The  lower  extremities  give  equal  evidence  of  the 
inequality  of  their  power.     The  large  muscles  of  the 
spine,  the  especial  office  of  which  is  to  main  tarn  ii 
upright  position,  and  which,  consisting  of  the  sacnM 
lumbales  and  longissimi  dorsi,  are  called  the  levato: 
spiuEe,  from  their  action,  undergo  also  considerable  change] 
from  their  natm-al  form  and  buUc.    The  lowest  part  oj 
these  muscles,  which  corresponds  with  the  lumbar  vet-^ 
tebrge,  are  enlarged  by  excessive  action  on  the  convi 
side  of  the  lumbar  curve,  and  are  in  the  same  degr 
atrophied  on  the  opposite.    The  same  muscles  in  thi 
dorsal  region  have  their  conditions  reversed,  that  of  the  o: 
side  being  enlarged,  that  on  the  other  reduced  and  ahno! 
absorbed.    The  trapezius  muscle,  where  it  occupies  thi 
back  of  the  neck,  is  swollen  into  a  thick  cord-like  mas%' 
and  is  equally  small  on  the  con-esponding  one.    The  sami 
remark  aj^plies  to  the  serratus  magnus  and  latissim 
dorsi  muscles.    Such  are  the  effects  produced  by  the  fii- 
deviation  from  the  natural  form  of  the  spine.  Youni 
persons  in  this  condition  are  incajDacitated  for  occupatio; 
and  for  most  of  the  enjoyments  of  life. 

The  first  question  that  should  be  asked,  is,  Does  such 
case  admit  of  cure  1    The  answer  is.  Certainly  not ;  an( 
the  first  duty  of  the  sm-geon  is,  to  impress  this  fact  oi 
the  minds  of  the  responsible  persons  concerned,  or  al 
least  to  admonish  them  against  the  indulgence  in  a  hop 
that  cannot  be  fulfilled.    AU  the  benefit  that  art  can 
furnish,  is  improvement,  and  the  degree  of  improvement 
depends,  first,  on  the  age  of  the  i)erson,  whether  in  child- 
hood, or  girlhood,  or  of  yet  more  advanced  age  ;  secondly, 
the  firmness  or  flexibility  of  the  frame ;  and,  thu-dly,  oi  ' 
the  moral  aid  afforded  to  the  surgeon  by  the  resolutio; 
and  capacity  for  endurance  exhibited  by  the  patient.  As 
a  general  rule,  the  latter  quality  is  developed  in  propor- 
tion to  the  advanced  age  of  the  subject.  When 
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;  reaches  seventeen  or  eighteen  years  of  age,  and  finds 
!  herself  insulated  from  the  society  and  deprived  the  amuse- 
i  ments  and  occupations  of  her  natural  associates,  the 
;  deprivation  begets  a  vigoiu-  of  resolution  that  will  sustain 
any  effort  or  suffering  without  complaint.    For  myself,  I 
!  i  make  it  a  rule  of  conduct  to  decline  the  charge  of  a  case, 
;  without  I  possess  the  full  confidence  of  my  patient,  and 
.  ;  unless  I  observe  a  manifest  disposition  to  enter  on  the 
.  i  treatment  with  earnestness  and  resolution. 
I   '  With  respect  to  age,  the  less  advanced  the  better.  Touth  de- 
j  Lateral  curvature  rarely  exhibits  itself  under  thirteen  or 
fourteen  years  of  age,  and  it  is  very  seldom  that  parents  General 
have  recourse  to  surgical  aid  for  one  or  two  years  after-  of 

1  -IT  1  1  ,1  n  early  treat 

wards  ;  or,  nideed,  to  state  the  case  more  truthfully,  it  is  ment. 
rai'ely  that  any  approach  to  efiicient  treatment  is  resorted 

fto  till  the  expiration  of  some  two,  three,  or  four  years, 
when  the  advancing  distortion  attracts  the  notice  of 
casual  observers,  and  not  till  then  are  all  the  resom-ces  of 
siu-gical  skill  called  in  requisition.    In  the  outset  of  the 
case,  the  mother  exhibits  the  girl  (for  this  malady  pre- 
vails in  females  to  the  extent  of  nine  out  of  ten  cases)  to 
the  surgeon  attending  her  family,  who  recommends  fric- 
I  tion  and  exercise.    Occasionally  the  treatment  involves 
rest  in  the  horizontal  position,  and  the  application  of  a 
i  bandage,  or  some  form  of  spinal  support,  with  which  the 
:  family  remain  contented.    But  some  of  the  worst  cases  I 
have  attended  have  been  treated  by  friction  alone,  and 
occasional  rest.    If  a  girl  be  under  fifteen  or  sixteen  years 
of  age,  gi-eat  benefit  may  be  obtained  by  positive  treat- 
ment, but  the  amount  will  lessen  with  the  advance  of 
eveiy  yeai-  beyond.    With  respect  to  the  time  required 
for  such  partial  recovery  as  the  case  admits  of,  it  mitst  be 
calculated  hy  years,  not  by  months.    It  is  impossible  to 
effect  any  considerable  improvement  in  the  figure  much 
distorted  by  curvatm-e,  within  a  period  of  two  years,  or 
ito-  confirm  the  benefit  then  obtained,  without  the  loss 
of  a  third.    I  do  not  hesitate  to  say,  that  the  promise  of 
an  earlier  result  can  never  be  realised,  whatever  treatment 
!be  adopted,  because  growth  is  indispensable  to  recovery. 
iThc  restoration  of  the  projecting  ribs  and  the  spinal  curve 
{can  only  be  effected  by  the  agency  of  time,  and  no  art 
lean  accelerate  the  speed  of  natm-al  growth. 

The  agents  usually  resorted  to  in  lateral  cm-vature,  are, 
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as  I  have  mentioned,  friction,  bandages,  and  rest.  The 
indications  to  be  obtained,  are  those  of  straightening  ii 
curved  spine,  forcing  back  the  projecting  ribs,  and 
restoring  equahty  of  action  to  the  muscular  system  of 
the  two  halves  of  the  body,  by  developing  the  power  of 
those  muscles  whose  action  has  been  long  held  in  abey- 
ance. Among  the  latter,  the  intercostals  stand  pronai- 
nent,  both  in  importance  in  the  healthy  economy,  and  in 
difficulty  of  access. 

Against  these  requisitions,  let  me  point  to  the  agency 
of  friction,  bandages,  and  rest !    A  supposed  advance  in 
the  treatment,  which  carries  patients  onward  in  the  path 
of  delusion,  consists  in  the  resort  to  gymnastic  exercises, 
in  climbing,  hanging  the  weight  of  the  body  by  the  arms, 
using  dumb-bells,  &c.    What  is  the  efficacy  of  gymnastic 
effort  in  reference  to  curvatm-e  of  the  spine  and  distor- 
tion of  the  ribs,  the  real  gravamen  of  the  disease  1  Can 
exercise   elongate  the  spine?    can  suspension  of  the 
weight  of  the  body  by  the  latissimus  dorsi  and  pectorahs 
major,  press  into  place  the  firm  projecting  ribs,  or  expand 
the  chest  in  its  transverse  diameter  1    If  not,  httle  has 
been  accomphshed.     Exercise  may,  by  developing  the 
mtiscular  system,  mask,  but  it  cannot  even  tend  to  cure 
the  deformity,  and  the  mask  holds  good  only  so  long  as 
the  exercise  is  continued,  and  no  longer.    There  can  be 
no  objection  to,  but,  on  the  contraiy  the  gi-eatest  benefit 
arising  from  exercise ;  but  it  is  ill-timed ;  it  should 
follow  not  precede  other  treatment,  and  to  rely  on  exer- 
cise alone  is,  to  abandon  the  case  to  permanent  deformity. 

With  a  view  to  select  the  most  efficient  treatment,  we 
must  keep  in  view  the  requisite  indications.  We  ai-e 
required  to  straighten  the  spine,  to  regain  the  natiiral 
form  of  the  ribs  ;  that  is  to  say,  we  have  to  reduce  the 
prominent  featm-e  of  the  deformity,  viz.,  the  projecting 
ribs  on  the  one  side,  and  to  enlarge  the  capacity  ot  the 
chest  on  the  other,  by  effecting  an  equal  change  in  their 
abnormal  cui've,  and,  finally,  to  strengthen  the  musculai- 

^^Th?"  first  consideration  in  the  treatment  consists  in 
removing  the  cause  of  the  entire  evil,  viz.,  fe  superm- 
cumbent  weight.    The  patient  must  be  confined  to  the 
horizontal  position.    The  evil  is  not  so  gi;eat  ^ 
appears.     The  horizontal  position  is  quite  cempatible 
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with  health,  with  education,  and  with  the  enjoyment  of 
life.  A  narrow  bedstead  should  be  selected  for  the 
piu^ose,  of  about  three  feet  in  breadth,  and  moving  on 
large  wooden  castors,  by  means  of  which  it  may  be 
wheeled  about  in  any  direction,  altering  its  relation  to 
the  room,  both  by  day  and  night.  The  patient  should  Jftft,;'"™:^!, 
lie  on  a  well-made  wool  mattrass.  There  is  no  objection  health  and 
to  one  of  Earle's  beds,  which  might  be  so  constructed  education, 
as  to  move  on  wheels  in  a  garden,  or  at  least  out  of 
doors.  With  respect  to  health,  I  have  had  abimdant 
opportunity  of  observing,  that  if  not  improved,  at  least 
it  is  not  impaired.  I  have  never  seen  an  example  of 
injury  to  the  health  from  the  required  confinement. 
Education,  so  far  as  relates  to  the  acquisition  of 
knowledge,  may  be  advanced,  and  is  advanced  more 
positively,  than  by  others  who  piu-sue  the  more  general 
routine  of  occupation.  As  regards  accomplishments, 
neither  music,  except  in  theory,  drawing,  nor  dancing,  are 
admissible.    Any  form  of  needle-work  is  unobjectionable. 

How  is  the  spine  to  be  now  elongated  1  It  will  not  E.xtension. 
grow  straight  from  the  impress  of  four  years'  curvatm-e. 
It  must,  therefore,  be  drawn  out,  by  the  application  of 
weights,  which  will  operate  by  the  reverse  action  to  that 
of  pressure  downwards,  under  the  influence  of  which  the 
disease  has  grown  to  maturity.  Extension  should  be 
made  from  the  two  extremities  of  the  spinal  column ; 
that  above,  by  a  belt  applied  around  the  chin  and  occiput, 
attached  to  a  cord  passing  over  a  pulley,  let  into  the 
head  board  of  the  bed,  and  supporting  a  weight  of  from 
ten  to  twenty  pounds.  That  below  is  attached  by  a 
broad  belt  around  the  pelvis,  and  inchiding  the  crista  of 
each  ilium.  To  the  sides  of  this  belt  are  two  straps,  that 
tmite  below,  and  to  them  may  be  attached  a  weight  of 
from  twenty  to  thirty  pounds.  This  extension  may  be 
worn  sixteen  hours  out  of  the  twenty-four  of  each  day 
and  night.  I  can  conceive  of  no  more  efl&cient  mode  of 
elongating  a  curved  spine  than  this  ;  yet  it  is  far  from  a 
powerful  agent.  It  is  employed,  however,  simply  because 
we  possess  no  othei\ 

How  is  the  attempt  to  be  made  to  restore  the  project-  Restoration 
ing  ribs  to  their  natural  form  and  relations  ?    Can  we  ^h/riba."*^ 
materially  influence  the  form  of  a  bone  by  increasing  the 
power  of  its  muscles?     Can  we  straighten  a  twisted 
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bone,  or  curve  a  straight  one  ?    There  is  but  one  mode 
with  which  I  am  acquainted,  and  that  is  by  pressure ; 
firm,  hard,  and  continuous  pressui-e.    For  this  pui-pose, 
a  large  pad,  covered  with  soft  leather,  arched  to  fit  the 
projecting  curve,  should  be  employed,  and  fixed  by  means 
of  a  screw,  passing  through  an  upright,  fastened  to  the 
bedstead.     This  pressure  will  prove  agi-eeable,  rather 
than  otherwise,  by  the  support  it  aff'ords.    This  first  and 
most  important  seat  of  pressure,  requires,  of  course, 
counter-pressure  on  the  opposite  side  of  the  body.  There 
are  two  situations  in  which  pressure  may  be  made  with- 
out pain  or  much  inconvenience ;  viz.,  on  the  hip  and 
on  the  base  of  the  neck  immediately  above  the  clavicle, 
both  of  which  must  be  fitted  with  screws  and  pads  corre- 
sponding with  the  opposite,  but  of  smaller  size.  The 
first  pad  should  be  so  made  as  to  press,  not  in  the 
transverse  or  horizontal  direction,  but  in  that  obliquely 
forwards ;  the  two  latter  may  press  horizontally.  This 
lateral  pressm-e  should  be  maintained  as  firmly  as  the 
patient  can  bear,  for  much  of  the  success  of  the  treat- 
ment depends  on  its  efficiency  and  permanence. 
Enlarging       A  third  part  of  the  treatment  consists  in  enlarging  the 
*of  theS  capacity  of  the  diminished  half  of  the  thi-oax.    We  have 
no  instruments  for  this  piurpose — no  agents  by  which  the 
ribs  can  be  di-awn  outwards.    Difficiilt  enough  is  the  task 
of  forcing-in  the  projecting  ribs,  hut  far  greater  is  that 
of  urging  those  that  are  depressed  in  the  contrary  direc- 
tion.   Having  no  artificial  means  at  our  command,  we 
must  draw  on  the  resoiarces  of  Nature,  and  compel  her 
aid.    The  diaphragm  and  intercostal  muscles  ai-e  the 
primaiy  and  only  important  agents  by  which  an-  is 
can-ied  into  the  lungs  in  respiration.    These  powers  are 
exercised  contemporaneously  during  health ;  but  m  the 
cases  under  consideration,  neai-ly  the  entu-e  of  the  action 
is  sustained  by  the  diaphragm  alone,  consequent  on  the 
reduced  and  weakened  condition  of  the  intercostals.  If 
we  can  airest,  or  at  least  control,  the  action  of  the 
diaphi-agm,  the  intercostals  must  be  roused  to  action, 
and  we  endeavom-  to  effect  this  object  by  compression 
of  the  abdomen.     The  application  of  a  thick  and  soft 
pad  of  lint  or  cotton  wool,  or  a  pad  containing  bran  or 
horsehair,  should  be  made,  by  means  of  a  bandage  passing 
across  the  abdomen ;  and  it  may  be  di-awn  sufficiently 
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tight  to  produce  a  somewhat  laboured  respiration.  By 
this  means  we  control  the  action  of  the  diaphragm,  and 
thi'ow  the  duty  of  inspiration  on  the  intercostal  muscles, 
which  wiU  gradually  respond  to  the  influence  of  this 
compulsory  action,  and  acquire  foi'ce  ;  and  at  the  same 
time  the  compresed  cavity  of  the  chest  will  gradually 
expand.  But  this,  though  a  work  of  months,  will  repay 
the  efibrt,  and,  by  perseverance,  the  chest  will  be  moulded 
into  a  greater  or  less  approach  to  its  natural  form,  accord- 
ing to  the  tolerance  of  the  patient,  and  the  activity  of 
the  surgeon. 

This  principle  of  treatment  should  be  persisted  in  till 
observation  of  the  back,  to  be  occasionally  made,  obtain 
conclusive  evidence  of  positive  improvement.  Nor, 
indeed,  should  it  even  then  be  desisted  from,  but  rather 
modified  as  we  approach,  at  the  expiration  of  fi'om 
eighteen  months  to  two  yeai-s,  or  possibly  more,  the 
period  for  entering  on  the  second  stage  of  the  treatment. 

This  treatment  consists  in  bringing  into  action  the  Second 
muscles  which  were  reduced  in  power  at  the  commence-  treatment, 
ment  of  the  restraint.  The  condition  alluded  to  involves 
the  muscles  of  the  back,  and  the  large  muscles  connecting 
the  arm  with  the  trunk.  Of  the  former  we  must  bring 
into  action  the  levator  spince,  and  of  the  lattei",  the  trape- 
zius,  serratus,  latissimiis  dorsi,  rhomboidei,  levator-  scapidce, 
and  the  deltoid  and  biceps. 

For  the  purpose  of  exciting  to  action  the  first  of  these.  Action  of 
the  levator  spinse,  the  patient  should  be'  placed  on  her  ^sjin^! 
face,  and  desired  to  raise  the  head  and  trimk  ofi"  the  bed, 
and  to  support  them  in  this  attitude  for  a  few  seconds. 
This  exercise  should  be  repeated  many  times  in  each  day. 
In  the  course  of  a  few  days,  a  ring  of  shot,  of  the  weight 
of  about  four  or  six  pounds,  should  be  fitted  on  to  the 
back  of  the  head,  for  the  purpose  of  increasing  the  efibrt 
of  raising  the  head  from  the  horizontal  line,  and  should 
be  applied  continually  dm-ing  the  exercise.  At  the  ex- 
piration of  a  month,  more  or  less,  the  same  exercise 
should  be  performed  on  an  inclined  plane,  with  the  head 
placed  below  the  level  of  the  body,  in  order  to  increase 
the  range  of  action,  and  the  effort  may  be  made  of 
slightly  increasing  duration  each  day.  By  such  means 
the  two  levators  spinas  muscles  wiU  increase  in  strenoth 
and  magnitude,  and  will  tend  to  give  a  more  equal 
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support  to  the  spiue  than  it  has  been  long  accustomed  to 
from  them. 

A  certain  amount  of  exercise  of  the  serratus  and 
rhomboidei  is  quite  compatible  with  rest  in  the  horizontal 
position,  and  may  be  efl'ccted  by  means  of  a  pulley  screwed 
into  the  ceiling  of  the  room,  through  which  should  pass 
a  line,  attached  to  a  weight  of  as  many  pounds  as  can 
be  raised  by  an  effort ;  this  weight  may  fall  into  a  padded 
basket,  to  prevent  noise.  The  rhomboid  and  serratus 
muscles  are  brought  into  action  by  retracting  the  arm, 
when  carried  forward  to  its  fullest  stretch  ;  but  the  arm 
should  not  be  bent  for  this  pm-pose,  or  we  employ 
another  series  of  muscles,  the  biceps,  &c.  The  duration 
of  this  effort,  hke  the  last,  should  be  determined  by  the 
power  of  endurance.  The  longer  and  the  more  frequently 
it  is  continued  the  better  ;  and  in  this  example,  as  in  the 
last,  the  weight  should  be  increased  with  reviving  power 
in  the  muscles. 

By  such  exercises  all  the  muscles  may  be  strengthened 
in  their  action,  and  none  should  be  neglected.  But  it 
must  be  fully  understood,  that  this  important  stage  in 
the  treatment  should  follow  rest  and  pressm-e,  and  that 
it  can  have  little,  if  any,  influence  on  the  form  of  the 
chest.  The  muscles  of  the  lower  extremity  may  also  be 
brought  mto  action  in  the  horizontal  position ;  but  gene- 

 -  the  upright 


on 


resuming 


rally  this  is  not  necessai-y,  for  _  _ 

position,  and  on  throwing  aside  restraint,  it  is  surprising 
how  comparatively  little  power  of  locomotion  is  lost. 
Any  and  every  kind  of  exercise  may  now  be  adopted. 

The  treatment  I  have  above  recommended,  refers,  as 
I  have  said,  to  cases  of  cm-vatm-e  of  the  spuae,  in  which 
distortion  has  advanced  considerably.  In  less  advanced 
cases,  in  which  the  defect  of  form  is  hardly  perceptible 
thi'ough  the  dress,  simpler  measm-es  may  answer  the 
piu-pose  of  preventing  increase.  Even  m  such  examples, 
the  removal  of  the  superincumbent  weight  for  a  large 
portion  of  each  day  is  most  desirable,  by  the  patients 
Iviuo-  down :  great  care  should  be  bestowed  on  position, 
and'the  weaker  leg  brought  into  more  active  occupation. 
A  very  useful  agent  of  treatment,  which  I  very  tre- 
quently  employ,  consists  in  a  weight  applied  on  the 
head,  in  the  form  of  a  ring  or  coronet,  contaming  shot 
vaiying  in  weight  from  fom'  to  eight  or  ten  poimds.  Ihe 
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weight  may  be  sewn  in  a  tube  of  strong  linen  or  ticking, 
and  tied  under  the  chin.  So  long  as  the  weight  is  worn 
on  the  head,  the  facility  of  transmittmg  it  to  the  ground 
without  effort,  almost  compels  an  upright  position  of  the 
trunk,  and  it  may  be  worn,  whether  dming  exercise  or 
while  sitting,  for  many  hours  during  the  day.  It  is  this 
habit  of  carrying  weights  on  the  head  that  renders  people 
accustomed  to  this  practice  so  particularly  upright,  which 
is  rendered  so  manifest  in  market-women  and  soldiers. 
In  fact,  it  is  the  only  position  of  ease,  for  the  moment 
the  body  is  inclined  from  the  perpendiculai-,  the  muscles 
are  brought  mto  action  in  order  to  support  it.  If  the 
patient,  divested  of  her  clothes  down  to  the  loins,  be 
placed  in  the  sitting  position  on  a  stool,  with  the  weight 
apphed  on  the  head,  and  deshed  to  caiTy  the  head 
laterally  and  circularly  in  all  directions,  the  influence  of 
these  movements  on  the  spinal  muscles  will  be  readily 
observed,  and  this,  indeed,  forms  as  good  an  exercise  as 
I  can  suggest,  particulai'ly  if  the  patient  be  required  to 
bend  the  head  somewhat  forwards. 

But,  however  active  these  exercises,  it  shovild  be  clearly 
understood,  that  they  can  have  no  influence  on  the  ribs 
if  protruded,  or  replace  the  elevated  shoulder  if  depen- 
dent on  this  cause.  Here  we  treat  what  may  be  strictly 
called  cuiTature  of  the  spine.  In  the  more  advanced 
cases  we  treat  curvature  of  the  ribs. 

The  question  of  tenotomy  is  occasionally  raised  in  the  Operation 
treatment  of  curvature  of  the  spine,  and  there  is  no  tenotomy, 
doubt  that  the  operation  may  be  resorted  to  with  benefit 
in  suitable  cases.  If  the  lumbar  cm-ve  be  veiy  marked, 
indicated  by  a  tight  cord  passing  iipw^ards,  parallel  to 
the  lumbar  vetebree  from  the  pelvis  towards  the  angle  of 
the  last  ribs,  it  may  be  divided  with  advantage.  But  in 
dividing  the  tendinous  covering  of  this  part  of  the  levator 
spinse,  no  advantage  can  arise  from  dividing  the  muscle 
also.  If  the  knife  be  introduced  on  the  outer  side  of 
the  muscle,  and  passed  inwards  to  the  spine,  with  its  flat 
sm-face  applied  on  the  muscle,  and  its  edge  then  tm-ned 
downwards,  the  tendinous  sm-face  of  the  muscle  may  be 
divided,  and  nothing  more.  It  will  be  immediately 
observed  that  the  spine  may  be  brought  out  into  a 
straight  line  in  this  region.  Still  it  is  an  operation,  the 
benefit  of  which  has  been  hu-gely  oveiTated,  although  I 
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think  I  have  often  seen  it  useful,  when  apphed  to  well 
selected  cases. 

As  regards  the  ultimate  treatment  of  curvature  in  cases 
in  which  much  yet  remains  to  be  done  in  the  form  of 
restoration,  benefit  may  be  derived  from  a  support  raised 
from  a  belt  of  strong  leather  encircling  the  pelvis,  the 
pressure  of  which  is  regulated  by  a  screw,  and  when 
fitted  to  the  person  is  scarcely  observed  through  the 
clothes.  Its  influence  is  not,  however,  entirely  passive  ; 
for  by  its  continued  pressure  it  retains  the  spine  in  a 
position  most  favourable  to  ultimate  improvement. 
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CHAPTEE  XVI. 

TALIPES,  OE  CLUB-FOOT,  AND  SOME  DEFORMITIES  OF 
THE  FEET  AND  HANDS. 

The  treatment  of  this  form  of  distortion  constitutes 
one  of  the  greatest  triumphs  of  modern  surgery.  By  its 
agency  it  may  be  reasonably  asserted  that  ah'eady  thou- 
sands of  young  persons  have  been  qualified  for  active 
occupation  in  hfe,  who  would  formerly  have  been  con- 
signed to  perpetual  lameness,  and  to  the  compulsory 
selection  of  pursuits  of  a  more  or  less  sedentary  kind. 
In  restoring  such  persons  to  activity,  the  surgeon  restores 
them  in  no  less  positive  a  degree  to  health,  and  to  some 
of  the  gi-eatest  enjoyments  of  life.  The  histoiy  and 
gradual  progress  of  this  interesting  branch  of  surgical 
science  is  foreign  to  this  work,  and,  therefore,  I  proceed 
to  the  consideration  of  the  disease,  its  natm-e,  causes,  and 
treatment. 

Club-foot,  or  talipes,  is  the  result  of  a  morbid  condition  Nature  of 
of  one  or  more  of  the  muscles  moving  the  foot,  whether  ^^^^^ 
in  flexion,  extension,  abduction,  or  adduction.  It  owes  Causes, 
its  existence  to  any  cause  which  may  interfere  with  the 
sufficient  supply  of  nervous  influence,  or  aiTest  of  the 
current  of  nutrition  to  the  miiscles.  This  may  be  pro- 
duced by  a  local,  or  constitutional,  or  a  general  cause. 
An  attack  of  fever  in  a  young  person  may  be  followed  by 
loss  of  power  of  one  or  more  muscles.  The  spine  may  be 
injured ;  or  the  spinal  centre  of  the  nervous  system,  as 
in  the  process  of  dentition,  may  be  the  seat  of  what  we 
term  irritation ;  long  confinement,  repeated  attacks  of 
muscular  rheumatism,  local  violence  to  muscles,  each  and 
all  are  sufficient  to  produce  it.  Any  of  these  causes  may 
occui-  in  early  life,  and  many  in  early  childhood,  to 
explain  the  loss  of  contractile  power  in  any  given  muscle, 
or  in  any  number  of  them  ;  and  the  loss  of  utility  of  one 
muscle  infers  that  of  its  antagonist  also,  for  these  muscles 
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of  the  extremities  will  not  long  retain  their  healthy  actif^u 
without  antagonism. 

Talipes  is  also  a  congenital  disease ;  that  is  to  say,  that 
children,  by  virtue  of  their  position  in  utero,  exhibit  at 
the  moment  of  birth  a  contracted  relation  of  the  foot  l<j 
the  leg,  varying  in  degi-ee  in  different  subjects.  In  chil- 
dren of  ordinary  force  of  circulation  or  of  neiTous  powci-, 
this  slight  distortion  is  rectified  by  eveiy  day's  gi-owth, 
and  the  foot  gradually  assumes  the  attitude  required  f  n- 
supporting  the  weight  of  the  body,  while  in  others, 
wanting  these  powers,  the  distortion  increases  as  tlie 
child  advances  in  age;  and  when  once  the  muscles  succeed 
in  drawing  the  foot  to  the  side  of  the  tibia,  instead  of 
directly  against  it,  those  of  the  side  opposite  to  that  to 
which  it  is  drawn,  acting  to  a  disadvantage,  lose  their 
power  of  antagonism,  and  the  disease  becomes  pennanent. 
The  evidence  of  imperfect  nutrition,  which  now  exists  iii 
the  relation  of  an  effect  as  well  as  a  cause,  is  obtained 
from  the  wasted  condition  of  the  muscles,  and  from  the 
low  temperature  of  the  hmb. 

Effects  of       The  proximate  cause  of  talipes  refers  itself,  not  only  to 
the   muscles  which,   bemg  reduced  by  inaction,  have 
become  rigid  and  contracted,  and  in  which  the  contractile 
fibre  is  greatly  diminished  in  proportion  to  the  tendinous 
material  which  enters  largely  into  the  composition  of  ad 
muscles,  but  also  to  the  ligaments  and  to  the  bones 
themselves,  both  of  which  gi-adually  bend  imder  the 
influence  of  the  unnatm-al  conformation  of  parts.  The 
ligaments  are  distorted,  the  plantar  fascia  contracted,  and 
the  bones  redu.ced  in  size  and  thickness,  the  limb  s 
shortened  as  the  disease  advances,  and  the  tibia  is  ) 
attenuated  in  structm-e,  in  obedience  to  a  universal  law,  | 
which  requires  active  employment  of  structure,  as  the  j 
sole  condition  of  development  and  health. 

Talipes  Talipes  is  divided  into  three  forms.    The  most  common 

is  that  in  which  the  foot  is  di-awn  inwards,  by  the  action 
of  the  tibialis  anticus  and  posticus,  and  it  is  called  taUpei 
varus.  This  form  is  usually  congenital,  and  owes  its 
existence  to  the  position  of  the  child  in  utero,  as  has  been 

Equiniis.  stated  by  Mr.  Tamplin.  The  second  is  talijies  equinus,  in 
which  the  foot  is  extended,  the  heel  being  raised  by  the 
gastrocnemeus  and  soleus  muscles.     The  third  form  is 

Valgus.       talipes  valgm,  in  which  the  foot  is  tm-ned  outwards  by 


TALIPES. 


475 


the  contraction  of  the  peronei  attached  to  the  outer  side 
of  the  foot. 

Distortion  of  the  foot,  especially  in  those  examples  of 
the  talipes  varus  which  are  congenital,  may  be  rectified 
by  the  application  of  pressure  applied  in  the  opposite 
du-ection  to  that  in  which  the  foot  has  a  tendency  to 
turn,  also  cases  of  talipes  occmTing  in  children  after  fever 
or  other  forms  of  illness.  Such  examples  may  be  treated 
by  daily  extension,  by  friction,  and  by  tonic  medicine. 
Duruig  the  last  ten  years,  treatment  by  steady  and 
persevering  extension  has  greatly  prevailed  over  the 
foiTQcr  almost  invariable  resort  to  the  knife;  and  cases 
hitherto  deemed  incurable,  except  by  division  of  one  or 
more  tendons,  have  permanently  yielded  under  this 
simpler  treatment  of  well  regidated  extension,  to  the 
power  of  which  it  is  almost  impossible  to  place  a  limit. 
StiU  the  necessity  for  division  is  obvious  in  many  cases, 
were  it  only  midertaken  with  reference  to  the  question  of 
time ;  and  to  the  working  man  the  rate  of  speed  of  his 
recovery  is  too  important  an  element  of  treatment  to  be 
disregarded  by  the  surgeon.  Any  tendon  may  be  divided 
that  presents  an  obstacle  to  the  natm-al  position  of  the 
foot,  and  for  this  useful  operation  we  are  indebted  to 
Dr.  Stromeyer  and  to  M.  Delpech. 

When  the  division  of  a  tendon  is  made  by  the  knife,  a  Union  of 
new  material,  that  may  be  termed  callus,  is  foi-med  in  the  tendons, 
interstices  of  the  section,  which  unites  the  opposite  ends. 
This  material  is  susceptible  of  elongation,  to  an  extent 
commensm-ate  with  the  loss  of  length  sustained  by  the 
muscle,  and  probably  more,  if  required.  By  this  division 
of  the  tendon  of  any  given  muscle,  we  destroy  the  tension 
on  its  antagonist,  and  give  it  the  opportunity  to  exert  its 
power  of  contraction,  and  of  recovering  from  its  state  of 
long  inaction ;  or,  at  least,  we  can  influence  the  less 
organised  structmes,  by  placing  the  foot  mechanically  in 
the  position  most  calculated  to  support  the  weight  of 
the  body. 

First.  In  order  to  effect  the  object  without  injiuy,  the  Pour  stages 
tendon  or  tendons  to  be  divided  should  be  exposed  as  menr*" 
little  as  possible.    The  operation  is  a  subcutaneous  one. 
Mr.  Paget  has  confirmed  our  knowledge  of  the  fact,  that 
exposure  of  the  tendon  is  often  followed  by  inflammation 
and  suppuration  of  the  wound.    Moreover,  the  tendon 
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itself  may  separate  by  exfoliation.  Tlie  division  should, 
therefore,  be  made  without  violence  or  displacement  of 
the  parts  divided.  Secondly.  Immediately  after  division, 
the  parts  shoidd  be  healed  by  the  first  intention,  by  being 
brought  into  contact  with  each  other,  and  maintained  at 
least  dm-ing  the  entire  period  required  for  their  union. 
Thirdly.  Inasmuch  as  the  elongation  of  the  tendon  can 
only  be  obtained  by  that  of  the  new  fibrous  material 
intervening  between  the  divided  ends,  so  the  extension 
of  the  tendon  should  be  gi-adually  and  carefully  made  to 
the  length  requisite  for  recovery  from  the  distortion, 
befoi'e  the  new  material  has  become  firm.  Fourthly. 
When  this  degree  of  extension  has  been  effected,  the  foot 
should  be  fixed  in  the  position,  and  so  retained  until  the 
new  substance  has  acquired  the  requisite  degree  of  con- 
solidation. 

Dr.  Little  has  remarked,  that  the  left  foot,  in  cases  of 
double  talipes,  is  generally  more  thoroughly  affected  than 
the  right ;  but  this  must  be  accidental.  Of  the  three 
forms  of  the  disease,  that  of  varus  is  the  most  common,  this 
being  the  form  incidental  to  the  period  of  bu-th,  and  that 
of  valgus  is  the  least  so,  this  form  occurring,  though  less 
frequently,  at  the  same  period. 
Mode  of  In  order  to  ascertain  the  immediate  cause  of  the 
the^wrmg  deformity,  the  foot  should  be  forced  into  its  natm-al 
muscles.  position,  or  into  some  approach  to  it.  By  this  process 
the  tendons  causing  the  obstacle  wiU  stand  out  pro- 
minently, or  may  be  felt  in  a  state  of  gi-eat  tension  under 
the  skin.  In  talipes  varus,  the  tendons  of  the  anterior 
and  posterior  tibial  muscles  are  the  palpable  seat  of  the 
difficulty ;  in  pm-e  talipes  equinus,  the  tendo  Achillis ;  in 
talipes  valgus,  the  peroneus  longus,  brevis,  and  tei-tius. 
It  is  needless  to  describe  the  course  and  relation  of  these 
muscles  to  the  ancle-joint,  because,  if  they  exist  as  the 
passive  cause  of  distortion,  their  tendons  will  stand  out 
prominently  enovigh  to  point  to  their  own  course.  If 
description  be  required  to  indicate  their  position  to  the 
surgeon,  the  cause  must  be  looked  for,  and  the  remedy 
also,  elsewhere. 

The  knife  employed  for  division  of  these  tendons  is 
necessarily  small,  and  should  be  delicately  made.  The 
blade  should  be  nearly  straight,  with  the  edge  slightly 
tm-ned  up  at  the  point,  towards  the  back,  and  the  cutting 
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edge  should  not  extend  beyond  eight  to  ten  hnes  in 
length  ;  and,  inasmuch  as  the  blade  is  useless  beyond  the 
cutting  edge,  so  it  should  stop  at  that  point,  and  be  con- 
nected to  the  handle  by  a  round  stalk  of  half  an  inch  in 
length.  These  proportions  will  give  leng-th  sufficient  to 
deal  with  any  tendon  requiring  division  about  the  foot  of 
a  child.  If  the  blade  be  too  acute  at  the  point,  it  will 
pass  through  the  tendon  without  giving  evidence  of  its 
coiirse  to  the  hand,  should  the  knife  be  directed  against, 
instead  of  underneath  it,  and  by  having  the  blade  short 
the  skin  will  be  cut  only  in  the  act  of  introducing  it. 

After  the  division  of  the  tendon,  the  foot  is  boimd  up 
in  a  common  roUer,  until  two  or  three  days  after  the 
woimd  is  healed.  At  the  expiration  of  four  or  five  days, 
the  foot  is  placed  in  Scarpa's  shoe,  made  of  thin  flexible 
tin,  by  which  the  extension  of  the  divided  tendons  is 
rendered  permanent. 

The  operation  is  very  simple.  The  foot  being  well  Operation, 
examined,  we  ascertain,  by  placing  it  in  its  natm-al  posi- 
tion, the  locahty  of  the  contracting  agent.  The  foot  is 
then  held  by  an  assistant  in  such  a  position  as  to  render 
this  cause  as  prominent  as  possible.  The  knife  is  then 
introduced  underneath  the  tendon,  with  its  flat  surface 
towards  it ;  and  in  withdi-awing  the  knife  the  tendon  is 
cut  slowly  asunder.  If  we  have  hit  the  cause  aright,  the 
tension  on  the  foot  will  be  immediately  relaxed,  and  the 
sensation  caused  by  this  relaxation  is  sufficient  evidence 
of  the  completion  of  the  division.  In  withdi'awing  the 
knife,  its  ba,ck  should  be  pressed  against  the  wou.nd,  and 
a  depression  between  the  divided  ends  of  the  tendon  will 
confirm  oiu'  almost  certainty  of  the  division. 

In  talipes  varus  we  divide  the  tibialis  posticus.  It  is  Posterior 
better  to  introduce  the  knife  about  two  fingers'  breadth  ^I'^i'^iarterj 
above  the  malleolus,  in  order  to  avoid  the  posterior  tibial 
artery,  which  I  have  seen  divided,  and  give  rise  to 
troublesome  htemorrhage.  In  confirmed  or  advanced 
cases  of  this  form  of  talipes,  other  tendons  will  require 
division,  such  as  those  of  the  tibiahs  anticus,  gastrocne- 
meus,  and  sometimes  the  plantar  fascia ;  but  it  is  not 
necessary,  nor  even  desirable,  that  all  be  divided  at  one 
time. 

Cases  sometimes  present  themselves  of  a  compomid  Compound 
nature,  formed  by  a  combination  of  either  of  two  kinds, 
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such  as  the  equino-vanis,  or  oquino-valgiis.  It  is  need- 
less, in  such  01'  in  any  cases,  to  lay  down  a  rule  as  to  the 
tendons  to  be  divided.  Any  tendon  may  be  divided,  or, 
indeed  all,  consecutivelj'-,  provided  the  foot  continue 
defoi-med  after  the  division  of  one  or  more.  The  earlier 
the  treatment  be  vmdertaken  the  better.  I  believe  Mr. 
Tamplin,  of  the  Orthopedic  Institution,  has  perfomied 
the  operation  of  tenotomy  on  a  child  of  five  weeks'  old ; 
hut  1  am  inclined  to  think  this  age  objectionable,  unless 
required  from  some  specific  cause.  I  prefer  to  select 
from  three  to  four  months,  and  before  the  period  of 
dentition. 

Cases  of  talipes  require  a  great  deal  of  care  and  trouble 
in  the  after-treatment,  of  which  the  operation  constitutes 
but  a  small  fraction.  The  child  should  be  visited  every- 
day, unless  placed  under  the  observant  eye  of  an  intel- 
ligent attendant.  A  period  of  from  six  to  twelve  or 
eighteen  months  is  requisite  for  the  cure  of  extreme  cases 
of  talipes,  equinus  and  valgus,  while  for  early  cases  of 
varus,  from  three  to  four  months  will  generally  suf&ce. 


ON  CASES  OF  PARALYSIS  OF  THE  ELEVATORS  OF  THE 

FOOT. 

In  the  cases  of  old  paralysis  of  the  elevators  of  the 
foot,  which  we  so  frequently  meet  with  in  advancing  boy- 
or  manhood,  much  benefit  may  be  obtained  by  judicious 
treatment.  These  cases  are  allied  to  talipes  equinus. 
Here  the  foot  is  distorted,  but  in  a  slight  degi-ee,  though 
its  gi'owth  and  that  of  the  leg  have  been  inteixupted  by 
want  of  action.  The  muscvdar  agents  of  the  body,  and 
especially  of  the  extremities,  are  so  balanced  as  to  obtain 
Antagonist  perfect  rest  only  by  theu-  conjoint  presence.  Muscles,  in 
powers.  themselves  antagonistic,  always  wait  on  each  other's 
actions.  There  would  appear  a  mutual  consent  in  this, 
for  the  purpose  of  controlling  the  movements  of  the  limb 
in  all  its  variety.  So  long  as  the  flexor  muscle  continues 
inactive,  the  extensor  is  in  a  state  of  repose.  But  on  the 
occurrence  of  the  slightest  degree  of  contraction  in  the 
flexor,  this  repose  is  distm-bed  by  the  exercise  of  the  con- 
trolling or  regulating  power  of  the  opposite  muscle,  which 
may  be  supposed  to  watch  with  a  vigdant  eye,  lest  a 
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jnarcli  be  stolen  upon  it.  In  the  cases  I  allude  to,  which 
may  be  taken  as  the  type  of  many  others,  the  tibiahs 
anticus  is  the  erring  muscle,  the  failure  of  which  may 
often  be  dated  back  to  the  early  period  of  teething.  The 
defective  action  of  this  muscle  gives  a  peculiar  gait  in 
progression,  which  must  be  well  known  to  all  medical 
men,  but  who  may  not  be  so  familiar  with  the  nature  of 
the  disease  itself  In  the  ordinary  movement  of  the  leg  Action  of 
forwards  in  progression,  the  foot  is  raised  by  the  tibiahs  antfcus  in 
anticus  and  peroneus  tertius,  as  it  is  called.  Without  progression, 
then"  aid  the  toes  fall  in  the  act  of  stepping,  and  are 
di'agged  along  the  ground,  unless  by  an  effort  at  partial 
abduction  of  the  leg,  the  limb  is  thrown  outwards  with  a 
kind  of  jerk  into  the  segment  of  a  circle  ;  and  this  is  just 
the  movement  which  we  recognise  in  persons  who  have 
lost  the  power  of  these  muscles.  The  consequence  of  this 
loss  is,  that  the  muscles  of  the  tendo  Achillis,  having  no 
antagonism,  gradually  raise  the  heel,  and  fix  the  foot  in 
permanent  extension.  The  weight  of  the  body  is  thus 
received  on  the  ball  of  the  great  toe,  the  calf  diminishes, 
and  the  whole  leg  dwindles. 

This  condition  of  the  limb  admits  of  great  improvement 
by  art.  The  dif&cidty  hes  in  placing  the  foot  flat  on  the 
ground,  consequent  on  the  tension  of  the  tendo  AchUlis. 
The  first  step  to  be  taken  is  to  bring  the  heel  down  by 
dividing  the  tendon.  This  division  may  be  made  any-  Division 
where  within  two  inches  of  the  os  calcis  ;  but  it  is  more  ^^^^ 
contracted  in  breadth  at  the  distance  of  about  one  inch 
above  its  insertion  into  the  bone,  and  this  is  the  place 
that  should  be  selected  for  the  piu-pose.  The  tendon 
being  divided,  the  foot  regains  its  mobility  on  the  tibia  at 
the  ancle-joint.  A  bandage  may  be  applied,  and  the 
union  of  the  tendon,  elongated  by  its  new  material,  com- 
pleted in  the  manner  above  described.  The  second  con- 
sideration relates  to  the  requisite  means  of  bringing  the 
foot  up,  by  supplying  the  loss  of  the  tibiahs  anticus 
muscle.  This  is  effected  by  a  band  of  vulcanised  India 
rubber,  which  is  attached  to  the  front  of  a  firm  and  well- 
made  boot,  and  carried  up  the  leg  to  a  strap  apphed 
around  the  upper  part  of  the  calf.  Here  the  elastic  sub- 
stitute for  the  muscle  is  fixed.  In  the  act  of  walking,  Artificial 
the  point  of  the  foot  is  efficiently  raised  by  the  band,  ^i^vationof 
when  drawn  to  the  required  degree  of  tension,  and  the 
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gait  of  the  child  is  entirely  altered.    The  band  may  be 
completely  concealed  from  view  by  passing  within  a  boot. 
The  circular  movement  of  the  leg  and  the  accompanying 
jerk,  which  are  instictively  adopted  for  the  purpose  of- 
raising  the  foot  to  the  requisite  height,  are  now  no  longer 
observed.    In  examining  his  person  while  walking,  the 
head  will  be  carried  erect,  and  the  movements  be  effected  1 
without  writhing  or  contortion.     The  body  continues  < 
upright,  and  the  gait  is  easy  and  natural.    In  some  cases  > 
the  success  is  complete,  and  especially  when  the  disease 
is  confined  to  one  leg;  but  the  benefit  is  not  so  easily, 
conferred  when  both  limbs  are  affected.    This  treatment ; 
is  especially  applicable  in  cases  of  paralysis  confined  to 
the  anterior  tibial  of  one  side  only.    In  aU  complications- 
the  difficulty  is  increased.    Unless  a  child  feel  confidence  ■ 
in  the  support  to  be  obtained  from,  and  possess  enth-e 
command  over  the  muscles  of  one  limb,  on  which  the 
weight  of  the  body  may  be  thrown,  it  is  difl&cult  to  regu- 
late the  actions  of  the  diseased  limb  with  precision. 
Before  proceeding  to  act,  it  is  necessary  that  the  condition : 
Compound  of  all  the  muscles  be  ascertained.    In  one  case,  having. 

divided  the  tendo  AchiUis  and  fixed  the  above  simple 
apparatus,  T  observed  that  the  child  always  leant  foi-- 
wards,  and  rested  its  hand  on  the  outer  part  of  the  thigh  <. 
of  the  affected  side.    A  fuller  inquiiy  proved  to  me  that 
the  rectus  femoris  was  involved  in  the  loss  of  j)owei',  and  1 
the  success  was  limited.     In  another  case,  of  a  weiy 
interesting  girl,  the  loss  of  power  in  the  front  of  one  • 
tibia  was  opposed  by  that  of  the  posterior  muscles  of : 
extension  of  the  other  leg.    Here,  also,  some  benefit  was  • 
obtained,  but  the  insecurity  of  the  two  limbs  was  too 
great  to  render  the  improvement  perfect.    When  the 
disease  is  limited  to  one  set  of  muscles  only,  much  good 
may  be  done  by  the  application  of  the  above  principle. 
In  the  case  of  paralysis  of  the  muscles  which  move  the 
leg  forwards  in  progression,  the  addition  of  a  well-adjusted 
elastic  strap,  extending  upwards  over  the  knee,  and  at- 
tached to  a  belt  applied  ai-ound  the  abdomen,  wiU  supply 
the  place  of  these  muscles  of  the  thigh  when  paralysed, 
and  both  increase  and  regulate  the  movements  of  tlie 
person  in  progression. 
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LOSS  OF  THE  ARCHED  FORM  OF  THE  FOOT. 

Among  other  foims  of  distortion  to  which  the  foot  is 
liable,  is  that  in  which  its  arched  structure  is  lost,  and  the 
entire  foot  falls  flatly  on  the  gi-ound.    The  consequence 
of  this  disposition  of  the  bones  is  perceived  in  the  entire 
gait  of  the  person  in  the  act  of  progression,  and  in  which 
the  foot  falls  hke  a  dead  weight  on  the  ground  at  every 
step.    There  are  few  regions  in  the  human  body  more 
beautifidly  contrived  for  the  duties  which  are  consigned 
to  it  than  the  foot.    In  the  act  of  stepping,  the  foot  is  Elasticity 
advanced  forwards  tUl  the  heel  touches  the  ground.    The  arch^"*^* 
weight  of  the  body  is  then  tin-own  upon  the  centre,  and, 
finally,  at  the  moment  of  raising  the  foot,  on  the  toes, 
whUe  in  a  state  of  extension.    This  alternation  of  surface 
coiTesponds  with  the  foi-m  of  the  segment  of  a  circle,  on 
which  the  body  may  be  said  to  revolve  in  the  act  of  pro- 
gi-ession.    So  long 
as  the  arch  of  the 
foot   is  retained, 
its  presence  gives 
elasticity   to  the 
gait.     This  arch 
may  be  compared 
to  a  bow,  the  cord 
of  which  is  repre- 
sented by  the  plan- 
tar fascia,  the  bow 
itself  by  the  arch 
of   bones.  This 

fascia  being  rendered  tense  by  the  weight  of  the  body 
aUows  just  sufficient  play  between  the  bones  to  take  off 
the  effect  of  the  shock  to  the  body  when  the  foot  is 
placed  upon  the  ground.  If  the  cord  be  relaxed  the  foot 
taUs,  and  the  arch  is  lost.  Such  is  the  condition  of  per- 
sons the  natiu-al  structm-e  of  whose  feet  has  undergione 
change,  whether  at.  the  hands  of  natm-e  or  of  ai't 

The  arched  form  of  the  foot  is  due  not  only  to  the 
plantar  fascia  but  most  especially  to  the  position  of  the 
itn^"  r' r  f^PP°^-t<^d  by  the  calcaneo-scaphoid 
ligament,  extendmg  forwards  to  the  navicular  bone  If 
thzs  ligament  be  elongated,  the  head  of  the  astragalus 
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which  forms  the  smnmit  of  the  arch,  descends  towards 
the  ground,  and  hence  flattening  of  the  foot,  by  destruc- 
tion of  the  arch.    This  form  of  the  foot  is  occasionally 
observed  in  all  classes,  but  more  especially  in  the  lower, 
where  it  is  the  result  of  a  natural  conformation,  but  in 
young  persons  it  owes  its  existence  to  the  interference  of 
art.    Among  the  greatest  offenders  against  nature  may 
be  classed  the  teachers  of  the  art  and  mystery  of  dancing, 
whose  course  of  instruction  teaches  the   necessity  of 
directing  the  toes  outwards  at  an  angle  of  at  least  one 
hundred  and  twenty,  and  the  only  reason  why  this  angle 
is  not  carried  up  to  that  of  one  hvmdi-ed  and  eighty, 
which  completes  the  straight  line,  is  the  impossibiUty  of 
effecting  it,  without  dislocation.    This  folly  yet  prevails. 
Natm-al  form,  which  is  identical  with  natm-al  beauty, 
ease,  and  elegance  of  gait,  each  and  all  are  sacrificed  to 
a  morbid  taste  as  ridiculous  as  it  is  fatal  to  nature's  owa 
design.     Nature  designed  the  foot  to  be  so  far  only 
everted  from  its  fellow,  that  the  toes  might  be  kept  free 
from  coUision  in  the  act  of  walking,  but  the  dancing- 
master,  more  learned  in  his  vocation,  requires  this  angle 
to  be  lai-gely  increased,  and  the  consequence  is,  that  we 
observe  in  all  students  of  this  noble  art,  a  distortion  of 
the  foot  proportioned  to  their  observance  of  its  rules. 
In  all  persons  devoted  to  the  study  and  practice  of 
dancing  as  an  occupation,  the  foot  is  more   or  less 
flattened  and   the  astragalus  projects   more  or  less 
inwards.     The  remedy  consists,  first,  in  avoiding  the 
cause,  and,  secondly,  m  habituaUy  retaining  the  foot  m 
a  straight  position  on  the  tibia.    When  the  foot  m  this 
straight  position  appears,  as  it  often  does,  somewhat 
everted,  a  piece  of  thin  cork  should  be  introduced  into 
the  boot,  or  what  is  better,  the  sole  should  be  made 
about  a  quarter  of  an  inch  thicker  on  the  inner  than  on 
the  outer  side  of  the  foot ;  and  these  measures  will  prevail, 
in  the  coiu-se  of  a  few  months,  in  reinstating  the  foot  m 
nature's  own  position.    Before  resorting  to  the  remedial 
ao-ency  of  position,  we  shovdd  cleai-ly  underatand  that  the 
deformity  is  a  disease  and  not  a  malformation,    i  was 
consulted  about  a  little  gh-1,  whose  feet  were  considerably 
deformed  in  the  above  manner.    Finding  no  benefit  to 
arise  from  treatment,  I  made   an  application  to  t he 
mother  to  see  the  father's  shoes,  aud  this  led  to  the 
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desire  to  see  the  feet  also,  and  in  them  lay  the  root  of 
the  evil.    Treatment  was  useless.    I  saw  the  daughter  of 
a  gentleman,  who  had  just  returned  from  a  finishing 
.  school.    The  same  deformity  had  made  some  progress  in 

any  other  inquiry,  I  said, 
"I  congratulate  you  in  having  obtained  the  prize  at 
school  for  dancing."  She  looked  up  in  sm-prise,  and 
inquired  how  I  had  obtained  the  knowledge  of  the 
fact.  The  main  fact  I  knew  from  the  form  of  the  foot. 
The  secondary  fact  I  guessed  at,  and  guessed  rightly.  The 
absence  of  the  cause,  viz.,  the  resort  to  the  natm-al  and 
um-estrained  position  of  the  feet,  succeeded  in  six  months 
in  the  entire  removal  of  the  evil. 

There  are  some   curious  facts,  yet   imexplained   in  Cause  uncx- 
pathology,  connected  with  this  subject.    A  young  man  p^^^'^^'^- 
of  twenty  years  of  age  applied  at  St.  Bartholomew's 
Hospital,  who  had  become  quite  lame  from  the  gradual 
faUing  of  the  astragalus  of  both  feet.    The  disease  had 
appeared  within  six  weeks  or  two  months  of  his  atten- 
dance :  he  could  give  no  account  of  the  cause,  and  the 
pain  of  which  he  complained  appeared  rather  an  effect 
than  an  attendant  symptom,  on  the  change  of  structiu-e. 
This  alteration  in  the  organisation  of  the  foot  appears 
to  resemble  in  its  nature  that  of  the  knee-joint,  which 
without  apparent  cause,  is  forced  inwai-ds,  renderin<^ 
the  subject  of  the  disease  what  is  called  knock-knee' d" 
One  articulation  or  both  may  be  affected.    I  have  kno^vTi 
It  make  its  appearance  in  early  manhood  without  any 
explicable  cause,  and  increase  until  a  limb  has  been  ren- 
dered almost  useless  for  the  pm-pose  of  progi-ession.  One 
IS  naturaUy  mclined  to  attribute  the  change  of  structure 
to  relaxation  of  the  internal  lateral  ligament :  but  such 
relaxation  would  by  no  means  explain  the  mysteiT  I 
have  heard  it  referred  to  absorption  of  the  external  semi- 
lunai-  cartilage  ;  but  the  thickness  of  that  structm-e  is 
quite  msufficient  to  explain  the  great  degree  of  obliquity 
nor  can  I  imderstand  the  natm-e  of  the  deformity  in 
question  except  by  infening  disease  of  the  bones  them- 
selves of  which  I  could  obtain  no  local  evidence  There 
18  no  local  pam  or  sweUing,  no  sensitive  surface  to  fix  the 
obsei-vation  of  the  surgeon.     The  entire  joint  appeai-s 
mvolved  m  the  new  attitude.    Neither  relaxation,  thick- 
ening or  absoi-ption  of  either  ligament,  cartilage  or  fibrous 
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tissue  can  explaiu  the  nature  of  the  change.  Bone  is  the 
only  remaining  structure. 


CASES  OF  CONTRACTED  FINGERS. 

This  disease  is  often  of  serious  inconvenience  to  the 
subject  of  it.    Chronic  inflammation  attacks  the  fibrous 
tissue  of  the  theca,  and  extends  to  the  skin  and  palmar 
fascia,  the  effect  of  which  on  the  finger  is  to  produce  a 
permanent  contraction,  with  hardness  along  the  line  of  the 
tendon,  and  more  than  one  finger  may  be  involved  in  the 
contraction  ;  but  the  disease  mostly  commences  in  the 
little  and  extends  to  the  ring  finger,  and  both  hands 
may  be  similarly  affected.    The  division  of  the  fibrous 
structure  is  followed  by  reunion  of  the  parts,  and  no 
Difficult  to  benefit  is  obtained  by  the  experiment.    The  attempt  at 
recovery  of  the  finger  should  be  set  about  very  systemati- 
cally, or  success  will  not  attend  it,  and  the  entire  hand 
may 'be  crippled  for  life.    The  hard  skin  and  the  fascia 
underneath  it  must  be  dissected  out,  and  if  the  tendons 
be  involved,  they  should  be  divided ;  but  probably  the 
division  of  one  will  be  sufficient ;  the  finger  may  then  be 
straightened,  and  fixed  upon  a  splint,  until  the  healing 
process  is  completed,  and  for  some  time  aftei-wards.    It  is 
very  desirable  not  to  denude  the  exposed  tendons  of  then- 
cellular  investment,  or  they  will  be  hable  to  adhere  to 
the  skin  in  the  process  of  cicatrisation. 

Web-fingers. — The  fingers  are  occasionally  connected  to 
each  other  by  integument  passing  between  them,  and 
preventing  their  use  singly.  If  the  web  be  simply  divided, 
the  disease  retimas  almost  inevitably,  whatever  care  be 
taken  to  prevent  it.  Mr.  Listen  suggested  an  excellent 
mode  of  curing  this  disease.  He  introduced  a  rmg  mto 
the  web  at  the  root  of  the  fingers,  and  aUowed  the 
openincr  to  cicatrise  in  the  manner  of  the  ear-rmg,  and  he 
then  divided  the  web,  and  rolled  the  fingers  separately. 
I  have  adopted  this  treatment  in  several  cases  with 
complete  success.  I  am  not  cei-tain  that  the  completion 
of  the  cicatrising  process  is  indispensable  to  a  cure,  in 
the  case  of  a  young  woman- in  St.  Bartholomews  Hos- 
pital, in  whom  the  cicatrising  process  was  remarkably 
slow,  I  divided  the  web  before  the  process  was  com- 
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pleted,  and  her  recovery  was  perfect.  In  the  case  of  a 
gentleman  whose  hand  had  been  seriously  injured  by 
ignited  phosphoiais,  I  divided  three  very  extended 
adhesions  imiting  the  fingera  nearly  up  to  the  first 
phalanges.  In  lieu  of  any  preparatoiy  treatment,  I 
treated  him  by  means  of  the  application  of  a  metallic 
instrument  by  which  I  could  maintain  permanent  exten- 
sion. His  recovery  was  rapid  and  at  the  same  time 
complete . 
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CHAPTER  XVII. 

OPERATIONS  FOR  NECROSIS,  CARIES,  ABSCESS  IN 
BONE,  ETC. 

Xeorosis.        The  frequency  of  these  operations  is  mainly  due  to  the 
introduction  of  chloroform.    Under  its  influence  we  ex- 
plore cavities,  or  sinuses,  and  thus  acquire  a  sufficient 
knowledge  of  the  condition  of  bone  or  other  deep  struc- 
tures to  justify  the  removal  of  such  as  being  beyond  the 
reach  of  recovery  are  the  fruitful  source  of  many  evils — 
local  pain,  loss  of  locomotive  power,  and  impau-ed  health. 
Local  abscesses,  consequent  on  fever,  deficient  nutrition, 
impure  or  comipted  atmosphere,  are  their  too  frequent 
antecedents  to  lead  us  to  doubt  their  relation  as  a  cause. 
The  progress  of  such  abscesses  is  slow  and  unhealthy, 
and  when  formed  in  the  neighbom-hood  of  bone,  that 
structure  may  become  more  or  less  involved,  and  the 
death  of  the  periosteum  and  subsequently  of  the  bone 
follows.    This  result  is  not  due  to  any  especial  tendency 
to  disease  of  the  bone,  but  simply  to  the  want  of  suffi- 
cient vital  force  to  bring  an  imhealthy  chronic  abscess  to 
maturity.    The  cavity  of  the  abscess  may  be  filled  up, 
but  one  or  more  sinuses  remain,  at  the  bottom  of  which 
we  detect  dead  bone.    The  destruction  may  involve  the 
outer  sm-face  only,  or  may  even  extend  to  the  medullaiy 
cavity  within.    The  more  ordinary  cause  of  necrosis  is  of 
course  the  well  understood  one— previous  inflammation 
of  the  shaft  of  the  bone.    If  the  disease  has  existed  for 
a  period  of  many  months,  or  a  yeai-  or  two,  it  is  highly 
probable  that  a  dead  portion  of  the  shaft  of  the  bone  has 
separated  from  the  remainder  and  lies  loose  in  the 
medullary  cavity.    To  this  dead  fragTaent  the  name  ot 
"  sequestrum  "  has  been  given.  So  long  as  dead  bone  exists 
at  the  bottom  of  a  sinus,  whether  on  the  outer  surface 
or  in  the  form  of  an  internal  exfoliation,  the  wound  will 
remain  open,  and  it  becomes  the  duty  of  the  siu-geon  to 
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remove  it  by  operation.    Occasionally  the  diseased  action 
may  extend  to  the  medullary  membrane  only,  and  one 
or  more  sinuses  remain  patent  for  years.    On  such  a  case 
I  operated  in  the  month  of  May  last :  A  boy  of  eleven 
years  of  age,  the  son  of  poor  parents,  left  London  for  the 
pm-pose  of  obtaining  work  in  the  country.     In  this 
endeavom-  he  failed,  and  after  tramping  the  country- 
round  for  many  weeks,  almost  Avithout  food — at  least 
supported  by  a  veiy  inadequate  quantity — he  became  ill 
and  had  fever.    A  large  chronic  abscess  formed  in  his 
thigh.    Four-  or  five  sinuses  followed,  for  which  he  was 
admitted  into  St,  Bartholomew's  Hospital.    These  open- 
ings presented  on  the  outer  siu-face  of  the  limb,  and 
bone  was  detected  at  the  bottom  of  each,  the  probe 
passing  clearly  into  its  medullaiy  cavity.    The  disease 
had  existed  during  eighteen  months.    My  own  impres- 
sion was,  that  the  shaft  of  the  bone  was  largely  involved, 
and  in  consequence  I  made  a  free  incision  through  the' 
vastus  extemus,  along  the  outer  side  of  the  limb.  On 
exposing  the  cavity  the  medullaiy  membrane  was  in- 
flamed, thickened,  and  in  many  parts  reduced  to  a  pulpy 
condition  ;  but  there  remained  no  dead  bone.    I  removed 
the  membrane,  and  the  boy  recovered. 

On  another  occasion  I  exposed  the  cavity  of  the  ulna 
near  the  olecranon,  and  detected  nothing  beyond  diseased 
medullary  membrane  ;  but,  in  both  these  cases,  the  opera- 
tions were  successful  to  the  entu-e  restoration  of  the 
functions  of  the  bone. 

Cai-ies  of  bone,  more  especially  of  the  tarsus,  if  not  Caries, 
amenable  to  milder  and  more  patient  treatment,  will 
often  justify  operative  interference.  In  these  cases,  we 
seek  to  remove  all  dead,  diseased,  and  even  suspicious 
bone,  scooping  it  out,  guided  in  oiu'  operation  by  the 
dii-ection  and  extent  of  the  mischief  We  continue  to 
excavate  so  long  as  the  exposed  bone  appears  diy— until 
we  bring  into  view  bleeding  bone— for  this  is  a  con- 
venient and  tolerably  safe  test  of  its  vitality. 

_  Some  of  these  operations  on  the  tarsus  are  attended 
with  the  happiest  results.  I  have  on  several  occasions 
removed  a  great  portion  of  the  entire  tarsus  with  appa- 
rently very  little  impairment  to  the  subsequent  functions 
01  the  root. 

We  are  also  compelled  to  explore  the  cavity  of  bone  Abscess 
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under  circximstances  of  suspected  abscess.  These  cases 
are  remarkable,  and,  to  the  siu-geon,  highly  interesting. 
They  may  occur  spontaneously,  or  in  consequence  of  a 
blow,  or  other  injury  affecting  a  bone  lying  near  the 
surface,  such  as  the  tibia,  and  especially  in  the  neigh- 
bourhood of  the  malleolus.  They  are  attended  by  severe 
pain,  referred  to  the  interior  of  the  bone,  and  occumng 
either  constantly  or  at  iatervals  of  greater  or  less 
length ;  the  longer  the  intervals  the  more  chronic  the 
disease.  The  bone  becomes  thickened,  and  the  integu- 
ments over  it  are  more  or  less  tender  on  pressure.  The 
pain  often  occurs  in  paroxysms,  dependent  on  some  con- 
dition of  the  system,  or  following  prolonged  exercise. 

It  is  clear  that  the  disease  is  not  of  a  malignant  natiu-e, 
its  progress  is  too  slow — if  progi-ess  may  be  said  to  be 
made  at  all.  Months,  and  even  yeai's  may  elapse,  and 
the  disease  i*emain  in  the  same  state  of  obsciuity. 

Under  these  circumstances,  which  are  shghtly  only 
mitigated  by  the  application  of  leeches,  cold  sedatives, 
or  blisters,  the  bone  should  be  exposed  by  operation. 

The  following  case  illustrates  the  pertinacious  character 
of  abscess  in  bone  :  Mr.  K.  had  an  attack  of  pain  in  the 
lower  part  of  the  tibia,  which  subsided  after  rest  and  the 
application  of  cold  evaporating  lotions.  At  the  exph-atiou 
of  some  months  the  pain  returned,  and  was  again  relieved 
by  similar  means.  These  attacks  of  local  pain  recmred  at 
longer  or  shorter  intervals  year  after  year,  the  pain  being 
very  great  and  accompanied  by  heat  and  tension  of  the 
skin  in  the  neighbourhood.  In  the  course  of  four  or  five 
years  the  tibia  became  thickened,  and  the  branches  of  the 
saphena  major  vein  were  partially  imbedded  within  it. 
Towards  the  close  of  a  period  of  some  twenty-five  years 
these  attacks  became  more  and  more  serious.  They  were 
protracted  to  a  period  of  many  weeks,  dm-ing  which 
Mr.  K.  scarcely  ate,  slept,  or  moved  from  his  couch.  His 
health  suffered  severely,  and  his  occupations  in  life  were 
brought  to  a  close.  He  was  himself  anxious  to  have  his 
limb  amputated,  and  having  obtained  the  concurrence  of 
three  surgeons  of  eminence,  the  operation  was  all  but 
determined  on.  Calling  by  accident  at  this  date  on  my 
fi-iend,  he  told  me  what  had  occm-red,  and  to  prove  him- 
self in  earnest,  opened  a  box  by  his  bed-side  and  took  out 
to  my  astonishment  a  wooden-leg.     Being  throughout 
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impressed  with  the  belief  that  his  disease  was  that  of 
abscess  in  the  bone,  I  stated  the  case  on  the  following 
day  to  Sh  Benjamin  Brodie,  who  visited  Mr.  K.,  and 
expressed  an  opinion  concui-rent  with  my  own.  Three 
days  afterwards  the  tibia  was  trephined.  After  cutting 
down  through  solid  bone  to  the  depth  of  about  half  an 
inch,  from  one  to  two  drams  of  healthy  pus  escaped, 
and  all  pain  ceased.  At  the  exj)u-ation  of  about  eighteen 
months  Mr.  K.  finds  himself  in  possession  of  a  very  useful 
substitute  for  his  wooden-leg. 

In  order  to  expose  the  cavity  of  a  bone,  a  free  incision  Operatii 
should  be  made  along  the  line  of  the  external  sinuses, 
supposing  the  bone  to  lie  nearer  to  the  sm'face  on  the 
aflfected  side ;  but  supposing  the  orifices  to  present  on  the 
inner  side  of  the  femm-  or  humerus,  the  exposure  of  the 
bone  should  stiU  take  place  on  the  outer  side,  on  account 
of  the  less  important  textures  to  be  divided.  The  bone 
may  be  laid  bare  to  the  extent  of  from  two  to  four 
inches, — but  determined  by  the  distances  of  the  openings 
through  the  skin, — and  the  orifice  or  orifices  of  the  sinuses 
into  it  be  fidly  exposed.  Various  are  the  implements  in 
use  for  breaking  down  the  wall  of  the  bone  —  saws, 
forceps,  gouges,  chisels  in  all  variety;  of  these,  perhaps 
the  most  efficient  is  the  gouge  or  curved  chisel,  which 
should  be  employed,  if  necessaiy,  with  the  aid  of  a 
wooden  mallet,  by  which  instrmnents,  assisted  by  the 
valuable  pan-ot-bill  forceps,  the  exposure  of  the  cavity 
wiU  be  quickly  eff"ected  by  moderately  dexterous  hands. 
The  cavity  should  be  fidly  exposed,  and  when  opened 
a  white  surface  of  dead  bone  will  commonly  present 
itself,  which,  when  gi-asped  by  the  dressing  forceps,  will 
be  found  moveable  in  its  socket.  The  "parrot-bill" 
forceps  is  an  admirable  instrument  when  employed  for 
the  purpose  of  detaching  small  angular  projections  of 
hard  bone,  which  it  separates  with  gi-eat  rapidity.  If 
the  jagged  sequestnmi  be  of  much  greater  length  than 
the  opening  made,  and  extend  in  each  direction  beyond 
it,  the  dead  bone  should  be  broken  by  the  aid  of  cutting 
forceps,  and  each  half  extracted  separately,  but  with  due 
care  lest  it  be  broken  in  the  act  of  removal.  The  finger 
may  be  introduced  into  the  mediUlary  cavity,  in  order 
to  verify  the  supposition  that  all  dead  bone  is  removed. 
However  jagged  may  be  the  sides  of  the  opening  into 
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the  bone,  tlioy  should  remain  untouched.  The  cavity- 
may  then  be  filled  with  charpie  or  cotton-wool,  and  the 
edges  of  the  wound  brought  somewhat  close.  Mr.  Gay 
insists  with  much  force  and  reason  ujwn  the  complete 
closure  of  the  wound,  so  far  as  it  can  ])e  accomplished 
after  an  operation.  The  lint  may  remain  in  the  bone 
for  two  or  even  three  days  in  cool  weather,  and  the 
wound  subsequently  dressed  daily.  Nature  will  eventually 
fill  up  the  cavity,  and  finally  close  the  outer  wound. 

When  there  is  good  reason  to  suspect  the  disease  to 
be  abscess  of  the  bone,  a  small  trephine  should  ])e  em- 
ployed in  place  of  the  gouge  or  the  saw.  Its  advantages 
are  obvious,  as  limiting  the  violence  done  to  the  bone  to 
the  seat  of  disease  within  it.  The  bone  should  be  exposed 
to  a  size  corresponding  with  the  aperture  to  be  made  in 
it,  and  its  fibrous  periosteum  fully  divided.  The  instru- 
ment is  applied  over  the  point  indicated  by  the  previous 
pain.'  The  bone  will  give  xmequivocal  signs  of  disease 
by  its  increased  thickness,  both  at  the  commencement  of 
the  operation  and  in  its  progress.  The  medullary  cavity 
will  be  probably  reached  with  gi-eater  difiiculty  than  will 
be  anticipated,  supposing  the  matter  to  be  confined 
within  it,  and  the  depth  considerable,  owing  to  the  in- 
creased thickness  of  the  walls  of  the  bone.  If  the  matter 
be  confined  in  the  substance  of  the  wall,  the  cavity  of  the 
abscess  may  be  more  readily  exposed,  and  it  will  be  de- 
tected by  the  moisture  oozing  from  the  groove  of  the 
trephine.  The  central  portion  of  bone  should,  however, 
be  removed,  and  the  integuments,  if  practicable,  be 
brought  into  apposition. 

I  admitted  into  St.  Bartholomew's  Hospital,  in  October 
last,  a  man  of  thirty  years  of  age,  who  had  suffered  severe 
pain  at  intervals  in  the  region  of  his  left  thigh-bone  at  its 
lower  third  for  foxu'teen  years.  A  sinus  had  formed  on 
the  inner  side  of  the  limb,  but  had  closed.  A  second 
sinus  had  formed  on  the  outer  side,  which  commmiicated 
with  the  femur,  but  I  could  not  detect  an  opening  into 
the  interior  of  the  bone.  The  femur  was  considerably 
enlarged,  to  the  extent  of  about  six  inches  above  the 
condyles.  The  history  of  the  disease  pointed  to  it  as 
spontaneous. 

With  this  evidence  I  exposed  about  foiu-  inches  in  the 
length  of  the  femm-  by  an  arched  incision,  the  flap  of 
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-which  was  curved  downwards.  By  mallet,  chisel,  and 
gouge,  I  opened  the  cavity  of  the  bone,  and  removed  a 
dead  portion  of  bone  about  two  inches  in  length.  The 
man  recovered,  having  lost  all  the  local  symptoms  of 
disease  for  which  the  operation  was  imdertaken,  and  he 
walks  without  either  pain  or  lameness. 

Within  the  last  few  years  I  have  operated  successfully 
on  a  lai-ge  number  of  cases  of  necrosis  of  the  femur,  tibia, 
OS  calcis,  humerus,  and  bones  of  the  fore-arm.  I  have 
at  the  present  time  no  less  than  seven  cases  in  St.  Bar- 
tholomew's Hospital  in  progress  towards  recovery. 
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CHAPTEE  XVIII. 

ON  TUMOURS. 

LOCAL  AND  CONSTITUTIONAL  —  BENIGN  AND  MALIGNANT  —  CASES  FOtt 
OPERATION  —  CASES  FOR  REJECTION — VARIETIES  OF  TUMOUR  — 
— TUMOURS  OF  THE  BREAST. 

The  employmeut  of  the  knife  is  more  frequently  called 
into  requisition  by  the  surgeon  in  the  treatment  of 
tumoiu's,  than  in  any  other  disease.    By  a  tumom-  Ave 

Definition,  understand  a  morbid  gi'owth,  assuming  more  or  less  a 
definite  form,  and  distinct  from  what  we  more  appro- 
priately term  a  mere  swelling  or  enlargement  of  a  part 
Such  growths,  for  the  most  part,  occupy  the  external 
surfaces  of  the  body.  The  motives  for  their  removal  are 
foimded  either  on  the  inconvenience  of  their  presence, 
their  obstraction  to  the  movements,  or  other  fmictions  of 
the  body,  or  on  their  tendency  to  disorganise  parts,  and 
involve  in  then-  growth  any  texture  around  them.  In 
some  forms  of  tiunour  the  morbid  action  is  piu-ely  a  local 

stitutionTi^'  ^^^^^^"^S  ^0  structm-e  but  that  immediately  around 
it,  while  in  other  cases  the  disease  appears  as  the  pi-oduct 
of  a  constitutional  liability,  in  the  production  of  which, 
although  it  occupies  a  region  only,  the  constitution  takes 
early  cognisance  of,  and  adopts  as  its  omi.  This  dis- 
tinction of  a  local  and  comtitutional  tumom'  is  more 
generally,  though  often  incorrectly,  recognised  under  the 
terms  benign  and  malignant. 

Another  gi-oimd  of  distinction  is  founded  on  the  gi*eater 
or  less  liability  to  involve  in  their  gi'owth  the  textures 
around,  whether  muscle,  tendon,  or  bone  itself.  Such  a 
disease  is  often  deemed  malignant  in  its  nature,  although 
the  constitution  may  be  ajDparently  free  fi-om  its  ravages, 
and  so  long  as  the  circulation  deposits  the  material  for 
morbid  growth  in  any  remote  part  of  the  body  only,  it  is 
difficult  to  say  how  far  this  gi-owth  is  dependent  on  a 

Often        local  action  or  on  a  general  one.    And  yet,  if  the  gi-owth 

doubtful.  ° 


ON  TUMOUES. 


493 


be  removed  from  one  part  it  will  develop  itself  in 
another.  The  pathology  of  tvimours  is  an  exceedingly 
difficult  subject,  and  notwithstanding  various  efforts  made 
by  eminent  members  of  om*  profession  to  subject  them  to 
some  definite  classification,  the  success  has  been  hitherto 
veiy  equivocal.  If  we  take  the  subject  of  cancer,  how 
uncertain  is  its  diagnosis,  and  how  different  the  opinions  uncertain 
expressed  of  its  probable  return,  on  removal !  The  diagnosis  of 
variety  in  these  views  is  founded  on  that  of  the  disease 
itself  Cancer  is  seen  as  a  torj)id,  sluggish,  and  painless 
growth,  occupying  the  mammaiy  gland  for  years,  and 
often  forgotten  by  its  possessor,  or  has  long  ceased  to 
create  alarm — a  hard  knot,  involving  no  textm-e,  appa- 
rently insulated  from  the  circulation,  and  closely  resem- 
bling, in  its  character  and  in  its  history,  a  pm-ely  local 
disease.  It  is  also  seen  in  the  same  situation  pursuing 
an  active  and  vigorous  career  of  mischief,  extending  over 
the  breast,  contaminating  by  its  touch  the  entire  body  of 
the  gland,  cellular  tissue,  and  skin,  and  destroying  life  in 
the  course  of  a  few  months.  In  the  first  of  these  cases 
we  often  operate  in  the  early  stages  with  advantage  ;  in 
the  second,  death  is  the  result ;  but  in  neither  case  do  we 
find  evidence,  on  examination,  of  the  existence  of  the  same 
disease  in  the  cavities  or  internal  stractm-es  of  the 
body. 

We  generally  attach  to  the  idea  of  a  malignaijt  disease,  involving 
a  gi-owth  that,  however  simple  in  its  nature  or  compo- 

1        J.1  •  /.  .       1  textures 

sition,  nas  tlie  power,  as  it  mcreases,  of  mvolving  other  around, 
structm-es  around  it,  and  blending  them   into  itself, 
having  a  tendency  to  retiu-n,  when  to  all  appearance 
entu-ely  removed  by  operation,  either  in  the  situation  of 
the  former  wound,  or  in  the  textm-es  of  the  viscera. 

But  the  above  definition  of  a  malignant  growth  will  not 
universally  apply,  for  no  disease  is  more  oppressive  in  its 
actions  on  the  neighboimng  structures  than  an  anemism, 
which,  as  it  enlarges,  absorbs  the  contiguous  bone  to  any 
extent,  with  the  muscles  attached  to  it.  Neither  will 
the  third  part  of  the  definition  universally  hold,  because, 
in  some  rare  examples,  cancer  itself  has  not  returned,' 
even  during  a  protracted  life.  ' 

One  mode  of  lessening  the  difficulty  of  the  attempt  to  Cancernot 
class  tumours,  and  to  distinguish  the  malignant  from  the  ^^^-^^^ 
non-malignant,  is  to  take  the  more  chronic  fomis  ofufactioS 
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cancer  out  of  the  category  of  malignancy,  and  looking  to 
the  indisputable  fact,  that  cancer  may  remain  dormant 
and  harmless  for  ten  years  in  the  female  breast,  and  that 
the  same  disease  may  not  be  reproduced  on  removal,  and 
also  that  cancerous  tubercles  of  large  size  may  be  found 
in  the  liver,  and  in  other  organs,  of  persons  who  have 
died  from  other  and  dissimilar  diseases,  we  may  infer 
that  there  is  a  condition  of  cancerous  disease  which  does 
not  answer  to  the  definition  usually  given  of  malignant 
tumours.  Of  course  I  speak  only  of  cancer  in  its  sciiThous 
and  thoroughly  chronic  form. 

It  woidd  appear,  that  however  palpable  the  line  that 
distinguishes  the  positive  characters  of  benign  and  mn- 
lignant,  or  local  and  constitutional  tumours,  yet,  that  iis 
each  approaches  the  confines  at  which  the  two  diseases 
meet,  the  difficulty  of  discriminating  the  one  from  the 
other,  in  forming  an  opinion  on  any  given  case  before  the 
tumour  is  exposed,  is  almost  insuperable.  And  in  this 
respect  the  surgeon  has  gi-eater  difl&culties  to  contend 
with,  than  the  pathologist.  It  is  one  thing  to  diagnose  a 
disease  by  manipulation,  and  another  by  dissection. 
When  called  on  for  an  opinion  as  to  the  expediency  of  an 
operation  in  any  given  case  of  tumour,  we  judge  by 
manipulation,  by  our  knowledge  of  the  anotomical  rela- 
tions of  the  tumour;  we  learn  its  history,  its  rate  of 
progress,  its  physical  characters  of  form,  density,  <fec. 
The  tumour  being  removed,  is  then  subjected  to  the 
closer  inquiry  of  the  pathologist,  and  the  microscope  ma}- 
be  I'equired  to  facilitate  om-  decision. 

But  it  is  obvious  that  this  decision  has  reference  to  the 
Microscope,  past,  and  not  to  the  future.  The  microscope  with  its 
enormous  power  of  penetrating  morbid  stmctm-e  which 
carries  our  visual  powers  into  the  arcana  of  natm-e,  and 
may  be  almost  said  to  expomid  the  primaiy  idea  of 
formation  by  the  Creator  of  animal  life  afibrds  no  support 
to  the  judgment  of  the  surgeon,  w^hile  to  the  pathologist 
it  is  but  an  erring  guide.  Doubtless  there  ai-e  signs  and 
manifestations  of  disease  presented  to  the  eye  imder 
microscopic  power  which  are  often  valuable  and  which 
tell  a  tale  of  mahgnancy  um-evealed  to  the  naked  eye. 
But  it  cannot  be  denied  that  knowledge  thus  acquired  is 
too  often  delusive  in  its  nature  to  warrant  an  absolute 
reliance  on  evidence  obtained  by  such  form  of  inquuy. 
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However  great  the  difficulty  of  forming  a  coirect  judg-  A  con-ect 
ment  as  to  the  liabihty  of  any  given  tumour  to  return  noTaiwaya 
after  its  removal,  or  rather  of  deciding  whether  the  essential, 
rudiments  of  the  tumour  are  entirely  eradicated  from  the 
body,  yet  the  necessity  for  a  correct  judgment  on  that 
subject  is  by  no  means  invariably  required  to  justify  its 
removal  by  operation.    Almost  all  tiunours  have  a  ten- 
dency to  increase  in  size.    We  infer  that,  if  not  requisite 
at  the  time,  their  increasmg  growth  will,  ere  long,  demand 
their  excision,  and  therefore  we  operate  at  once,  because 
every  day  increases  the  evil,  and  most  especially  in  the 
early  stages  of  those  tumom-s  which  are  of  a  malignant, 
or  even  of  an  equivocal  natm-e.    As  a  general  rule,  we  Cases  for 
endeavour  to  remove  all  tumom-s  that  we  can  reach,  and  '"^j^'^'*™- 
yet  the  exceptions  are  sufficiently  numerous  to  require  the 
observation,  and  to  demand  the  obedience  of  all  prudent 
members  of  our  profession. 

1.  We  reject  the  operation  in  aU  cases  of  suspected 
malignancy,  in  which  the  diseased  growth  extends  within 
the  cavities  of  the  body,  including  in  this  rule  of  conduct 
cases  in  which  the  absorbent  system,  whether  of  the 
groin,  axilla,  or  neck,  is  positively  involved  in  the  same 
disease. 

2.  We  reject  the  operation  in  tumours  of  large  size,  the 
anatomical  relations  of  which  probably  involve  important 
structures  or  large  arteries  not  accessible  to  the  operator. 

3.  We  reject  the  operation  in  large  and  suspected 
tumours,  existing  in  a  weak  constitution,  in  which  the 
haemorrhage  would  probably  prove  fatal,  or  even  very 
injurious. 

4.  We  reject  the  operation  in  quiescent  tumours  in 
old  age,  that  will  probably  sui-vive  the  life  of  the 
person. 

5.  We  hesitate  in  the  performance  of  an  operation  for  Axillary 
the  removal  of  a  timiour,  that  having  been  once  removed  ^^f"^^  ™- 
has  re-appeared  in  the  same,  and  stUl  more  if  in  another  ^ 
locality,  in  the  dn-ection  of  the  tnmk. 

In  disease  of  the  mammaiy  gland,  supposed  to  be  of 
the  schirrous  natm-e,  the  glands  of  the  axilla  are,  as  is 
weU  known,  frequently  affected.  The  question  arises 
what  IS  the  real  condition  of  these  glands  1  Is  the 
enlargement  malignant  or  benign  in  its  nature?  If 
mahgnant,  and  more  especially  so,  if  many  glands  are 
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involved,  the  fact  sliould  preclude  the  operation  ;  if 
benign,  there  is  no  benefit  derived  from  their  removal, 
fa^^omout         o'^^  observation  leads  me  to  believe,  that  consequent 
ill  oiiriy      on  schiiToiis  discase  of  the  mammary  gland,  and  especially 
s  agts.       ^£  ^  chronic  character,  the  axillary  glands  become  enlarged 
by  simple  irritation,  and  continue  enlarged  for  a  length  of 
time,  before  they  undergo  the  change  which  identifies 
them  with  the  original  disease ;  and,  consequently,  that 
the  presence  of  one  or  more  enlarged  absorbent  glands  iu 
the  groin  or  axilla,  does  not  necessarily  preclude  the 
question  of  operation.    If  they  are  numerous  and  hard  in 
texture,  the  question  of  operation  should  be  at  once  met 
by  a  negative.    I  do  not  think,  therefore,  that  we  gain 
much  by  prolonging  the  operation  for  excision  of  mam- 
mary tumours,  by  dissecting  into  the  axilla,  and  removing 
often  a  portion  only  of  the  diseased  glands.    How  un- 
giands°gene  ^^^^^"^^  to  SCO  discasc  retm'ning  in  the  axilla  !  If 

laiiyuseiess.  the  glauds  are  inoffensive  in  character,  it  is  needless  to 
remove  them  ;  if  malignant,  it  is  useless.  This  inile  may 
admit  of  exceptions,  but  is  on  the  whole  a  salutary 
one. 

It  must  be  acknowledged,  under  the  most  favoui-able 
circumstances  of  glandular  enlargement,  that  then*  exist- 
ence is  not  desirable.  Their  presence  always  indicates  a 
disposition  in  the  constitution  to  identify,  or  at  least,  to 
interest,  itself  in  the  actions  of  the  morbid  gi'owth. 

With  regard  to  the  question  of  malignancy,  there  is  no 
doubt  that  this  character  prevails  in  various  degi-ees.  All 
tumours  known  as  malignant  are  not  equally  destructive. 
Variable  If  we  take  hard  cancer  and  the  forms  of  soft  cancer, 
m^gnanoj-.  kuowu  as  medullary,  encephaloid,  and  fungoid  varieties, 
the  maligTiant  actions  vary  greatly  in  degree  from  each 
other ;  the  extirpation  of  one  by  the  knife,  would  be 
justifiable,  when,  in  the  case  of  the  other,  none  but  a 
rash  operator  would  undertake  it. 

We  are  justified  in  removing  all  tumom-s,  with  the 
above-given  exceptions.  Tvmaours  requu-e  removal  on 
various  gi-ounds.  Some  are  unsightly,  and  involve  exposed 
regions  of  the  face  or  neck ;  some,  are  inconvenient  to 
the  person,  or  obstruct  the  free  movements  of  the  body. 
Some  are  painful,  whether  in  themselves  or  occasioning 
pain  by  pressiire  on  surrounding  parts.  Some  obstruct 
functions  by  their  mechanical  influence,  or  are  likely  to 
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do  so  in  the  progress  of  their  growth.  Of  all  such 
tumours  it  is  our  duty  to  advise  the  removal. 

We  operate  generally  on  the  principle  of  prevention. 
We  remove  a  tumour  in  its  early  stages,  to  obviate  its 
injiu-ious  effect  on  the  person  in  the  later ;  and  we  operate 
at  an  advantage,  because  we  contend  against  a  lesser, 
instead  of  a  greater  evil.    Nor  can  I  altogether  agi-ee 
with  Dr.  Walshe  in  his  estimate  of  the  value  of  previous 
treatment.     Sooner  or  later,  the  operation   must  be 
submitted  to.     The  treatment,   quoad  absorption,  is 
nugatory;   and  it   appears   to   me  that  the  less  we 
molest  them  by  local  agency  the  better.    General  treat- 
ment, that  has   for  its  object   the   improvement  of 
health,  such  as  fresh  an-,  when  impregnated  with  iodine, 
tonic  medicine,  &c.,  is,  of  com-se,  admissible   at  all 
times. 


The  most  common  form  of  growth  is  the  encysted  Encysted 
tumour,  which  presents  itself  in  the  form  of  a  roimded  tumom-s. 
and  well-defined  mass,  generally  moveable  in  the  tissue 
around  it.    This  moveable  chai-acter  of  tumoxu-s  is  indi- 
cative of  the  simple  and  inoffensive  nature  of  the  growth. 
They  are,  for  the  most  part,  painless,  unless  molested  by 
pressiu-e,  or  other  form  of  violence.    Encysted  tumom-s 
are  prone  to  appear-  about  the  head  and  neck,  and  some- 
times accumulate  on  the  scalp  in  numbers.    But  in  any 
region  of  the  body,  a  rounded  and  weU-defined  growth 
usually  not  exceeding  the  size  of  a  pigeon's  egg,  which  often 
rolls  under  the  pressure  of  the  finger,  and  has  existed  for 
many  months,  and  probably  years,  is  more  or  less  elastic 
to  the  hand  on  pressure,  gradually  increasing  in  size,  and 
tree  from  pam,  is  probably  an  encysted  tumom-.  The 
clifcciUty  ol  the  diagnosis  increases  with  its  depth.  The 
peculiarity  of  the  disease  consists  in  the  secretion  of  the 
siibstance  of  the  tumour,  whatever  that  may  be,  whether 
what  IS  caUed  steatoma,  atheroma,  or  melliceris,  by  a 
firm  and  thick  cyst  or  sac,  to  which  the  diseased  actions 
are  confined.    When  such  tumoin-s,  situated  about  the  Wens 
iieck,  reach  an  mordinate  size,  they  are  termed  wens 
They  have  been  treated  by  puncture,  but  they  are 

danger      "  ""^^       ^^""""^^     ^^'"''''^  V^^'^tiyQ 

The  removal  of  the  entire  cyst  is  an  object  of  some  Eemovaiof 


K  K 


498 


OPERATIVE  SURGERY. 


entire  cyst  importaucG,  and  yet  not  of  the  importance  generally 
sary!^^°^^"  attached  to  it,  for,  provided  the  greater  portion  bo  re- 
moved, the  remainder  is  powerless  for  evil,  its  moi-bid 
action  being  destroyed  by  the  operation,  provided  the 
■\vo\uid  does  not  heal  by  the  first  intention.  However, 
it  is  very  desirable,  and  far  easier  on  the  whole,  to  take 
the  cyst  away  entire.  The  depth  of  the  cyst  below  the 
level  of  the  skin  will  best  determine  the  form  of  the 
external  incision.  If  protruding  from  the  smface,  or 
lying  upon  it,  two  incisions,  passing  round  the  base  and 
elliptical  in  form,  meeting  exactly  at  their  angles,  will 
leave  a  straight  line  for  union.  The  line  of  incision 
should  be  calculated  with  some  care.  If  deeply  seated,  a 
single  incision,  of  greater  length  than  the  diameter  of  the 
tumour,  will  answer  the  same  puqDOse.  When  encysted 
tumours  are  so  situated  with  respect  to  other  stmctm-es 
as  to  render  dissection  around  them  difficult  or  dan- 
gerous to  the  structm-es,  also  when  a  cyst  is  adherent, 
and  not  very  accessible,  the  quickest  operation  is  effected 
by  making  an  incision  straight  down  through  the  enth-e 
body  of  the  tumour  to  its  base,  evacuating  the  contents, 
and  drawing  out  each  half  of  the  cyst  entire.  If  the  cyst, 
being  very  thin,  burst  in  the  process  of  removal,  and  the 
contents  are  evacuated  in  the  necessary  force  required  to 
detach  it,  supposing  a  small  portion  of  the  cyst  to 
remain  behind,  if  the  part  be  scraped  by  the  kniie,  little 
fear  need  be  entertained  of  the  disease  being  reproduced. 
I  have  never  seen  nor  heard  of  a  case  of  an  encysted 
tumom-  having  returned,  however  clumsily  removed, 
and  should  the  woimd  not  heal  by  the  first  intention, 
its  retui-n  would  appear  still  less  probable.  In  cases 
in  which,  being  often  hereditaiy,  many  of  these 
tumours  occupy  the  scalp,  and  may  achieve  the  magni- 
tude of  a  small  orange,  some  danger  attaches  to  the 
operation  for  removing  them,  unless  great  caution  be 
observed.  Not  more  than  one  of  the  largest,  or  one 
or  two  of  the  smallest  should  be  taken  away  at  any  one 
time. 

When  an  encysted  tumom'  is  removed  from  the  face  or 
neck,  great  care  should  be  taken  in  the  management  of 
the  external  wound. 


Adipose 
tumours. 


One  of  the  most  common  forms  of  growth  is  the  fatty 
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tumour.    It  is,  generally  speaking,  indigenous  to  fatty 
regions,  and  is  found  about  the  shoulder  and  scapula, 
back  of  the  neck,  and  nates.    It  may  be  known,  with 
some   approach  to  certainty,  by  its  tuberculated  and 
elastic  feel,  caused  by  the  projecting  lobules  of  which  it 
is  composed,  its  ill-defined  margin,  its  slow  progress,  its 
painless  character.    Except  when  it  presents  itself  on  or  Structure, 
about  the  shoulder  or  gi'oin,  it  almost  invariably  occupies 
the  trunk  of  the  body.    When  small  in  size,  and  situated  in 
the  region  of  much  subcutaneous  fat,  it  is  composed  of 
small  masses  or  lobules,  each  of  w^hich  is  more  or  less 
encysted  by  a  layer,  or  sacculus  of  condensed  cellular 
tissue,  and  the  margin  ajjpai-ently  blends  with  the  siu-- 
rounding  fat.    When  it  has  reached  a  large  size,  as  in 
protracted  cases  of  long  standing,  the  lobules  become 
large  in  proportion,  and  their  cellular  investments  strong, 
and  almost  fibrous.    When  the  integument  is  closely 
adherent  to  the  tumour  over  a  considerable  sm-face,  the 
tuberculated  character  stamps  the  natiu-e  of  the  disease 
at  once.    In  large  examples  of  the  fatty  tumour,  situated 
m  the  track  of  cutaneous  veins,  as  the  cephaHc  or  saphena, 
the  pressm-e  of  the  tumour  on  the  venous  system,  jjro-  Enlarged 
duces  the  gi-owth  of  an  abundance  of  large  cutaueous 
venous  trunks,  which  ramify  over  the  tumour,  and  give 
it,  m  the  judgment  of  some,  a  malignant  character,  simply 
(because  in  some  malignant  growths  a  similar  appearance, 
arising  from  the  same  cause,  often  presents  itself  These 
veins,  occupying  the  skin  covering  fatty  tumom-s,  ai-e 
very  harmless,  and  may  be  cut  in  any  direction  wdth 
impunity,  provided  the  tumom-  which  has  caused  them 
be  removed. 

I  removed  an  enormous  tumour  of  this  kind  from  the  Cases, 
gi'om  of  a  woman,  in  which  the  veins  were  larger  and 
more  numerous  than  I  have  ever  seen  them  before  or 
since.  This  woman  lived  in  a  comitry  village,  and  was 
an_  object  of  curiosity  to  medical  virtuosi  throughout  her 
neighbourhood  for  miles  around.    The  loss  of  blood  did 

nbnnr.T  ^  '''""'^'''^  ^  f^^tty  tumour  of 

about  the  size  of  an  orange,  from  below  the  axilla  of  a 
somewhat  stout  married  lady,  of  about  thirty-five  years 
of  age,  who  had  borne  no  children.    Her  breasts  Wed 

tat  than  to  glandular  structure,  the  place  of  which,  fat 
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vicariously  and  commonly  supplies,  I  susijcct,  as  life 
advances.  The  peculiarity  of  this  case  consisted  in  the 
absence  of  the  lobulated  structure  usually  found.  It 
appeared  to  consist  of  simple  hypertrophy  of  the  ordinary 
fat  of  this  region,  and  had  no  definite  boundary  in  any 
part  of  its  circumference. 

An  incision  should  be  made  in  the  axis  of  the  tumour 
and  down  to  it.  If  it  be  closely  adherent  to  the  skin, 
some  difficulty  will  be  found  in  detaching  it  with  the 
out'b  ^thT^  knife ;  but  the  diseased  growth  must  be  insulated,  and 
hand?'  ^  by  far  the  best  agent  for  this  purpose  is  the  hand.  The 
accomplishment  of  this  object  by  dissection  is  slow,  un- 
certain, and  bloody  ;  that  by  the  hand  is  rapid,  sure,  and 
bloodless.  As  soon  as  the  tumom'  is  sufficiently  separated 
from  the  suiTOunding  parts,  the  fingers  may  be  insinuated 
around  and  underneath  it,  and  some  force  employed  to 
detach  it  from  the  normal  structvire  around,  the  knife 
being  retained  for  the  division  of  the  fibrous  tissue  only. 
This  may  be  done  with  force,  but  not  with  violence.  It 
is  more  sm-e,  because  the  diseased,  will  more  entirely  and 
cleanly  separate  from  the  healthy  structure  around,  by 
tearing  than  by  dissection,  for  in  the  latter  case  the  eye 
is  deceptive,  and  the  knife  impetuous  and  arbitrary  in  its 
movements  ;  and  lastly,  the  vessels  being  torn  asunder, 
will  be  less  likely  to  pour  out  blood  than  when  cut  across 
by  the  knife.  Great  care  and  time  should  be  bestowed 
on  the  endeavom*  to  arrest  all  haemorrhage  before  the 
edges  of  the  wound  are  brought  together.  The  space  of 
the  former  cavity  should  be  obliterated  by  considerable 
pressure  from  without. 

Tumours  occur  in  the  neck  of  various  kinds,  a  few  of 
which  only  justify  the  interference  of  operative  surgery. 
The  great  majority  of  these  diseases  consist  of  enlarged 
absorbent  glands.  It  is  true  that  we  may  have  encysted 
tumours  in  this  region,  but  they  are  not  of  common 
occurrence  ;  we  have  also  aneurisms,  but  they  are  stiU 
more  rare,  and  we  have  various  forms  of  enlai-gement  of 
the  thyroid  body.  The  latter  disease  is  occasionally 
obsciure,  especially  when  one  lateral  lobe  only  is  affected. 
It  is  occasionally  attended  with  some  effoi-t  of  deglutition. 
The  isthmus  of  the  thyroid  body  lying  upon  the  trachea, 
sometimes  presents  the  form  of  a  rounded  tumom-  of  the 
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size  of  a  marble,  while  the  rest  of  the  organ  retains  its 
normal  chai'acter;  more  than  once  I  have  had  such  a 
case  brought  to  me  for  removal.  The  nature  of  the 
tumour  may  be  known  by  its  occupying  the  locality  of 
the  thyi'oid  body,  and  its  connection  to  the  trachea  may 
be  infen-ed  from  its  rising  and  falling  in  the  act  of 
deglutition.  Enlarged  absorbent  glands  of  the  neck,  so  Barely  the 
common  in  childi-en,  rarely,  if  ever,  justify  the  resort  to  operation^! 
the  knife.  We  occasionally  have  one  or  two  become 
more  prominent  than  the  rest,  and  appear  almost  in- 
sulated ;  and  if  a  real  difficulty  to  the  functions  of 
respiration  or  deglutition  be  traceable  to  their  presence, 
we  are  justified  in  removing  them ;  but  it  must  always 
be  recollected,  that  this  evil  forais  but  one  link  in  a 
chain,  and  so  far  as  my  experience  goes,  such  operations, 
though  affording  temporary  relief,  are  followed  by  a  rapid 
increase  of  the  diseased  actions. 

The  name  of  epithelial  cancer  has  been  given,  of  late  Epithelial 
years,  to  a  modification  of  cancerous  disease,  and  which 
is  deemed  to  be  semi-malignant  in  character.  This  is 
generally  the  natm-e  of  cancers  of  the  hp,  of  the  external 
organs  of  generation,  and  also  of  cancer  scroti.  It  owes 
its  name  to  the  identity  of  its  microscopic  appearance  with 
that  of  epithelium,  the  cells  being  veiy  similar.  There  is 
often,  however,  more  or  less  of  true  cancer  mixed  up  with 
the  epithelial  disease.  In  removing  such  tumours  with  the 
knife,  there  is  less  necessity  to  cut  wide  of  the  disease, 
or  to  take  away  much  of  the  adjacent  skin,  than  in  cases 
of  positive  malignancy,  this  disease  being  less  repro- 
ductive, and  when  we  consider  the  structures  attacked  by 
it,  this  practical  fact  is  important,  and  may  be  valuable, 
especially  as  regards  the  stnicture  of  the  hp  and  the 
genital  organs. 

It  is  surprising  how  large  a  portion  of  the  lip  may  be  Caucer  of 
removed  with  very  trifling  subsequent  deformity,  if  a 
moderate  amoimt  of  ingenuity  be  bestowed  upon  the 
operation,  and  the  wound  carefully  treated. 

Cancer  of  the  lip  is  almost  always  seen  upon  the  lower 
one,  and  appears  in  either  of  two  forms,  the  distinction 

of  which  is  of  practical  importance.    It  is  superficial  

spreading  widely,  or  circumscribed— penetrating  deeply 
In  the  worse  cases,  it  is  often  both  wide  and  deep,  but 
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generally  the  distinction  may  be  drawn.  When  super- 
ficial, the  diseased  portion  may  be  quickly  cut  off  by  a 
horizontal  section,  whereas  in  tlie  deeper  foi-m  a  V 
shaped  incision  is  preferable,  the  edges  being  subse- 
quently brought  into  absolute  contact,  and  treated  after 
the  manner  of  hare  lij). 

In  the  more  extensive  cases,  when  the  disease  has 
spread  irregulai'ly  into  the  smTounding  parts,  the  numbei- 
and  direction  of  the  incisions  should  be  a  matter  of 
careful  study  beforehand. 

The  first  consideration  is  the  complete  removal  of  the 
disease,  every  incision  should  pass  through  healthy 
tissues,  the  second  is  to  make  such  a  wound  as  will 
subsequently  produce  the  least  possible  amount  of  defor- 
mity. 

When  the  extent  and  shajje  of  the  wound  wiU  not 

permit  its  edges  to  be  brought  into  apposition,  of  course 

it  must  remain  open  and  heal  by  granulation. 

Caucer  Cancer  scroti  is  an  affection  of  the  skin  and  subcuta- 

scroti.  . 

neons  cellular  tissue,  caused  by  the  irritation  of  soot, 
which  becomes  ingrained  in  the  rugBe  of  the  scrotum. 
From  the  scrotum  it  extends  forwards  on  to  the  integu- 
ment of  the  penis,  and  backwards  to  the  perineum.  Its 
progress  is  very  slow,  and  the  disease  very  chronic. 
However  extensive,  it  rarely  attacks  the  testes  or  the 
body  of  the  penis,  although  in  an  advanced  stage,  either 
structure  may  become  adhei'ent  to  the  diseased  gi-owth, 
but  this  adhesion  is  an  exception,  and  not  the  rule.  In 
extreme  cases  aff'ecting  the  skin  of  the  entu'e  organs,  the 
fissui'e  of  the  thigh,  and  even  the  inguinal  regions, 
although  it  was  farmeiiy  the  practice  to  remove  the 
testicle  and  even  the  penis,  I  do  not  recollect  to  have 
Organs       gygj,  ggg^  these  structures  involved  in  the  disease.  In 

rarely  in-  •    i  j 

Tolved.  more  than  one  case  the  scrotum  was  entirely  removed, 
arid  the  testicles  bared  of  the  whole  of  their  natural  in- 
vestment, but  a  new  and  tight  scrotum  formed  over 
them.  The  fibrous  tissue  of  the  penis,  as  also  the  timica 
albuginea  of  the  testicle,  appears  almost  insusceptible  to 
the  action  of  the  disease. 

The  venicous-looking  growth  should  be  dissected  care- 
fully from  ofi"  the  testicles,  and,  in  like  manner,  detached 
from  the  fibrous  structure  of  the  penis.  Some  additional 
care  will  be  required  in  removing  the  diseased  structure 
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from  the  corpus  spongiosum.  If  the  perineum  be  in- 
volved, the  patient  should  be  placed  in  an  attitude 
similar  to  that  for  lithotomy.  In  this  locality  the 
diseased  actions  extend  somewhat  more  deeply,  but 
the  bulk  of  the  spongy  body  forms  the  guide,  and 
below  this  object  the  presence  of  no  vessels  or  other 
structures  exist  to  preclude  the  entire  removal  of  the 
disease. 

The  more  malignant  form  of  disease,  known  under  the  MaUgnant 
terms,  f  ungoid,  medullary,  encephalokl,  and  melanotic  cancer, 
more  generally  attack  the  lower  extremity  than  any  other 
region.  The  head  of  the  fibula  is  its  frequent  seat.  The 
nature  of  the  disease  may  be  suspected  by  the  diffused  cha- 
racter of  the  swelling,  which  cannot  be  made  to  suppm-ate 
or  to  yield  to  ordinaiy  remedies.  As  the  swelling  en- 
larges, the  skin  becomes  tight  and  shining,  the  absorbent 
system  of  the  limb  is  affected,  and  the  leg  swells  below 
the  tumour.  By  slow  degrees  of  contintied  and  iminter- 
rupted  increase,  the  swelling  becomes  enormous,  involving- 
all  the  textures  of  the  limb  in  its  growth,  more  especially 
the  bone  and  the  muscular-  system.  The  tumour  conveys 
to  the  fingers,  on  pressm-e,  a  sense  0/  elasticity,  which  is 
greater  in  some  parts  than  in  others,  and  also  of  obscure 
fluctuation,  as  though  its  contents  were  fluid.  This  last 
symptom  has  deluded  many,  I  may  say  most,  and  the 
tumom-  has  been  punctured  again  and  again,  under  the 
idea  of  evacuating  fluid,  but  little  more  than  a  few  drops 
of  bloody  serum  escape. 

Sometimes  these  malignant  growths  are  tolerably  well 
defined,  and,  occasionally,  so  fii-m  throughout  as  to  give 
the  impression  of  a  fibrous  tumoiu-,  so  uncertain  is  our 
knowledge  at  the  present  day  on  the  subject  of  tumours ; 
for  definition  of  the  margin  of  a  morbid  gi'owth  is  a  bad 
criterion  to  rely  on  invariably,  although,  as  a  general 
i-ule,  we  may  often  derive  a  valuable  hmt  from  its  pre- 
sence, or  otherwise. 

The  only  remedy,  and  that  of  very  uncertain  efficacy, 
is  amputation  far  beyond  the  disease.  To  detach  such 
a  tumour  by  dissection  is  impossible,  all  parts  being 
equally  affected.  It  would  be  inexpedient  to  bare  the 
bone  or  the  muscles  ;  and  supposing  the  artery,  vein,  and 
nerves  to  pass  through  its  substance,  it  is  not  possible 
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that  the  cellular  investment  of  these  structures  will  be 
free  from  contamination.  Before  entering  on  the  opera- 
tion, not  only  in  the  case  of  this  form  of  disease,  but  also 
in  that  of  many  doubtful  forms  of  tumour,  it  is  always 
expedient  to  introduce  a  fine  trocar  or  a  gi-ooved  needle 
deeply  into  the  morbid  mass,  in  one  or  even  two  situa- 
tions. Should  simple  puncture  fail  to  throw  light  on  the 
nature  of  the  growth,  we  should  proceed  to  make  a  deep 
incision  into  it.  It  may  prove  to  be  an  abscess  or  a  cyst, 
or  to  contain  fluid  blood,  not  that  this  latter  result  would 
necessai-ily  rescue  the  patient  from  the  alternative  of 
amputation. 

With  respect  to  all  tumours  of  a  doubtful  nature, 
sm'geons  cannot  be  too  cautious  in  then-  diagnosis  ;  the 
best  judgments  fail,  and  the  highest  authorities  are  the 
least  prone  to  express  an  opinion  of  their  natui'e. 

During  the  last  year  or  two,  some  hope  of  a  bettei- 
control  over  malignant  disease,  and  more  especially  of 
hard  cancer,  has  been  entertained  by  the  reputed  effi- 
ciency of  the  escharotic  treatment.  The  agent  hitherto 
generally  employed  is  chloride  of  zinc.  It  is  much  to  be 
regretted  tliat  the  confidence  claimed  on  behalf  of  this 
treatment  is  not  justified  by  fuUer  and  more  general 
inquiry. 


TUMOUKS  OF  THE  BKEAST. 

There  is  no  region  of  the  hiunan  body  to  which  the 
resources  of  operative  surgery  are  so  frequently  applied, 
as  that  now  under  consideration.  Perhaps  there  is  none 
in  which  the  opinions  of  medical  authorities  more  widely 
difi"er  as  to  the  expediency  or  inexpediency  of  the  resort 
to  the  knife  ;  and  it  is  much  to  be  regi-etted  that  the 
subject  of  treatment  of  these  most  frequent  of  all  serious 
diseases  to  which  the  female  sex  is  liable,  should  not  be 
brought  under  the  deliberate  obsei'vation  of  a  general 
board  of  inquiry,  with  a  view  to  institute  more  definite 
rules  of  conduct  than  at  present  govern  the  treatment  by 
the  profession  at  large.  Until  the  subject  is  investigated 
by  the  tmited  judgment  and  observation  of  the  leading 
members  of  oiu-  profession,  each  man  will  be  guided  by 
the  defective  light  of  his  own  limited  experience  ;  and  it 
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is  no  unreasonable  inference  that  many  and  larger  opera- 
tions are  resorted  to,  than  are  demanded  by  the  occasional 
necessities  of  the  disease. 

'  The  female  breast  is  the  seat  of  many  and  various  Tumours 
diseases,  both  malignant  and  non-malignant.  It  is  no  renwvoif 
part  of  the  proposed  scheme  of  this  work  to  discuss 
questions  which  strictly  relate  to  diagnosis,  and  I  shall 
restrict  myself  to  the  enumeration  of  such  forms  of  morbid 
growth,  occuiTing  in  the  breast,  as  have  hitherto  proved 
themselves  incurable  by  any  known  treatment,  local  or 
general,  and  to  which  the  agency  of  operative  siu-gery  is 
demanded,  as  one  indispensable  alternative  to  recovery. 
These  are — 1,  Chronic  mammaiy  tumours.  2.  Sero-cystic 
growths.  3.  Eveiy  variety  of  malignant  disease,  known 
imder  the  general  title  of  cancer.  4.  To  the  above  may 
be  added  any  morbid  growth  situated  either  in  or  upon 
the  mammaiy  gland,  not  being  classed  under  any  of  the 
above  titles,  that  exhibits  an  active  disposition  to  increase, 
unchecked  by  treatment. 

The  occasional — I  may  say,  the  frequent — obscurity  Caution 
which  attaches  to  mammary  disease,  demands  the  rules 
of  conduct  relating  to  exploration,  to  be  rigidly  enforced. 
All  obscure  diseases  should  be  tested  not  merely  with 
the  needle,  but  with  the  knife.  An  incision  into  a 
tumour,  obscure  in  its  natm-e,  however  large,  is  a  far 
lesser  evil  than  that  of  the  entire  removal  of  the  disease 
which  subsequent  observation  may  prove  to  have  been 
curable  without  it. 

By  far  the  larger  number  of  affections  of  the  breast 
demanding  the  aid  of  operative  siu-geiy,  consists  of 
diseases  situated  in  the  substance,  but  not  of  the  gland 
Itself,  Indeed  I  know  but  of  one  disease  affecting  the 
entire  organ,  on  which  the  question  of  excision  can  be 
raised,  viz.,  cancerous  infiltration.  All  other  forms  con- 
sist of  disease  generated  either  within  or  upon  it.  I 
shall  most  readily  place  before  the  reader  the  conditions 
on  which  the  operation  for  extirpating  disease  of  the 
mammary  gland  may  be  undertaken,  by  enumerating  i"'ii<=»«ons 
those  which  the  experience  of  eminent  surgeons  had  ttag^"^" 
determined  as  presenting  objections  precluding  the  resort 
tq  It,  and  the  presence  of  which,  individually  or  collec- 
tively, will  in  all  probability,  on  such  terms,  lead  to  a 
latal  issue. 
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These  rules  of  pi-ofessional  conduct  are  intended  to 
apply  most  especially  to  operations  for  malignant  disease 
because  in  none  but  malignant  disease  is  the  questioii 
■which  relates  to  the  probable  return  of  the  morl)id  texture 
applicable.  With  regard  to  benign  growths  of  all  kiuds, 
involving  the  region  of  the  breast,  their  extirpation  is 
justified  on  the  grounds,  either  of  local  pain,  of  increasing 
magiiitude  by  which  the  mammary  substance  is  absorbed, 
or  distortion  of  outline.  In  considering  the  conditions] 
contra-indicatory  of  the  operation  in  malignant  growths 
in  the  breast,  we  attach  weight,  1st,  to  the  age  of  the 
person,  and  2nd,  to  the  rapidity  of  the  growth.  We 
reject  operations  in  aged  persons,  because  experience 
assures  us  of  the  probabihty  of  the  reproduction  of  the 
diseased  growth  at  a  period  beyond  which  her  life  may 
not  actually  be  prolonged  ;  and  it  cannot  be  asserted, 
with  any  show  of  reason,  that  the  operation  will  tend  to 
prolong  it  beyond  its  natural  term.  Still  less  is  it  advis- 
able to  proceed  to  extu-pation  in  persons  of  advanced 
life,  supposing  the  disease  to  increase  with  more  than  usual 
rapidity,  because  experience  teaches  us  that  the  teim  of 
reproduction  after  the  operation  is  proportionate  to  the 
rate  of  growth  before  it. 

The  operation  is  objectionable  in  advancing  life,  in- 
admissable  in  old  age,  unpromising  when  age  and  rapidity 
of  growth  are  combined  together.  It  should  be  declined 
in  persons  beyond  midage,  when  the  disease  is  large,  and 
the  required  exposm^e  of  surface  still  largei'.  It  should 
be  declined  in  cases  in  which  the  growth,  itself  large,  has 
I'eached  the  ulcerative  stage  ;  and  especially  so,  if  the  ulcer- 
ated sui'face  be  extensive.  Still  more  urgent  are  the 
objections  in  cases  of  considerable  enlargement  of  the 
axillary  glands,  combined  with  swelling  of  the  corre- 
sponding arm,  of  tuberculai'  deposits  in  the  skin  aroimd 
or  about  the  breast,  some  of  which  may  occasionally  be 
seen  occupying  the  skin  below  the  clavicle,  and  even 
extending  above  it. 

The  directly  opposite  conditions  to  the  above,  can  alone 
warrant  the  advice  of  the  svu-geon,  that  his  patient  should 
submit  to  the  operation.  Fair  average  health  ;  a  tumoiu- 
of  moderate  size — the  less,  the  better ;  moveable  on  the 
breast  and  not  fixed  ;  unbroken  healthy  skin  aroimd  it ; 
inadherent  to  the  skin ;  the  absence  of  enlarged  axillaiy 


TUMOUKS  OP  THE  BREAST.  507 

glands.  These  conditions,  in  the  aggregate,  justify  the 
employment  of  the  knife  ;  but  in  cases  of  cancer  or  other 
forms  of  malignant  disease,  they  give  no  warrant  to  the 
sm-geon  for  withholding  from  the  patient  the  convictions 
of  his  own  mind  as  to  its  probable  return,  within  a  term 
of  one,  two,  or  three  years.  Whether  this  communica- 
tion be  made  dkectly  to  the  patient,  or  indirectly  through 
her  friends,  will  depend  on  the  mental  character  of  the 
subject  of  the  operation. 

In  all  diseases  of  the  breast  of  a  non-maligiiant  nature.  Operation, 
all  that  is  required  to  be  done  is  to  remove  the  morbid 
growth.  The  size  of  the  external  incisions  should  be 
commensm-ate  with  that  of  the  disease,  and  if  occurring 
in  early  womanhood,  for  obvious  reasons,  the  nipple 
should  be  left  untouched.  A  single  incision  in  the  case 
of  a  small  tumour  will  often  suffice  to  complete  the  sepa- 
ration, although,  as  a  genei-al  rule,  two  are  of  com-se  re- 
quired. If  the  disease  prove  to  be  benign,  it  should  be 
dissected  out  from  the  mammaiy  substance  ai-ound,  to 
which  it  will  be  found  to  be  connected  with  more  or  less 
density  of  tissue.  I  removed  an  enormous  mass  of  dis- 
ease by  a  single  incision,  from  the  breast  of  a  lady  aged 
foii;y,  dm-ing  last  year.  I  was  enabled  to  enucleate  the 
whole  mass,  leaving  the  breast  with  its  nipple  almost 
entire.  The  disease  was  a  remarkably  fine  example  of 
the  sero-cystic  tumom-,  so  ably  described  by  Sir  B.  Brodie. 

In  the  case  of  cancerous  disease  opinions  differ  in 
:  respect  to  the  necessity  of  extirpating  the  mammary  sub- 
"  stance  around.    Many  sm-geons  of  experience  consider 
that  whenever  the  mammary-gland  is  the  seat  of  can- 
ceroiis  growths,  however  small,  it  is  indispensable  to  the 
best  futm-e  prospect  of  the  patient  that  the  entire  gland 
be  removed  with  the  diseased  growth,  while  other  sur- 
geons are  content  with  the  free  removal  of  the  circum- 
(jacent  portion  of  the  gland  only.    I  am  incHned  to  adopt 
Hhe  latter  course,  and  especially  when  the  breast  itself 
lis  unusually  large.    When  of  small  size,  and  in  a  person 
of  advancing  years,  the  excision  of  the  entire  gland  may 
be  deemed  an  element  of  safety.    Possibly  it  is  so  Still 
lit  cannot  be  denied  that  as  a  general  rule  the  first  mani- 
iestation  of  returning  disease  appears  in  the  inteo-ument 
land  to  the  skm  and  subsequent  tissues  it  is  often  limited 
lor  a  considerable  length  of  time. 
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Hwmo-  The  excision  of  a  large  breast  often  entails  the  loss  of 

"  a  considerable  quantity  of  blood.    Loss  of  blood,  when 

large,  is  the  precursor  and  the  cause  of  local  inflammation, 
often  incorrectly  termed  erysipelas.    It  entails  constitu- 
tional fever,  and  severe  illness,  and  protracted  recover}'. 
Every  care  should  be  taken  to  prevent  hajmorrhage  by 
pressm-e  on  the  trunk  of  the  vessels,  and  by  securing 
them  as  quickly  as  possible.    To  one  assistant  should  be 
consigned  the  charge  of  the  subclavian  artery,  which 
should  be  firmly  compressed  against  the  first  rib  from  ! 
the  moment  at  which  haemorrhage  appears  from  the  ' 
thoracic  arteries.    The  repressive  influence  of  this  pres-  1 
sure  on  the  bleeding,  varies  from  mechanical  causes  in  ' 
different  persons.      In  some  persons  it  is  eminently 
successful.    The  external  incisions  may  be  made  in  any  : 
direction,  either  vertical,  oblique,  or  transverse.    It  is  , 
desirable,  however  to  avoid  an  incision  carried  far  up- 
wards towards  the  clavicle,  if  possible.     The  lines  of  i 
incision  being  previously  determined,  may  be  boldly  and  ( 
rapidly  made  down  to  the  pectoral  muscle ;  the  diseased  ( 
growth  insulated  by  rapid  dissection,  and  removed.    If  ) 
the  bleeding  be  considerable,  consequent  on  the  pressure 
on  the  subclavian  artery  being  inefficiently  made,  a  thick 
mass  of  wet  lint  may  be  laid  on  the  wound  and  pressed 
by  the  hand  for  a  period  of  a  minute  or  two,  and  the 
arteries  then  carefully  tied  to  their  smallest  size,  and  the 
edges  of  the  wound  brought  towards  each  other  by  good 
adhesive  plaster.  , 
ment  "^^^  ^'^'^^^  management  of  the  wound  has  no  peculiarity  [ 

to  distinguish  it  from  other  wounds  of  equal  magnitude. 
For  constitutional  treatment,  I  refer  the  reader  to  the  chap-  ' 
ter  on  the ' '  After  treatment  of  wounds,"  in  the  full  conviction  • 
that  the  successful  issue  of  the  case  depends  on  the  strict  * 
observance  of  the  important  principle  therein  advocated. 

We  have  the  various  forms  of  hard  and  soft  cancer. 
Carcinoma,  though  more  frequently  ocgmTing  in  later 
life  may  appear  at  any  age,  but  is  generally  more  formid- 
able when,  presenting  itself  between  thirty  and  forty 
years  of  age,  it  assumes  the  character  of  soft  cancer. 
These  most  malignant  forms  of  the  disease,  rarely  attack 
the  female  breast,  which  is  the  subject  more  especially 
of  the  hard  scirrhous  growth  throughout  the  substance  of 
the  gland,  involving  the  skin,  or  otherwise. 
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The  hard  carcinomatous  tumour  of  the  breast  more  ^^^^ 
frequently  occurs  above  forty- five  or  fifty;  is  of  slow 
growth,  in  proportion  as  it  is  chronic  in  its  nature ;  is 
generally  free  from  considerable  pain,  at  all  events  from 
the  lancinating  pain  assigned  to  it ;  is  well  defined  ; 
liard  in  textiu-e ;  may  be  embedded  in  the  substance  of 
the  breast,  or  lie  on  its  surface  ;  has  a  tendency  to 
involve  the  skin  by  simple  adhesion,  and  when  placed 
near  the  nipple,  draws  it  inwards.  It  attacks  women  who 
liave,  and  who  have  not  borne  children.  The  axillary  glands 
are  most  liable  to  become  affected  in  this  foi-m  of  disease. 

The  diffused  carcinoma  is  a  much  more  serious  disease 
than  the  above.  The  general  texture  of  a  part,  some-  Diffiised 
times  of  the  whole,  of  the  breast  is  involved.  The  swell- 
iug  is  diffused — the  breast  swells,  attended  by  shooting, 
in-egulai-  pains  throughout  its  substance.  It  may  occur 
;it  an  earlier  period  of  life  than  ordinaiy  cancer,  and 
appear  even  during  lactation.  As  the  disease  advances, 
the  skin  becomes  involved,  participating  in  the  activity 
of  the  action  within,  by  exhibiting  blushes  of  discolora- 
tion, which  appear  in  patches  on  the  smface.  In  some 
cases,  these  patches  coalesce,  and  the  entire  skin  of  the 
breast  becomes  involved.  In  this  condition  the  whole 
(jrgan  assumes  a  firm  and  incompressible  mass,  as  though 
cut  out  in  marble,  and  throughout  the  entire  stages  of 
advance  the  nipple  may  remain  prominent.  I  attended 
such  a  case,  which  was  seen  by  Sir  Benjamin  Brodie,  Mr. 
Travers,  and  Mr.  Aston  Key.  It  occmi-ed  in  an  appa- 
rently healthy  lady  of  thu'ty-two  years  of  age,  and  made 
its  appearance  during  the  period  of  her  pregnancy,  and 
within  six  weeks  of  her  confinement.  The  skin  became 
involved  ;  the  whole  breast  assumed  a  marble  hardness; 
and  then  the  other  breast  became  similarly  affected! 
An  operation  was  deemed  inadmissible  by  all  parties. 
She  died  within  six  months,  with  effusion  into  the  cavity 
of  the  chest,  in  confirmation  of  the  observation  of  Sir 
Benjamin  Brodie  on  this  subject. 

We  reject  operations  for  the  removal  of  tumoiu-s  of  Cases  for 
the  breast  that  are  probably  malignant  in  character  bS"" 
when  marked  by  constitutional  distm-bance,  by  large 
size,  by  rapid  growth,  by  indefinite  outline,  and  by  con- 
siderable enlargement  of  the  axUlary  glands.     If  the 
disease  has  advanced  to  the  ulcerative  stage,  it  is  au 
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additional  clement  of  oLjectiou,  especially  if  the  exposed 
surface  of  the  tumour  be  large,  and  the  secretion  from 
it  great.  In  defined  tumoiu-s  forming  in  the  substance 
of  the  breast  of  apparently  healthy  persons,  unaccom- 
panied by  enlarged  axillary  glands,  or  by  much  pain, 
of  slow  growth,  including  all  the  varieties  of  simple 
tumour,  and  even  in  that  of  the  chi-onic  form  of  cancer, 
when-  under  the  most  favourable  circumstances,  we  are[ 
I  consider,  justified  in  operating.  Before  the  removal 
of  diseases  supposed  to  belong  to  the  malignant  class, 
it  is  the  duty  of  the  surgeon  to  conceal  nothing  from 
the  patient  or  from  her  friends,  but  to  state  openly  the 
liability  of  the  disease  to  return.  The  motive  for  re- 
moval is  founded  on  the  supposed  probabihty  of  a  longer 
extension  of  life,  with  the  operation  than  without  it. 
But  even  this  is  a  question  in  many  cases  of  serious 
doubt,  and  I  can  only  enforce  the  necessity  of  the  most 
deliberate  reflection,  and  no  less  of  forbearance,  when  I 
assert  that  operations  for  diseases  of  the  female  breast 
become  less  and  less  frequent  in  proportion  to  the  age 
and  experience  of  the  operating  surgeon. 

A  question  has  been  canvassed,  founded  on  the  neces- 
sity of  removing  all  or  a  portion  only  of  the  mammarj- 
gland,  in  true  scirrhous  disease  of  the  organ,  or  in  sus- 
pected cases  of  that  disease.  If  the  morbid  growi;h  be 
insulated  and  moveable,  and  the  texture  of  the  gland 
around  be  unaltered,  if  the  tumom-  be  small  in  size  and 
give  no  evidence  of  being  connected  or  identified  with 
the  otlierwise  healthy  gland,  and  being  deeply  seated  is 
unconnected  to  the  skin,  it  does  not  appear  to  me  neces- 
sary or  desirable  to  remove  any  portion  of  the  gland, 
but  that  which  inimediately  smTOunds  it ;  at  the  same 
time  there  is  high  authority  for  the  opposite  practice. 
Even  if  it  be  identified  with  the  gland  immediately 
around,  but  still  leaving  the  organ  to  all  appearance 
otherwise  healthy,  I  do  not  think  any  important  object 
is  answei'ed  by  the  removal  of  the  entire  gland,  provided 
the  operator  cuts  wide  of  the  disease.  In  cases  in  which 
the  removal  of  the  entire  breast  appears  requisite,  per- 
haps the  sounder  decision  would  be  one  unfavourable  to 
the  operation  at  all. 

The  size  and  depth  of  the  tumour  being  ascertained, 
the  lines  of  incision  should  be  pi'eviously  calculated. 
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Tliese  incisions  should  include  so  much  of  the  integument 
s  will  permit  of  the  ready  removal  of  the  tumom-,  and 
loave  sufficient  skin  behind  to  cover  at  least  the  larger 
;  );irt  of  the  wound.    The  dh-ection  of  the  lines  of  incision 
will  depend  on  the  position  and  form  of  the  tumour,  nor 
is  one  direction  mnch  preferable  to  the  other ;  it  may 
1>8  made  oblique,  vertical,  and  transverse.     The  chief 
uround  of  preference  relates  to  the  facility  of  dressing- 
hereafter.     If  the  nipple  be  not  involved  in  a  case 
iiccm-ring  in  early  womanhood,  I  see  no  justification  for 
its  removal.    The  arm  should  be  moderately  extended, 
unless  by  being  brought  to   the  side  it  enables  the 
operator  to  grasp  the  tumom'  in  his  hand,  and  di-aw  it 
olf  the  pectoral  muscle.    It  is  of  no  importance  which 
incision  be  first  made,  whether  the  upper  or  the  lower, 
the  inner  or  the  outer.    The  rule  formerly  prevailed, 
giving  priority  to  the  lower,  lest  the  flow  of  blood  from 
the  upper  should  obscure  the  line  of  the  lower  incision ; 
but  this  is  not  an  operation  of  dissection. 

The  knife  employed  shoiild  be  a  large  and  strong  Kuife. 
scalpel,  with  a  thick  and  firm  handle.  The  first  incision 
in  most  cases  should  be  earned  at  once  through  the 
gland,  nearly  down  to  the  pectoral  muscle,  on  one  side 
of  the  tumom-,  and  the  second,  beginning  at  the  point 
of  junction  above,  should  sweep  round  on  the  opposite 
side.  The  tumom-  should  be  grasped  firmly  by  the  hand, 
and  detached  from  the  muscle  along  its  base  by  a  few 
strokes  of  the  knife.  The  entu-e  operation  does  not 
require  more  than  a  minute,  and  may  often  be  performed 
in  less.  There  is  no  excuse  for  cutting  deeply  into  the 
pectoral  muscle,  when  the  tumour  is  moveable  upon  it ; 
when  adherent,  the  sm-face  of  the  muscle  should  be 
removed  to  the  full  extent  of  the  adhesion. 

The  old  operation,  which  consisted  in  the  elaborate  Time  o 
dissection  of  a  tumour  of  the  breast,  on  which  occasions  P'®^- 
half  an  hour  or  longer  time  was  required  to  complete  it, 
is  all  but  exploded,  and  with  great  reason.    I  have 
known  one  hour  and  three-quarters  devoted  to  a  single 
operation  for  the  removal  of  a  common  tumom-  of  the 
breast.    The  wound  should  be  rendered  entirely  free  from 
bleeding  before  its  sides  are  brought  together.  These 
may  be  united  partly  by  suture  and  partly  by  plaster 
and  a  compress  of  cotton  wool  will  complete  the  operation' 
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CHAPTER  XIX. 
ON  BURS^  AND  GANGLIONS. 

BuRSiE  are  either  uatm-al  or  adventitious.  In  many  or 
most  of  the  sahent  points  of  the  body,  in  the  neighbom- 
hood  of  "which  the  skin  is  connected  to  bone  beneath,  by 
means  of  cellular  tissue  of  a  peculiarly  loose  texture,  the 
frequent  application  of  an  initating  cause,  siich  as  friction 
from  a  weight  moving  upon  it,  has  the  i)ower  to  convert 
the  cellxilar  tissue  into  a  cyst,  having  all  the  characters 
of  a  natural  bursa.  These  formations  are  occasionally 
found  in  persons  engaged  in  cairyiug  weights,  to  occupy 
the  whole  line  of  the  spine  of  the  scapula  and  the 
acromion  process  ;  and,  indeed,  many  of  these  affec- 
tions are  adventitious  that  ai'e  classed,  as  I  beheve 
en'oneously,  among  the  natural  bursse.  On  the  same 
principle  we  have  the  freqiient  development  of  one 
or  more  cysts  along  the  line  of  tendons,  whether  on 
the  back  of  the  wi'ist  or  hand,  or  on  the  dorsum  of  the 
foot. 

These  swellings  are  both  tmsightly  and  inconvenient ; 
moreover,  they  are  often  a  source  of  pain  and  of  obstruc- 
tion to  the  free  action  of  the  part  with  which  they  are 
connected,  and  the  necessity  for  their  removal  requii'es 
the  aid  of  operative  sm-gery.  Bursal  sacs  have  long 
possessed  the  repute  of  great  ii-ritability.  The  records 
of  surgery  point  to  this  fact,  and  have  impressed  the 
minds  of  modern  surgeons  with  fear  from  violence 
done  to  them.  How  far  this  apprehension  be  well  or  ill 
founded,  is,  I  think,  a  question  not  finally  disposed  of 
by  the  authority  of  the  profession.  When  we  consider 
the  comparative  infrequency  of  the  resort  to  operative 
surgery  dimng  the  last  centmy,  from  which  period 
the  principle  I  allude  to  may  be  dated,  when  dictated  by 
our  obedience  to  venerable  authority,  the  tendency  in 
the  mind  to  mistake  age  for  experience,  and  to  attacli 
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an  importance  to  the  impressions  of  our  early  life ; 
may  we  not  reasonably  pause  and  suggest  this  ques- 
tion, like  many  others  which  have  descended  from 
our  fathers,  viz.,  whether  the  reputed  nritability 
of  bursee  is  quite  as  great  as  it  has  been  repre- 
sented ? 

My  impression  is,  that  we  have  adopted  the  fears  of 
the  old  school  of  sm^gery,  forgetful  of  oxvc  own  enlarged 
powers  of  treatment  and  om-  improved  knowledge  of 
the  economy  of  the  body.     I  have  seen  suflacieut  to 
enable   me  to   bear  testimony   to   great   severity  of 
symptoms  attendant  on  an  irritated  bm^sa ;  but  I  have 
not  seen,  under  oiDportimities  as  extensive  as  fall  to 
the  lot  of  most  men,  evidence  of  that  peculiar  habi- 
lity  to  inflammation  and  its  consequences,  sufficient  to 
jiistify  the  traditional  susceptibility  fiu-nished  by  the 
histoiy  of  the  past ;  nor  have  I  seen  its  occurrence 
with  such  frequency  as  to  impress  my  mind  with  the 
conviction  of  the  greater  tendency  of  bursfe  to  inflam- 
mation than  any  other  simple  textm-e ;   though  I  am 
ready  to  acknowledge,  that  when  a  bvu-sa  is  highly 
mflamed,  its  actions   are  often   more  than  ordinarily 
violent. 

_  The  commimication  of  bm-sa)  with  a  neighboimng  communi- 
jomt,  IS  an  occasional,  but  not  so  frequent  occim-ence  cation  with 
as  supposed.  We  have  such  an  instance  in  the  bursa 
underneath  the  subscapularis  muscle  opening  into  the 
shoulder-joint,  and  it  is  almost  the  only  example 
found  m  the  healthy  body.  Certainly  the  bm-S£e 
under  the  psoas  and  semi-membranosus  muscles  do  not 
often  communicate  with  their  respective  joints.  The 
small  sacs  foimd  on  the  Hue  of  superficial  tendons, 
and  known  under  the  name  of  ganglions,  I  shall  consider 
separately. 

The  most  common  form  of  this  disease  requii-ing  Forro  size 
treatment   is  that  on  the  patella,  and  known  xmder  ' 
the  name  of  the  housemaid's  bursa.    It  is  caused  by 
kneelmg  and   is,  I  beUeve,  more  frequently  an  adven- 
titious than  a  natimal  formation.     It  assumes,  when 
diseased,  the  form  of  a  rounded  sweUing,  varyino-  in 
size  from  that  of  a  wahaut  to  that  of  an  ov^^Je 
and  IS  exceedingly  inconvenient  from  its  locality,  and 
18  often,  though  not  very  generally,  found  on  both 
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]-»iitclla).    The  accompanying  sketcli  bIiows  the  enornnous 
size  it  may  sometimes  attain.    Tlie  skin  covering  them 
is  pale,  and  the  tumour  underneath,  may  present  any 
degree  of  density,  from  that  of  a 
soft  fluctiiating  cyst,  to  a  firm  fleshy 
substance.    In  the  first  case,  the 
contents  of  the  sac  are  serous  ;  in 
the    second,   the   diseased  actions 
appear  to  have  expended  themselves 
in  the  heaping  up  of  a  thick,  dense, 
fibrous  wall,  surromiding  an  exceed- 
ingly small  fissure-like  cavity  in  the 
centre,  which  is  generally  empty  of 
fluid. 

These  tumoui-s  have  sustained  a 
tolerably  long  contention  against 
treatment  by  leeches,  blisters  with- 
out number,  and  liniments  in  eveiy 
variety,  and  will  be  generally  found 
to  have  come  olf  victorious  in  the 
stmggle.  Excision  has  been  resorted 
to,  from  the  effects  of  which  I  once  traced  the  body  of 
a  poor  girl  into  the  dead-house.  It  was  an  operation 
of  expediency.  (See  Introductoiy  Chapter.)  I  may  assert 
with  truth  that  I  have  treated  at  least  a  hundred  cases 
with  success,  and  generally  without  bemg  attended  with 
the  loss  of  more  than  a  few  days'  work  to  the  subject  of 
the  operation. 

The  principle  of  this  treatment  consists  in  promotmg 
siippurative  action  in  the  sac,  and  of  converting  the  torpid 
gro^vth  into  an  abscess.  This  is  effected  by  passmg  a 
single  full-sized  tlii-ead  by  means  of  a  straight  needle 
through  the  body  of  the  tumour,  and  through  the  cavity 
in  its  centre,  if  the  tumour  belong  to  the  hai-d  and  most 
chronic  forms.  My  directions,  when  given  to  hospital 
dressers,  are  to  require  the  thi'ead  to  be  withdrawn  at 
any  time,  should  positive  pain  or  inflammation  arise. 
The  creneral  average  of  time  reqviisite  is  about  four  or 
five  days,  when  a  blush  of  inflammation  appears  about 
the  orifices  of  the  thread.  If  the  thi-ead  be  allowed  to 
remain  more  than  a  day  or  two  after  this  period,  if  the 
instriictions  be  neglected,  or  the  patient  indulge  m 
violent  exercise  or  active  motion,  the  mflammation  will 
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extend  and  assume  the  cliaracter  of  erysipelas,  and  an 
attack  of  illness  is  inevitable. 

Unless  the  patient  be  seen  each  day,  the  order  to 
remove  the  threads  on  the  occurrence  of  pain,  &c.,  should 
be  imperative.  This  application  converts  the  fluid  con-  converted 
taining  cyst  early,  and  the  hard,  and  more  solid  tumom* 
somewhat  later,  into  an  abscess.  The  abscess  is  opened, 
or  bm-sts  if  neglected,  and  the  cavity  and  substance 
altogether  are  obhterated. 

The  same  treatment  may  be  applied  to  bursas  on  the 
olecranon,  and  in  any  part  of  the  body  in  which  the 
disease  is  j)laced  immediately  underneath  the  skin. 

A  large  bm-sa  is  found  under  the  insertion  of  the  semi- 
membranosus muscle.  When  the  knee  is  bent,  the 
tumour  rolls  under  the  tendon,  which  conceals  it  from 
observation.  On  this  account  it  has  been  supposed  that 
its  fluid  contents  passed  into  the  knee-joint.  When  the 
knee  is  straightened,  the  tumotu-  stands  out  prominent 
and  hard.  I  have  known  this  bm-sa  to  contain  from 
twelve  to  fifteen  ounces  of  fluid.  In  passing  a  thi-ead 
through  this  and  similar  sacs  of  large  size,  I  should  keep 
the  patient  at  rest  in  the  horizontal  postm-e,  and  with- 
draw the  thread  early. 


GANGLIONS. 

These  small  sacs  fonn  about  the  back  of  the  wi-ist  and 
fore-arm,  and  also  on  the  foot  and  about  the  ankle-joint. 
I  have  seen  two  cases  lately  of  the  same  disease  occui-ring 
at  the  root  of  the  thiunb,  by  which  the  radial  ai-teiy  was 
raised,  and  supposed  to  be  aneiu-ismal. 

The  common  practice  is  to  break  the  sac  with  a  blow 
from  the  back  of  a  book.    Unfortunately  the  operation  is 
often  unsuccessful  both  at  the  moment,  and  in  futui-e. 
The  blow  is  struck,  causing  severe  pain,  and  the  sac  is 
unbroken,  and  even  when  broken  and  the  fluid  contents 
mfiltrated  into  the  cellular  tissue,  the  sac  often  heals  and 
the  disease  continues  its  career  of  annoyance  as  before 
I  have  rarely,  though  I  have  occasionaUy,  failed  to  cm-e  Tr^nf  , 
ganglions,  when  placed  immediately  underneath  the  skin 
by  making  a  simple  puncture  with  a  fine  lancet.  The 
lancet  employed,  which  should  be  somewhat  beyond 
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the  ordinary  breadth  in  the  shoulder,  and  short  in  the 
cutting  edge,  is  passed  slowly  to  the  bottom  of  the  cyst, 
and  then  turned  a  little  in  the  fingers,  to  dilate  the 
Avoimd.  The  opening  must  be  sufficiently  large  to  allow 
of  the  escape  of  every  drop  of  the  albuminous  fluid 
contained  within  it. 

The  sac  is  then  to  be  firmly  compressed  by  plaster 
drawn  tightly  over  a  small  pledget  of  hnt,  and  a  roller 
applied,  and  in  two  days  the  disease  is  cured.  If  any  of 
the  contents  remain  in  the  sac,  the  sides  cannot  be 
brought  into  contact,  and  the  disease  will  return.  If  the 
puncture  fail  the  first  time,  I  have  found  it  generally  fail 
the  second.  Under  such  circumstances  I  have  recom-se  to 
the  thread,  and  should  this  be  unsuccessful,  we  have  no 
alternative,  but  that  of  laying  the  sac  entu-ely  open  or  of 
removing  it  altogether. 

It  is  only  recently  that  I  have  obtained  some  ex- 
planation of  the  cause  of  failure  of  the  operation  by 
puncture  in  destroying  the  ganglion  of  the  wrist,  or 
elsewhere.    In  the  early  stages  of  the  disease,  the  sac 
is  placed  upon  the  tendon,  and  limited  to  the  tissue 
Sac  buiTows  lying  between  it  and  the  skin  above.    But  later  in  its 
under  ton-   pj,Qgj,gsg^         particularly  after  the  resort  to  pressm-e, 
the  sac  extends  around,  and  beneath  the  tendon  to  its 
under  svu-face.    If  the  sac  has  thus  extended  itself,  it  is 
exceedingly  difiicult  to  evacuate  its  contents  by  the 
pressm-e  of  the  finger ;  a  few  drops  may  yet  remain  to 
separate  the  walls  from  each  other.    If  such  a  tumom-  be 
evacuated,  it  is  almost  impossible  to  retain  the  opposmg 
surfaces  in  such  apposition  as  will  insure  obliteration. 
The  slightest  movement  of  the  hand  and  fingers  de- 
taches the  siu-faces  from  each  other,  and  the  disease 
returns.     If  it  were  practicable  to  avert  this  liabihty, 
to  place  the  hand  in  a  splint,  and  to  make  very  con- 
siderable and  very  inconvenient  pressm-e  on  the  sac,  I 
imagine  the  end  would  be  obtained.     When,  having 
otherwise  failed,  we  resort  to  the  expedient  of  removmg 
the  cyst  by  the  knife,  care  must  be  taken  not  to  dissect 
the  exposed  tendon  unnecessarily,  othensise  permanent 
adhesion  between  the  tendon  and  the  skin  will  foUow. 
Bursa  under     CoUcctions  of  fluid  occasioually  occur  in  the  bursfe 
a.muiariig.v  ^^^^^  between  the  flexor  tendons  of  the  wi-ist  and  the 
anterior  annular  or  carpal  ligament.    The  loose  texture 
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of  the  walls  of  this  cavity  pemiits  great  distension  of  the 
sac,  which  enlarges  upwards  above  the  carpus  and  down- 
wai'ds  into  the  palm.    Fluctuation  is  perceptible  in  both 
situations,  and  the  communication  between  the  two  is 
sufficiently  distinct  on  pressure.    These  collections  often 
contain  a  large  quantity  of  bodies  resembling  small 
melon-seeds,  the  presence  of  which  would  alone  preclude 
the  hope  of  benefit  from  the  introduction  of  the  thread, 
although  other  reasons  might  be  assigned  for  the  rejec- 
tion of  this  remedy.    In  some  cases  the  sac  is  enlarged 
in  the  direction  of  the  ball  of  the  thumb,  and  fluctuation 
may  be  felt  as  far  back  as  the  first  dorsal  interosseous 
muscle.     The  attempt  to  cure  this   often  intractable 
malady  should  consist  in  a  free  puncture,  made  above 
the  wi-ist.    The  contents  carefully  and  entirely  evacuated, 
and  the  hand  bound  up  firmly  by  the  aid  of  plaster  tightly 
drawn  over  a  thick  pad  of  Imt,  and  retained  with  more 
.or  less  pressm-e  for  a  week  or  ten  days,  the  most  perfect 
rest  being  at  the  same  time  strictly  enforced  on  the 
patient,  inasmuch  as  the  slightest  movement  of  the  fingers 
may  prove  fatal  to  recovery.    Should  the  disease  retiu-n, 
■the  sac  on  second  operation  may  be  injected  with  a  weak 
lotion  of  tinctm-e  of  iodine.    When  all  other  measui'es 
fail,  the  sac  may  be  laid  open  by  a  free  incision  made 
above  the  wiist,  but  it  is  not  necessary  to  expose  the 
entire  cavity.    If  an  opening  of  an  inch  or  more  in  length  Free  i; 
be  made,  and  the  contents  pressed  out,  a  piece  of  lint  may 
be  introduced  into  it,  by  the  presence  of  which  suppm-a- 
tion  will  be  established,  and  the  cavity  will  be  ultimately 
obliterated.  The  incision  should  be  made  above  the  cai-pus, 
and  at  the  most  prominent  part  of  the  swelling. 

Mr.  Savory  has  lately  treated  with  success  the  pro- 
tracted case  of  our  porter  belonging  to  the  Anatomical 
theatre,  who  has  sufi"ered  from  this  malady  for  many 
years.  The  treatment  consisted  in  the  continued  applica- 
tion of  a  poultice  made  of  the  scraped  root  of  the  common 
black  briony  {Brionia  dioka),  foUowed,  when  the  sac 
no  longer  gave  evidence  of  any  fluid  within,  by  infrications 
of  camphorated  mercurial  ointment  and  starched  rollers 
At  the  expiration  of  some  twelve  months  it  would 
appear  that  the  contents  of  the  sac  have  become  absorbed 
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CHAPTER  XX. 

OPERATIONS  ON  THE  CRANIUM  FOR  DEPRESSED  BONE. 

When  a  cranial  bone  is  depressed,  and  requires  eleva- 
tion by  the  surgeon,  with  a  view  to  obviate  the 
consequences  of  certain  symptoms  indicating  pressm-e  on 

Ti-oplune.  ^-^q  brain,  we  have  occasional  recourse  to  the  use  of  the 
trephine.  To  the  modern  improvement  in  mechanics 
may  probably  be  attributed  the  rareness  of  these  cases  of 
fractm'e,  that  formerly  were  so  abundant  in  our  London 
Hospitals.  We  resort  to  the  trephine  in  cases  of  depressed 
bone,  attended  by  symptoms  of  compression  of  the  brain, 
and  occasionally,  the  depression  of  bone  beiag  very 
considerable,  without  symptoms.  It  is  also  employed 
for  the  purpose  of  exposing  the  membranes  of  the  braiu 
under  various  circumstances  of  suspicion  of  the  presence 
on  or  under  the  dm-a  mater,  of  either  extravasated  blood 

Hey'8  saw.  ^j,  i^atter.  An  instrument  often  resorted  to  is  a  small 
saw,  first  employed  by  Mr.  Hey,  of  Leeds,  and  beai-iug 
his  name,  and  of  which  there  are  various  modifications 
of  form  and  size  far  more  convenient  and  more  efiicient 
than  the  old  circular  saw.  The  operating  surgeon  should 
possess  several.  They  will  be  found  serviceable  not  only 
in  reference  to  injuiies  of  the  cranial  bones,  but  also  to 
operations  on  bony  structtu-es  in  other  pai-ts  of  the 
body. 

The  grounds  on  which  the  employment  of  these 
instruments  for  elevating  depressed  cranial  bone  is 
placed,  are  the  presence  of  symptoms  of  compressed 
brain  following  an  accident.  Without  the  accident, 
always  ascertainable,  we  have  no  ground  for  the  sus- 
Sy^P^toms  picion  of  depressed  bone.  After  an  accident,  with  the 
pres°sTd  usual  symptoms  of  loss  of  sensibility,  more  or  less 
stertor  of  the  respiration,  a  labovu-ing  pulse,  a  pupil 
deviating  from  its  natural  size,  but  generally  inchued  m 
the  direction  of  enlargement,  we  are  required  to  cut 
down  and  expose  the  bone. 
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The  necessity  for  the  interference  of  operative  surgery- 
is  differently  estimated  by  different  authorities.  We 
may  have  symptoms  without  fracture,  and  fractm^e  with- 
out symptoms.  Mr.  Abernethy  and  Su-  Astley  Cooper  j^^^^"*^ 
justify  the  refusal  to  operate  on  the  bone,  almost  to  euce. 
whatever  degree  depressed,  provided  the  depression  be 
unattended  by  the  above  symptoms.  On  the  other  hand, 
Mr.  Pott  and  his  predecessors  consider  the  presence  of 
depressed  bone,  although  unattended  by  symptoms  of 
compression  of  the  brain,  to  be  a  fidl  justification  for 
interference,  and  in  this  view  Mr.  Guthrie  concurs, 
believing  that,  although  the  evidence  of  injury  to  that 
organ  be  not  manifest  at  the  time,  yet  that  the  evil  is 
only  masked  for  the  moment,  to  appear  in  a  more 
formidable  character  hereafter. 

The  part  is  often  readily  discovered  by  the  presence  of 
ecchymosis,  or  by  other  indications  that  are  unequivocal, 
and  through  which  an  incision  may  be  made  in  any 
direction.  If  through  the  temporal  muscle,  the  muscle 
must  be  sacrificed  by  cutting  across  its  fibres,  if  neces- 
sary ;  the  value  of  the  muscle  is  as  nothing  compared  to 
the  m-gency  of  the  case,  though  the  old  authorities 
appeared  to  have  thought  otherwise.  The  temporal  ai-tery 
should  be  avoided,  if  possible ;  but  every  supra-cranial 
structm-e  must  be  sacrificed  to  the  necessary  exposiu-e  of 
the  bone.  When  exposed,  the  line  of  fractm-e  should 
be  followed  to  an  extent  sufficient  to  command  it  with 
facility.  This  may  be  effected  by  a  second  incision  at 
any  angle  with  the  first.  When  the  bone  is  fully 
exposed,  and  the  introduction  of  the  elevator  is  prevented 
by  the  wedging  in  of  the  bone,  a  portion  of  the  ad- 
jacent bone  must  be  removed,  for  the  pm-pose  of 
making  room  for  its  introduction.  This  wdl  be  best 
effected  by  a  short  saw,  either  by  that  invented  by  Mr. 
Hey,  or  by  some  modification  of  it. 

In  the  operation  of  the  trephine  a  small  but  strong  in-  Trephining, 
stmment  should  be  selected,  and  especially  so  for  pm-poses 
of  mere  exploration.  When  employed  for  that  of  raising 
depressed  bone,  the  circle  is  so  applied  as  to  cut  into  the 
fissure  formed  by  the  fracture.  The  centre  pin  should  pro- 
ject beyond  the  line  of  the  saw  to  the  extent  of  about  two 
lines,  and  a  hole  bored  in  the  bone  at  the  distance  of  the 
semi-diameter  of  the  instrument  from  the  fissure,  or  if 
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the  bone  be  much  depressed  below  the  surrounding  level, 
a  segment  only  of  the  circle  may  be  removed.  The 
office  of  the  centre  pin  is  that  of  steadying  the  trephine 
on  the  bone  until  the  groove  is  sufficiently  deep  to  retain 
the  saw  in  its  position. 

In  the  rotatory  movements  of  the  instrument  care 
should  be  taken  that  it  be  held  quite  vertically  to  the 
plane  of  the  bone,  and  when  in  action  that  the  saw  be 
made  to  bite  the  bone  both  in  the  movements  of  pro- 
nation and  supination,  otherwise  the  gi'oove  will  become 
imperfect  and  unequal  in  its  depth.  When  sufficient 
depth  has  been  obtained,  the  centre  pin  may  be  with- 
drawn, and  the  operation  of  dividing  the  bone  may 
proceed.  The  movements  of  the  hand  should  be  slow, 
firm,  and  steady.  As  the  groove  becomes  deeper,  it 
should  be  examined  frequently  by  the  aid  of  a  probe, 
and  when  we  have  reason  to  believe  that  we  have 
penetrated  fully  beyond  the  diploe,  we  shoidd  employ  an 
Elevator  elevator,  and  endeavoiu'  to  detach  the  central  portion, 
employed  as  usiug  it  as  a  Icvcr  of  the  first  kind.    It  is  not  advisable 

&  iGVcr  of  Liic 

first  kind,  to  complete  its  removal  by  the  saw,  but  rather  to  rely 
on  frequent  examination  with  the  probe  on  the  use  of  the 
.  elevator  as  a  safeguard  against  injury  to  the  dura  mater. 
When  the  bone  is  removed,  the  elevator  is  introduced  into 
the  fissiu-e,  and  the  depressed  bone  raised,  by  making 
a  fulcrum  of  the  adjacent  sound  bone,  or  of  the  hand. 
It  is  advisable  to  restore  the  integument  to  the  wound 
if  possible.''^ 


EHINOPLASTIC  OPERATION. 

We  are  sometimes  called  on  to  remedy  the  distressing 
deformity  occasioned  by  the  partial  or  total  loss  of  the 
nose,  whether  from  disease  or  accident,  by  the  operation 
of  rliinoplasm.  When  the  nose  is  entirely  destroyed, 
the  openings  of  the  meatus  are  completely  exposed,  con- 
veying a  most  off"ensive  expression  to  the  observer,  which 
the  resoiu'ces  of  art  alone  can  remedy,  or  at  least 
ameliorate.    No  condition  of  face  can  perhaps  be  more 

*  The  late  Mr.  Mitchell,  of  Redruth,  operated  with  the  trephine  ou 
nearly  200  patients.  Mr.  Mitchell  considered  the  operation  to  be 
comparatively  free  from  danger. 
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(  I    repxdsive  than  that  in  which  the  eye  at  once  penetrates, 
[:    the  commonly  hidden   organisation  of  the  nose  and 
3    fauces,  except,  perhaps,  that  compound  of  evils  which 
)    residts  from  a  total  faihu'e  of  the  attempt  to  remedy  it. 
;    And  such  is  usually  the  consequence  of  a  first  ill-planned, 
I     unstudied  operation,  which  has  for  its  object  the  imita- 
tion by  art  of  the  form  and  outline  of  the  natural  organ. 
There  is  no  operation  in  surgery  that  requires  more  Operation 
calculation  and  careful  study  than  this.    The  surgeon  f'lpceeds  a 

T-ii  ••  1  ■  •  n        1  oitis  well 

should  pay  many  visits  to  his  patient  for  this  express  planned, 
pm-pose.  No  execution  can  be  satisfactory,  the  design 
of  which  is  imperfect.  It  exhibits  the  height  of  ig-norance 
of  the  Taliacotian  art,  for  a  man  to  take  the  knife  in  his 
hand  with  the  intention  of  supplying  so  serious  a  loss  as 
the  human  nose,  who  has  not  planned  his  operation  in 
'  aU  its  points  with  the  utmost  precision,  and  determined 
on  the  minutest  detail.  Without  such  care  failure  is 
certain,  and  the  result  inevitable  ;  the  patient  is  disap- 
pointed, and  with  reason,  and  the  surgeon  is  stigmatised 
as  worse  than  ineffective. 

The  nose  is  partly  bony  and  partly  cartilaginous.  The  structure, 
lower  half,  or  rather  more  than  half,  is  composed  of 
several  portions  of  cartilage,  two  of  which  form  the 
outhne  of  each  nostril,  and  two  above,  the  alje  ;  a  fifth 
cartilage  forms  the  lower  and  anterior  part  of  the  septum 
nasi,  and  the  lower  edge  of  the  septum  is  called  the 
columna. 

The  disease  to  which  the  destruction  of  the  nose  may 
be  usually  assigned,  is  hqnis,  which  having  involved  the 
cartilaginous  stnicture,  leaves  the  bone  untouched.  Occa- 
sionally the  ossa  nasi  are  also  destroyed ;  and  I  believe 
we  may  then  often  infer  that  such  a  patient  has  employed 
niercuiy  largely,  for  supposed  syjihilitic  or  venereal 
disease.  If  the  bones  be  entire,  the  operation  is  more 
likely  to  be  a  successful  one.  If  the  bones  be  destroyed, 
the  condition  of  the  patient  precludes  the  resort  to  the 
best  operation,  and  the  result  is  fai-  less  promising,  from 
the  loss  of  the  arch  on  which  the  superstructm-e  is  laid. 
■  The  rhinoplastic  operation  should  be  solicited  by,  and 
not  forced  or  even  urged,  on  a  patient.  Without  the 
employment  of  chlorofonn  its  performance  is  attended 
with  gi-eat  pain,  which  should  be  duly  represented  to 
the  person,  as  likewise  the  duration  of  the  operation 
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which  is  necessarily  a  very  protracted  one.  No  attempt 
should  be  made  until  all  disease  has  ceased  for  some 
months.  And  yet,  on  the  other  hand,  I  made  a  nose  for 
a  young  woman  having  the  last  vestiges  of  lupus  still 
lianging  about  her  face,  and  the  case  turned  out  excel- 
lently well,  so  well,  indeed,  tliat  Sir  Astley  Cooper  told 
me  it  was  the  best  nose  he  had  ever  seen. 

Before  proceeding  to  the  operation,  the  dimensions  of 
the  required  organ  should  be  careftdly  made  in  card  or 
So'foro-"  papsr-  Tlie  new  material  is  taken  from  the  forehead, 
head.  and  connected  on  the  root  of  the  nasal  bones  by  a  nan'ow 
stalk-like  process.  When  the  flap  of  integument  is 
insulated,  this  stalk  is  twisted,  so  as  to  enable  the  part 
to  be  brought  down  vertically.  The  integument  should 
be  removed  longitudinally  from  either  half  of  the  fore- 
head, running  out  towards  the  temj)le,  in  order  to  render 
the  twist  as  inconsiderable  as  possible  ;  and  when  the 
admeasurement  is  completed,  at  least  a  quarter  of  an 
inch  on  all  sides  should  be  allowed  for  the  contraction  of 
the  skin.  In  fact  the  flap  can  hardly  be  made  too 
large ;  and  it  is  surprising  how  slight  a  stalk  is  requisite 
to  carry  on  the  circulation.  When  the  card  has  been 
fitted  over  the  meatus,  it  should  be  laid  out  on  the  fore- 
head, and  all  its  dimensions  extended  and  max-ked  in  ink. 
The  part  that  is  to  represent  the  columna,  should  be 
very  broad,  probably  more  than  half  an  inch. 
Operation.  The  operation,  which  is  performed  nearly  in  the  hori- 
zontal position,  is  commenced  by  paiing  the  margin 
around  the  nose  pretty  freely,  in  order  that  the  exposed 
edge  should  be  sufiiciently  large  to  receive  the  con-e- 
sponding  margiia  of  the  new  integument,  and  the  skin 
on  the  lower  surface  of  the  ossa  nasi  should  be  entirely 
removed  by  the  knife.  When  this  stage  of  the  operation 
is  completed,  a  deep  incision  should  be  made  along  the 
inked  line  on  the  forehead,  slowly  and  cautiously,  for 
one  slip  of  the  knife  may  render  the  whole  operation 
nugatoiy.  The  lower  edge  of  the  incision  will  pass 
across  the  fibres  of  the  corrugator  supercilii,  which  nuiscle 
may  be  detached  with  the  integument.  If  the  knife  be 
so  held  as  to  slope  a  little  inwards,  it  will  give  an  acute 
angle  to  the  cutaneous  surface  of  the  flap,  by  means  of 
which  the  two  surfaces  may  be  adjusted  with  more  precision 
as  regards  the  continuity  of  surface.    When  the  flap  is 
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detached  in  every  part  except  at  the  stalk,  which  of 
course  is  most  carefully  preserved  from  injmy,  the  wound 
should  be  left  to  bleed,  and  no  attempt  made  to  adapt 
the  sm'face  until  the  bleeding  has  entirely  ceased.  Before 


leaving  the  flap,  it  is  better  to  scoop  out  a  little  of  the  Columna. 
substance  along  the  central  line  of  the  columna,  in  order 
that,  by  being  hereafter  compressed,  it  may  fold  together, 
and  resemble  as  much  as  possible  the  original  structiu-e. 
When  brought  down,  the  columna  should  be  first  iniited  To  be  first 
to  the  raw  surface  made  for  its  reception.  There  is 
some  difficulty  in  applying  the  sutxu-e  in  this  situation, 
from  the  density  of  the  structure  forming  the  base  of 
the  nose.  For  this  purpose,  a  much-curved  needle  should 
be  employed,  which  should  embrace  a  considerable  piece 
of  the  cai-tilage.  It  may  be  advisable  to  employ  two 
sutures,  instead  of  one.  The  sides  are  then  first  united 
by  about  three  good-sized  sutm-es,  and  the  intervals  as 
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exactly  adjusted  as  possible,  by  the  aid  of  six,  eight,  or 
ten  of  tlic  finest  sutures  that  can  be  employed.  The 
nostrils  should  be  elevated  by  means  of  pieces  of  cork 
and  cotton-wool,  and  general  pressure  of  moderate  force 
made  laterally  with  the  same  material,  and  a  bandage  j 
care  being  taken  to  prevent  all  pressure  on  the  dorsum. 
The  wound  on  the  forehead  should  be  drawn  together 
with  good  plaster.  At  the  expiration  of  about  a  month, 
or  as  soon  as  the  new  parts  have  firmly  united,  the 
lump  always  caused  by  the  twisting  of  the  stalk  should 
be  pared  away,  and  the  knife  applied  to  remedy  any 
positive  deformity  in  the  line  of  the  cicatrix.  I  have 
done  this  operation  many  times,  and,  except  on  the  fii-st 
occasion,  with  some  success.  In  two  cases  the  defonnity 
was  so  completely  removed,  that  even  the  companions  of 
the  individuals  never  suspected  that  they  had  been  the 
subject  of  operation  ;  and  this  success  I  attribute  to  care 
and  deUberation  in  the  performance,  and  to  the  exact 
sutures  adjustment  of  the  edges  of  the  wound,  by  means  of  the 
finest  needle  that  I  could  have  made,  compatible  with 
sufficient  strength  to  resist  the  force  requisite  to  penetrate 
the  skin  and  cellular  tissue. 
Shrinkiug  It  will  occasionally  happen,  after  some  days  from  that 
sti-uoture.  oi  the  Operation,  that  the  new  structure  begins  to  lessen 
in  size,  and  continues  to  diminish,  till  it  becomes  almost 
absorbed.  My  experience  in  nose  making,  though  not 
small,  is  not  sufficiently  great  to  enable  me  to  explain 
this  fact,  whether  owing  to  the  small  size  of  the  stalk, 
or  to  the  want  of  general  activity  in  the  circulation — but 
such  is  the  case. 

I  had  at  one  time  two  cases  of  rhinoplastic  operation 
in  St.  Bartholomew's  Hospital,  a  young  man  and  woman. 
They  occupied  two  opposite  wards  on  the  same  floor; 
became  much  interested  in  each  other's  case,  and  exhi- 
bited some  sentimentalities,  which  led  to  an  offer  of  mar- 
riage by  the  man.  The  girl  had  luidergone  the  operation 
with  success — the  issue  of  the  man's  case  was  prospective. 
The  girl  did  me  the  honour  to  make  me  her  confidant, 
and  to  ask  my  advice.  I  told  her  to  wait  the  result  of 
the  operation  on  the  other  case.  She  did  so ;  and 
finding  the  new  structure  to  have  undergone  the  change 
I  have  alluded  to,  she  declined  further  intimacy. 

In  cases  in  which  the  ossa  nasi  ai-e  destroyed,  the 
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operation  consists  in  bringing  to  the  mesial  line  two  Two  lateral 
lateral  flaps  made  from  the  side  of  the  nose  upon  the 
cheek.  The  calculations  in  this  operation  are  nearly  as 
important  as  in  that  last  described.  The  outline  of  the 
nose  is  to  be  prepared,  as  in  the  former  operation.  An 
incision  is  commenced  at  the  root  of  the  nose,  as  nearly 
as  possible  on  the  dorsum,  and  earned  down  as  close  to 
the  line  of  the  former  organ  as  the  condition  of  the  skin 
will  peiTuit,  and  a  second,  commencing  about  half  an 
inch  on  the  outer  side,  should  extend  downwards,  curving 
at  the  same  time  a  little  outwards,  to  avoid  the  orbicu- 
laris muscle.  The  second  incision  should  diverge  from 
the  first  towards  the  cheek-bone,  and  at  its  extremity, 
which  should  correspond  with  the  line  formed  by  the 
base  of  the  nostril,  should  be  distant  more  than  a  fidl 
inch  from  it.  It  is  desirable,  if  practicable,  to  make  the  Coiumna  at- 
columna  at  the  same  time,  and  it  may  be  effected  by  on°e  flap? 
canying  the  first  incision  at  its  lower  extremity  inwards, 
at  right  angles  with  the  vertical  line,  to  the  extent  of 
a  quarter  of  an  inch,  and  then  continuing  the  line  down- 
wards and  outwards  above  the  angle  of  the  mouth,  to 
the  extent  of  three-quarters  of  an  inch.  A  second  line, 
commenced  half  an  inch  outwards,  is  to  be  carried  up- 
wards into  the  hue  which  forms  the  base  of  the  triangle, 
to  complete  the  coiumna.  The  two  descending  lines  may 
then  be  united,  and  the  same  process  adopted  for  the 
other  side,  with  the  exception  of  the  additional  process 
required  for  the  coiumna,  which  is  made  entirely  from 
one  side.  If  made  from  both,  probably  it  would  not 
retain  its  vitality.  It  seems  to  me  that  this  attempt  to 
form  the  coiumna,  when  practicable,  is  preferable  to 
that  formed  hereafter  from  the  upper  lip.  Should  it 
fail,  the  lip  may  yet  serve  our  purpose.  The  two  flaps 
should  be  sepai-ated  to  some  depth  from  the  sxu-face 
beneath  them,  and  brought  to  the  mesial  Ime,  along 
which  they  are  to  be  united  by  suture,  and  the  outer 
edges  adjusted  to  the  bared  edge  already  made  to  receive 
them. 

All  these  operations  should  be  perfonned  with  a  very 
thin-bladed  knife,  so  much  depends  on  the  neatness  and 
precision  of  the  lines  of  incision.  The  nostrils  should 
be  retained  by  cork  or  other  suitable  means  of  rendering- 
them  permanently  patent ;  this  is  one  of  the  chief  diffi- 
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ciilties  consequent  on  the  operation.  The  wounds  in  the 
cheek  should  be  brought  together  by  plaster,  and  the 
eventual  deformity  from  this  cause  is  comparatively  little; 
it  is,  however,  something  worthy  of  consideration,  in  cal- 
culating the  advantages  of  one  or  other  operation,  as  is 
also  the  injury  done  to  the  muscles  of  the  face.  In 
injuries  of  the  nose  of  lesser  degi-ee,  sufficient  material 
is  obtainable  around  from  every  side,  to  remedy  the 
defect,  if  well  selected.  Small  flaps  may  be  raised  from 
the  cheek,  after  the  manner  recommended  by  Mr.  Sj-me, 
and  adapted  with  all  nicety  to  the  surface  to  be  filled 
up. 


POLYPUS  NASI. 

p^for'ms'!"'     There  are  two  forms  of  polypus  nasi  requiring  the  aid 
of  operative  means  for  theh*  removal. 

First,  the  benign  gelatiniform  polypus  of  the  nose, 
which  is  known  by  its  whitish  colom'  and  shining  aspect, 
protruding  into  the  nostril,  and  generally  lying  between 
the  inferior  spongy  bone  and  the  septum  nasi.  It  is 
destitute  of  pain,  and  is  very  imperfectly  supplied  with 
vessels.  It  is  affected  much  in  regard  to  its  dimensions 
by  the  state  of  the  weathei-,  contracting  in  a  cold  and 
dry  atmosphere,  and  becoming  relaxed,  and  descending 
low  in  the  nostril,  in  moist.  It  can  therefore  be  more 
readily  removed  in  the  latter. 

Secondly,  the  fleshy  polypus  is  a  gi'owth  occupying 
one  nostril  only,  whereas  the  former  disease  may  appear 
at  the  same  time  in  both.  As  its  name  denotes,  it  is 
more  fleshy  in  its  aspect,  and  it  is  more  active  in  its 
growth  than  the  former  disease,  occupying  the  entire 
cavity  of  the  nostril,  from  which  it  proceeds  in  a  large 
fleshy  secreting  mass.  The  nostril  is  often  largely  di- 
lated, afiecting  the  expression  of  the  entire  face.  When 
handled  roughly  it  bleeds  freely ;  for  thoiigh  apparently 
not  very  vascular  to  the  eye,  it  contains  large  vessels. 
Its  root  is  probably  from  the  outer  and  upper  side  of 
the  nostril,  which  it  is  impossible  to  reach  with  any 
certainty.  Although  not  malignant,  it  possesses  some 
of  the  attributes,  at  all  events  the  appearance  of  ma- 
lignancy. 
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The  most  common  mode  of  detaching  the  gelatinifonn  Extraction, 
polyi^ns  is  by  the  aid  of  forceps  of  different  shapes,  suit- 
able to  the  apertiu-e  which  they  are  required  to  enter. 
Sometimes  the  gTowth  is  sufficiently  firm  to  be  detached 
entire  at  the  first  attempt  at  extraction,  and  the  whole 
polypus  comes  away  from  its  root,  but  more  frequently 
we  are  required  to  extract  it  piecemeal,  in  consequence 
of  its  readily  breaking  up  under  the  necessary  extension 
and  p)ressLU'e  of  the  forceps.  When  entirely  removed,  to 
all  appearance,  polypi  of  the  nose  are  yet  liable  to  return. 
The  plan  I  adopt,  in  regard  to  soft  polypi,  is  one  which 
often  affords  a  more  efficient  result  than  that  obtainable 
by  the  forceps.  It  consists  in  passing  up  a  loop  of  fine  Loop  of 
copper  or  non  wire,  or  of  silkworm  gut,  through  a  double 
canula.  The  form  of  the  loop  and  the  size  are  adapted 
to  that  of  the  ajDertm-e  thi-ough  which  it  has  to  j)ass. 
This  loop  is  carried  up  the  nostril,  embracing  the  growth, 
and  manoeuvred  around  its  base  by  a  gentle  movement 
of  the  hand,  and  the  wire  is  then  drawn  tight.  By 
this  mode  I  have  often  included  so  nnich  of  the  polypus 
as  to  affbrd  great  and  immediate  relief  to  respiration 
thi-ough  the  nose.  I  have  obtained  occasional  relief  by 
pressure,  from  the  application  of  lint  or  cotton  wool  forced 
into  the  nostril  by  means  of  a  director.  Wliichever  of 
these  agents  is  employed,  it  should  be  threaded,  by  a 
piece  of  thread  or  silk  passed  through  it,  to  facilitate  its 
entire  removal. 

It  rarely  happens  that  the  attempt  to  remove  the 
fleshy  polypus  by  forceps  is  successful.  The  substance 
breaks  down,  and  the  hsemon-hage  is  often  very  great. 
Before  attempting  its  removal,  the  extent  of  the  disease 
should  be  carefully  examined  by  means  of  a  probe  or 
director  being  passed  around  it.  The  finger  should  be 
introduced  behind  the  soft  palate  to  ascertain  the  extent 
of  the  gi-owth  in  the  posterior  direction.  If  the  gi-owth 
be  large  and  the  nostril  much  distorted,  it  will  simplify 
the  operation  greatly  if  the  nostril  be  divided  as  high 
as  the  OS  nasi  on  the  affected  side,  and  the  inner  siu-face 
reflected  off  the  tumour.  The  forceps  may  now  be 
applied  much  closer  to  its  root,  and  will  probably  em- 
brace it.  In  oi-der  to  avoid  the  haemorrhage,  Avhich  is 
often  enormous  considering  the  size  of  the  growth,  the 
loop  of  wire  or  of  silkworm  gut  may  be  employed,  in  place  Silkworm 
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of  the  forceps,  and  the  tumour  strangulated,  hy  includin"- 
it  in  the  loop  drawn  as  tightly  as  possible.  It  will  occa- 
sionally happen  that  the  root  of  a  fleshy  polypus  is 
connected  so  ftir  back  in  the  nostril  as  to  render  the 
gi-owth  dependent  almost  entirely  within  the  cavity  of 
the  phai-ynx.  When  so  connected,  the  pressure  on  the 
soft  palate  is  such  as  to  force  it  downwards  almost  in  a 
vertical  direction,  and  nearly  to  reach  the  level  of  the 
tongue.  The  extent  of  the  tumour  should  be  fully  ex- 
amined by  the  finger,  if  possible,  passed  around  it  on 
every  side.  The  free  division  of  the  soft  palate  will  be 
required  previous  to  its  removal.  This  disagi-eeable  ope- 
ration should  be  performed  under  chlorofonn,  and  in  the 
upright  posture  of  the  patient,  in  order  to  prevent  the 
blood  gravitating  into  the  throat,  a  very  troublesome 
occurrence  both  to  the  patient  and  the  surgeon. 


PLUGGING  THE  NOSE  IN  EPISTAXIS. 

In  serious  or  protracted  haemorrhage  from  the  interior 
of  the  nose,  we  are  compelled  to  resort  to  the  operation 
of  closing  the  entire  orifices  of  the  cavity,  both  in  front 
and  behind.  These  orifices  consist  posteriorly  of  the  two 
rectangular  spaces  by  which  the  cavity  of  the  nose  com- 
municates with  the  upper  and  anterior  part  of  the 
pharynx,  and  separated  fi-om  each  other  by  the  partition 
of  the  vomer,  and  anteriorly  by  the  orifices  of  the 
nostrils,  each  being  surrounded  by  the  oval  ring  of  the 
lateral  cai'tilages,  forming  its  patent  margin.  The  opera- 
tion for  plugging  these  four  openings  is  a  disagreeable 
one  both  to  the  patient  and  the  surgeon,  and  is  only 
resorted  to  under  circumstances  of  necessity,  that  neces- 
sity being  determined  by  such  hsemoiThage  as  fails  to 
yield  to  other  and  ordinary  remedies.  The  remedies 
may  be  concisely  stated  as  follows  : — The  repeated  appli- 
cation of  cold  water  to  the  person  by  sudden  douche, 
a  large  jug  full  being  suddenly  thrown  either  on  the  head 
or  on  the  trank.  The  injection  of  strong  solutions  of 
alum,  of  matico,  of  tannic  acid,  of  sulphate  of  iron, 
or  the  application  of  the  perchloride.  One  or  more  of 
these  or  other  similar  agents  may  be  resorted  to  while 
the  patient  is  confined  to  the  upright  position  of  the 
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body.  The  syi-inge  employed  for  the  purpose  should  be 
sufficiently  large  to  convey  into  the  nostril  a  full  stream 
of  the  solution,  in  order  to  ensure  its  coming  into  con- 
tact with  every  part  of  the  uregularly  formed  cavity, 
and  it  may  be  repeated  two  or  three  times  on  each  occa- 
sion of  its  use.  Should  these  measures  fail,  it  is  better 
at  once  to  proceed  to  plug  the  cavity.  The  blood,  should 
it  continue  to  flow,  being  confined  within  the  cavity  of 
the  nostril,  becomes  the  immediate  agent  of  pressure  on 
the  offending  vessels,  and  the  hasmorrhage,  of  necessity, 
ceases. 

The  first  step  in  the  operation  consists  in  the  prepa-  Operation, 
ration  of  a  conical  plug  of  soft  hnt,  from  an  inch  and 
a-half  to  two  inches  in  length,  of  about  the  thickness  at 
the  base  of  an  ordinaiy-sized  thumb.  To  this  plug  a 
long  ligatm^e  of  thick  silk  thi'ead  is  affixed  by  passing 
the  silk,  with  the  aid  of  a  large  needle,  in  at  the  apex  of 
the  cone,  and  bringing  it  out  at  the  side  about  half-way 
down,  tightly  encucling  the  plug,  and  tying  with  a  single 
knot,  re-introducing  the  needle  at  the  point  of  its  emer- 
gence from  the  cone,  and  once  more  bringing  it  out  in 
the  centre  of  the  base.  From  the  apex  about  twelve  or 
fifteen  inches  of  ligature,  and  five  or  six  inches  at  the 
base  of  the  plug  will  suffice  for  the  operation.  The  pluff 
should  be  oiled.  ^ 

The  second  step  consists  in  passing  a  ligature  thi-ough 
the  affected  nostril  and  into  the  mouth  round  the  soft 
palate.  This  is  readily  eflfected  by  the  spring  instiimaent 
invented  for  this  purpose,  supposing  it  to  be  at  hand  ; 
but  if  not,  the  end  may  be  attained  without  difficulty 
by  passmg  a  small  gum  catheter  along  the  same  track,' 
to  the  end  of  which  is  seciu:ely  fastened  a  piece  of  strong 
silk  thread  of  a  foot  or  more  in  length.  The  catheter, 
rendered  flexible  by  immersion  in  wai-m  water,  is  passed 
along  the  floor  of  the  nostril,  till,  reaching  the  back  of 
the  fauces,  it  is  curved  downwards  by  continued  pressure 
by  the  hand,  and  when  it  comes  into  view  from  the 
mouth,  the  silk  should  be  seized  with  a  blunt  hook,  in 
preference  to  forceps,  drawn  forwards  through  the  mouth 
and  the  catheter  withdrawn.  This  part  of  the  operation 
should  be  eff-ected  with  as  light  a  hand  as  possible,  as  it 
causes  considerable  distress  to  the  patient.  The  plu^  is 
now  attached,  apex  upwards,  to  this  thread  by  a  firm 
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knot,  and  drawn  into  the  mouth  by  the  silk  hanging  from 
the  anterior  nares.  It  should  be  carried  rapidly  over  the 
tongue,  and  passed  around  the  palate  by  the  aid  of  the 
forefinger  of  the  operator,  while  considerable  tension  is 
exerted  upon  the  ligature  through  the  nose.  When  it 
has  reached  its  destination  it  may  be  di-awn  tight  by  the 
movements  of  the  hand,  in  as  various  directions  as  the 
capacity  of  the  anterior  nai-es  will  permit. 

The  anterior  orifice  is  now  to  be  plugged  by  the  fol- 
lowing process  ; — The  front  ligature  is  firmly  tied  to  a 
small  roll  of  lint  placed  transversely  to  the  thread,  of 
an  inch  in  length  and  half  an  inch  in  diameter,  as  close 
to  the  nostril  as  possible.  Around  the  piece  of  silk 
intervening,  between  the  roU  of  lint  and  the  orifice  of  the 
nostril,  a  strip  of  lint  of  fom-  or  five  inches  in  length  is 
to  be  coiled,  the  breadth  of  which  should  rather  exceed 
the  length  of  the  silk  exposed.  By  means  of  this  coil 
thickly  made  around  the  silk,  a  portion  of  which  will  fall 
within  the  margin  of  the  nostril,  the  opening  will  be 
effectually  closed,  while  it  maintains  a  continual  drag  on 
the  posterior  plug,  and  insures  its  entire  contact  with  the 
walls  of  the  opening  behind.  When  the  nostril  is  care- 
fully closed  by  such  means,  there  can  be  no  objection  to 
the  administration  of  such  medical  or  dietetic  remedies 
as  may  be  desii'able,  with  a  view  to  restore  the  lost 
blood,  or  to  avert  the  possible  consequences  of  serious 
haemorrhage  in  a  debilitated  constitution.  The  plug, 
unless  veiy  irksome,  may  be  removed  by  about  the  third 
or  fourth  day,  after  which  its  presence  becomes  a  source 
of  considerable  annoyance  to  the  patient  by  the  uritatiou 
it  excites  in  the  nose  and  the  adjacent  parts  of  the  face. 


HARE-LIP. 


On  the  more  or  less  perfect  result  of  this  operation 
depends  the  appearance  and  expression  of  the  individual 
for  life.  Hare-lip  may  be  simple,  affecting  the  hp  only, 
or  complicated  by  defective  bony  organisation  of  the 
Varieties,  palate.  In  the  first  form  we  have  a  simple  fissure  :  m 
the  second,  we  have  in  the  intei-val  of  the  fissui-e  a  small 
projecting  process  of  the  superior  or  inter-maxillaiy  bone, 
covered  by  a  thin  skin,  and  the  fissui-e  extends  upwards 


HARE-LIP. 


531 


iuto  the  nose.  This  jjiece  of  bone  must  be  removed 
before  the  attempt  be  made  to  obliterate  the  fissiu'e,  and 
Tiiay  either  be  detached  by  the  forceps,  or  forced  back- 
wards by  pai-tially  separating  it  behind  by  the  same 
instrument.  I  have  attempted  this  on  two  occasions,  but 
not  with  much  success. 

The  operation  for  hare-lip  may  be  performed  at  almost  Age. 
uuy  age.    By  some  surgeons  it  is  performed  at  a  very 
early  age,  but  I  doubt  the  advantage  of  its  being  under- 
taken at  a  period  earlier  than  thi-ee  or  fom*  months.  The 
siu-geon  shoidd  first  ascertain  that  the  opposite  surfaces  Operation. 
wiU  readily  meet  without  efifort.    If  force  be  required  for 
this  purpose,  the  lip  will  be  required  to  be  detached  from  the 
gum  to  the  extent  of  three-quarters  of  an  inch  or  more  on 
each  side.    An  incision  is  made  at  a  distance  of  about  the 
eighth  of  an  inch  or  even  less  from  each  edge,  removing  all 
the  intervening  integument,  and  forming  two  flat  smfaces 
for  f utm-e  contact.   In  consequence,  however,  of  the  greater 
extensibility  of  the  lower  than  the  upper  part,  the  result 
of  the  operation  for  hare-lip,  is  to  leave  a  permanent 
deformity,  caused  by  the  retraction  of  the  cicatrix,  and 
the  formation  of  an  angle  below,  at  the  point  of  union.  * 
To  obviate  this  evil,  the  lines  of  incision  should  be 
cm-ved  inwai'ds.     This  incision   may  be  made  either 
from  the  nose  downwards,  the  portion  to  be  removed 
being  firmly  held  by  a  fine  pair  of  forceps,  or  the 
structure  may  be  transfixed  by  the  knife  at   a  point 
about  two-thu-ds  from  above  at  the  time  at  which  the 
direction  of  the  incision  is  made  to  incline  inwards. 
The   separation  is  then   continued  in  each  direction. 
A  fine  scalpel  is  the  best  instrument  to  be      /\      Angle  of  in- 
employed  for  this  purpose,  with   which  the    /  \  ciaiontobe 
incision  should  be  dexterously  and  cleanly  made.     ^  ' 
When  these  two  edges  are  brought  into  contact,  the 
upper  lip  will  be  found  to  project  downwards  in  the 
centre,  and  this  evil,  time  wiU  rectify,  by  bringing  the 
surface  of  the  lip  into  a  straight  line.    The  necessity  of 
removing  a  larger  portion  of  the  lip  by  this  than  by  the 
straight  incision,  is  a  small  objection  only,  for  the  exten- 
sibihty  of  the  material  will  readily  admit  of  contact,  and 
that  is  all  that  is  required.    Young  operators  are  prone 
to  remove  too  little. 
The  bleeding  from  the  coronary  ai-teries  is  sometimes  Bleeding. 
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considerable,  but  a  ligatvire  is,  of  course,  inadmissible. 
The  opposite  surfaces  being  adjusted  with  the  greatest 
precision,  are  fixed  by  means  of  two  needles,  which 
should  be  passed  by  means  of  a  port  aiguille  through 
nearly  the  entire  substance  of  the  lip.  The  point  of 
introduction  is  from  one-third  to  one-half  an  inch  from 
the  cut  surfaces.  A  thick  silk  thread  is  passed  across 
and  around  each  needle  in  the  figure  of  eight.  It  is 
not  desirable  to  include  the  two  needles  in  one  and  the 
same  thread.  The  parts  should  be  drawn  together  with 
sufficient  force  for  entire  contact,  and  the  intervals 
between  the  needles,  and  particularly  the  lip  itself,  should 
sutures  receive,  if  necessaiy,  one,  two,  or  three  fine  sutures,  to 
ensixre  the  contact  of  the  entire  length  of  the  wound. 
The  needles  should  be  removed  with  a  gentle  hand,  if 
union  be  coraplete,  about  the  sixth  or  eighth  day,  or  at 
an  earher  date,  should  a  blush  of  inflammation  appear 
around  them.  If  union  fail,  but  no  redness  of  the  skin 
appear,  the  needles  should  be  retained  to  afford  the 
chance  of  union  by  the  second  intention. — {See  Chapter 
ON  Wounds.) 

Incisions        In  operations  for  the  removal  of  large  tumom-s  on  the 
through  the  ^QyfQY  gum,  which  require  free  exposm-e  of  the  mouth,  it 
is  better  to  divide  the  soft  paits  along  the  base  of  tlie 
jaw,  and  to  expose  the  tumour  in  that  direction,  than  to 
distort  the  face  by  an  unnecessary  incision,  adopting  the 
plan  recommended  in  excision  of  the  base  of  the  lower  ■ 
jaw.    The  skin  and  platysma  muscle  may  be  divided  to 
any  reasonable  extent  along  this  Hue,  which  may  be  even  i 
carried  beyond  the  centre,  should  that  be  requisite  ;  and  I 
I  should  myself  prefer  a  vertical  incision  made  upon  it, . 
if  necessary,  to  the  consequent  disfigurement  of  the  ■ 
face,  incidental  to  an  incision  carried  thi'ough  any  part  of  f 
the  lips. 

RANULA. 

The  disease  known  under  the  name  of  ranula  is  com-  - 
monly  of  small  size,  occupying  the  sub-lingual  region  off 
one  side,  but  encroaching  also  on  the  other.    It  consists  > 
Nature  of    of  a  sac.  Supposed  to  be  formed,  and  not  improbably  so, 
disease.  ^^le  dilatation  of  the  sub-maxillaiy  or  one  of  the 

sub-lingual  ducts.    It  presents  a  bluish  coloiu-,  vessels 
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I  are  seen  ramifying  npon  it,  and  it  is  elastic  to  the  touch. 
In  size,  raniilce  vaiy  between  a  horse-bean  and  a  small 
orange.  The  contents  consist  of  a  transpai-ent  viscid 
fluid.  If  punctured,  they  fill  rapidly;  and,  in  conse- 
quence, of  then-  great  tenacity  of  existence,  portions  of 
the  sac  have  been  cut  out,  and  caustic  applied  to  the 
interior  of  the  sac.  When  of  very  lai-ge  size,  the  walls 
of  the  cyst  are  proportionately  thick  and  flesh-like.  The  Treatment 
most  efiicient  treatment  consists  in  merely  passing  through  thread!'^ 
the  body  of  the  cyst  a  needle  armed  with  silk  of  moderate 
thickness,  the  silk  should  be  loosely  tied,  and  the  ends 
cut  off".  In  the  com-se  of  a  few  days  the  tumour  will  be 
obviously  dimiuished  in  size,  and  will  continue  to  lessen 
till  the  ligatm-e  will  probably  be  found  at  the  side  of  the 
cyst  which  has  contracted  beyond  it.  The  thread  should 
be  then  cut  and  extracted,  and  a  second  thread  intro- 
duced thi-ough  the  reduced  sac,  by  the  agency  of  which, 
it  will  be  finally  absorbed. 

Some  years  ago  I  attended  a  young  lady,  who  had  a  Cases, 
ranula  of  the  largest  size  I  have  ever  seen.  Her  mouth 
appeared  to  have  no  cavity.  The  tongue  was  forced 
back  against  the  soft  palate  ;  she  could  not  swallow  with- 
out a  great  and  painful  effort,  and  even  her  respiration 
was  aftected  ;  It  had  the  appearance  of  a  large  tumoui- 
occupying  the  mouth,  of  which  the  walls  were  firm  and 
thick.  I  introduced  a  single  coarse  thi-ead  of  silk  through 
it,  and  in  a  week  it  was  reduced  nearly  one-thu'd  in  size, 
and  then  another,  and  so  on ;  till,  at  the  expiration  of 
six  weeks,  scai-ce  a  vestige  of  the  disease  remained. 

Within  the  last  year  I  have  had  under  my  care  in  St. 
Bartholomew's  Hospital  two  unusually  large  cases  of  this 
disease.  In  both  examples  the  tumoiu'  presented  in  the 
neck  below  the  base  of  the  jaw.  In  one  of  them  it  had 
acquu-ed  the  magnitude  of  the  half  of  an  orange  in  that 
region.  Impulse  between  the  two  collections  in  the 
mouth  and  in  the  neck  was  veiy  palpable.  In  each  case 
I  passed  a  needle  armed  with  a  single  thread  of  silk 
fi-om  the  mouth  downwards,  through  the  neck,  and  con- 
nected the  two  ends  by  a  knot.  This  treatment  was 
perfectly  successful  in  both  examples,  the  process  of  cure 
m  one  of  them  being  completed  in  three  weeks  and  the 
other  in  four. 
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Epulis.  Epulis  is  a  disease  of  the   gums,  attended  some- 

times by  extensive  swelling  of  the  structm-e,  and  often 
involving  the  breadth  of  several  teeth.  Its  precise 
nature  is  not  well  known.  It  is  considered  by  Mr. 
Caesar  Hawkins  to  be  of  a  semi-malignant  nature.  Mr. 
Hawkins  believes  it  to  originate  in  the  periosteum  of  the 
bone,  and  that  the  removal  of  its  entire  root  is  indispens- 
able to  the  future  safety  of  the  affected  person,  for  the 
accomplishment  of  which  he  recommends  the  employment 
of  the  actual  cautery,  or  the  application  of  strong  nitric 
acid.  I  have  never  had  occasion  to  employ  the  actual 
cautery  after  the  operation  for  the  removal  of  epulis.  I 
have  not  seen  the  disease  return  in  several  cases  in  which 
I  have  scraped  the  bone  with  a  strong  knife. 

In  preternatural  elongation  of  the  frcenum  linguoe,  the 
best  mode  of  proceeding  is  to  seize  the  fra^num  with  a 
pair  of  forceps,  and  di-awing  it  forwards,  to  divide  it  with 
a  common  pair  of  scissors.  This  affection  is  much  lens 
common  than  is  popularly  supposed. 


REMOYAL  OF  ENLARGED  TONSILS. 

Chronic  en-     Young  persous  of  a  striunous  habit  are  subject  U> 
largement.  ^  cju-o^ic  enlargement  of  the  tonsils,  which  interferes 
greatly  with  both  speech  and  deglutition.    In  order  to 
justify  then-  excision,  the  disease  should  be  thoroughly 
chronic  in   character,  and  free  from  pain  and  vascu- 
larity.    In  this   condition,  they  stand  out  from  the 
surface  in  the  form  of  two  rounded  bodies,  of  a  pale 
colom-,  and  marked  on  the  surface  by  the  dilated  orifices 
of  their  mucous  follicles.     Sometimes  they  come  into 
absolute  contact,  and  fill  the  greater  part  of  the  cavity  of 
the  isthmus.    Applications  of  nitrate  of  silver  avail  but 
little.    Extirpation  is  the  surest  and  most  efficient  remedy. 
It  is  not,  however,  requisite  for  the  purpose  of  giving 
relief  from  the  recui-rence  of  past  symptoms,  or  for  the 
prevention  of  futui-e  increase  in  size,  that  the  entu-e  body 
of  the  gland  be  removed,  a  portion  only  will  suffice  for 
Notadmis-  both  these  ends.    If  any  remains  of  recent  inflammation 
Mamma-    be  present,  or  the  surface  exhibit  in  a  positive  degree  the 
tiou.         redness  and  the  general  tumefaction  of  recent  inflamma- 
tory action,  the  operation  should  be  postponed.  This 
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operation  is  not  a  painful  one,  and  is  usually  unattended 
by  bleeding,  unless  the  arch  of  the  palate  be  divided. 
.  For  the  removal  of  enlarged  tonsils,  an  ingenious  in-  Guillotine, 
strument  has  been  invented,  called  the  guillotine,  consist- 
ing of  a  flat  plate  of  metal,  with  an  aperture  at  the 
further  end,  through  which  the  tonsil  passes,  and  which 
is  there  fixed.  A  knife  connected  by  a  slide  is  then 
pressed  forwards,  and  cuts  off  the  protruding  part. 
The  objection  to  this  instrument  is,  that  it  does  not 
leave  to  the  discretion  of  the  operator  to  determine  the 
quantity  of  the  tonsil  he  wishes  to  remove.  I  prefer  a 
knife,  resembling  Cooper's  Hernia  knife,  with  a  blunt 
point,  and  hooked  forceps,  called  a  vulsellum.  These 
forceps  should  be  made  without  a  spring  in  the  blades,  scissor- 
but  with  scissor-handles,  that  some  force  may  be  employed 
to  open  them,  if  required.  If  with  a  spring,  no  power  of 
expansion  can  be  added  beyond  that  of  the  spring,  which 
is  often  insufficient  in  the  mouth  of  a  refractory  child. 
The  tonsil  of  one  side  being  seized  by  the  forceps,  is 
drawn  towards  the  mesial  line,  and  the  edge  of  the  knife 
applied  either  above  or  below  it.  Generally  speaking,  the 
incision  through  the  tonsil  is  made  cleaner  by  dividing 
from  below  upwards.  Some  care  is  often  required  to 
prevent  injury  to  the  arches  of  the  palate,  and  in  the 
division  of  the  gland  from  above  downwards  the  tongue  is 
liable  to  be  wounded.  I  have  never  known  more  than 
one  case  out  of  perhaps  one  hundred,  in  which  I  have 
done  this  operation,  where  heemorrhage  occm'red  suffi- 
ciently gi'eat  to  occasion  trouble.  If  haemorrhage  follow, 
it  is  obvious  either  that  the  operation  was  ill-timed  or 
inadmissible,  or  that  the  contiguous  stnictnres  have  been 
unnecessarily  involved.  Still,  rare  cases  have  occm'red  in 
which  bleeding  has  continued  to  an  injvu'ious  extent,  and 
in  such  cases  the  haemorrhage  has  been  referred  to  an 
irregular  origin  of  the  tonsillitic  artery  from  the  internal 
cai'otid. 


ON  STAPH YLORAPHY,  OR  VELO-SYNTHESIS. 

Infants  are  occasionally  born  with  cleft  palate.    This  Partial  or 
want  of  development  may  extend  to  the  bony  structure 
of  the  maxillary  and  palate  bones,  or  be  confined  to  that 
of  the  velum.     The  defect  becomes  apparent  on  the 
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attempt  of  the  child  to  Kuck,  which  is  made  with  great 
difficulty,  when  the  want  of  the  continuous  membrane 
Ijermits  the  fluid  to  pass  into  the  nose,  from  which  it 
trickles  on  to  the  face. 

Before  I  describe  the  operation  for  uniting  the  opposite 
sides  of  the  velum  and  palatine  membrane,  a  brief  de- 
scription of  both  the  anatomy  and  the  physiology  of  the 
soft  palate  will  not,  I  trust,  be  deemed  out  of  place. 

ihe  pXfe"'  P*^^^*^'     ^^^^^^>  is  (divided  into  the  hard  and  soft. 

The  former  is  composed  of  the  palatine  processes  of  the 
superior  maxillary  and  palate  bones,  xmiting  along  the 
mesial  line,  and  covered  by  the  palatine  membrane,  a 
structure  of  low  organisation.     The  soft  palate  (the 
velum  pendulum  palati)  is  prolonged  backwards  fi-om  the 
arch  of  bone  above  described,  to  the  extent  of  about  an 
inch,  and  is  composed  of  muscles,  vessels,  nen^es,  mucous 
glands,  invested  by  mucous  membrane  on  both  its  sur- 
faces.   The  muscles  consist  of  five  pairs,  two  of  which, 
but  slightly  connected  to  the  palate,  descend  in  the  half 
arches  that  are  lost  below  in  the  tongue  and  pharnyx, 
the    palato-glossus    (constrictor   isthmi   faucium),  and 
palato  phaiyngeus.     The  other  thi-ee  are  the  levator 
palati,  tensor  palati  (circumflexus),  and  the  levator  uvulse. 
The  levator  palati,  arising  behind  from  the  temporal 
bone,  descends  forwards  and  expands  like  a  fan  ii^to  each 
half  of  the  palate.    The  tensor  runs  horizontally  inwards, 
nearly  along  the  bony  edge  of  the  hard  palate,  towards 
its  fellow,  in  the  mesial  line.    The  action  of  the  levator 
is  that  of  raising  the  palate,  and  drawing  it  backwards 
horizontally  towards  the  phaiynx.    That  of  the  tensor,  as 
its  name  denotes,  stretches  the  palate  in  the  transverse 
direction,  and  renders  it  firm  in  the  act  of  deglutition. 
Functions       While  at  rest,  the  soft  palate  falls  from  the  bony  ridge 
palate.        ^0  whicli  it  is  attached,  obliquely  backwards,  in  a  position 
intermediate  to  that  into  which  it  may  be  called  by  the 
action  of  its  various  muscles,  whether  dm-ing  mastication 
or  in  deglutition,  and  the  vertical  line.    In  the  act  of 
mastication  it  is  drawn  downwai'ds  by  the  palato  glossus, 
till  it  touches  the  tongue,  and  thus  forms  a  back  wall  to 
the  mouth,  protecting  the  glottis  from  the  sudden  escape 
of  any  particle  of  food.     In  deglutition,  the  opposite 
muscles  are  brought  into  action,  and  the  levatoi-,  more 
especially,  draws  the  palate  upwards  and  backwai-ds,  till, 
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by  the  advance  of  the  pharyixx,  the  two  come  into  con- 
tact, and  the  cavity  of  the  nose  is  shut  out  from  the 
pissage  thus  perfected  below  it.  At  the  same  moment, 
the  tongue,  having  the  morsel  of  food  placed  upon  it,  is 
closely  applied  against  the  concave  vaiilt  of  the  hard  or 
bony  palate,  the  firmness  of  which  is  prolonged  on  to 
the  soft  palate  by  the  tendinous  structvu-e  of  the  tensor 
palati  drawing  outwards  from  the  mesial  line.  The  act 
of  deglutition  is  effected  by  the  pressure  exercised  by  the 
tongue  against,  first,  the  hard,  and  then  the  soft  palate, 
fixed  by  the  tensor  muscle. 

It  is  diflficult  to  explain,  or  almost  to  characterise  the  Eccentric 
troubled  and  abortive  movements  that  accompany  the 
soft  palate,  when  fissured  thi-oughout  its  length.  They 
certaualy  cannot  be  satisfactorily  explained  on  any  ordi- 
naiy  principle  of  muscular  action.  It  would  appear  as 
though  the  combined  muscles  exercised  the  inclination  to 
draw  the  two  sides  into  contact,  and,  indeed,  the  two 
sides  do  coalesce  towards  the  uvula  in  some  movements, 
but  by  what  agency  I  am  at  a  loss  to  tell*  I  have 
obseiwed  this  phenomenon  on  several  occasions. 

The   operation   for  staphyloraphy  should  never  be  Entire  con- 
attempted  much  before  the  age  of  puberty.    Unless  the  of 
patient  lend  himself  entirely  to  the  surgeon,  and  is  fully  necessai-y. 
conscious  of  the  extent  of  the  imperfection,  and  possess 
resolution  to  imdergo  a  tedious,  irksome,  and  painful 
effort   at  reparation,   the    operation    should    not  be 
attempted.    Without  the  entire  consent  and  co-operation 
of  the  patient,  the  best  attempt  would  prove  nugatory, 
and  the  failui-e  can  only  attach  discredit  both  to  the  Eariyperiod 
operation  and  the  operator,  and  deter  others  from  avail-  °f  life 
mg  themselves  of  the  advantages  afforded  by  a  successful 
issue.    At  the  same  time  it  is  very  desirable  that  the 
operation  be  undertaken  at  as  early  an  age  as  possible 
for  the  period  of  gi-owth  is  that  to  which  we  must  look 
for  restoring  to  the  muscles  their  natural,  or  rather,  of 
calling  into  action  theii-  new-bom  functions     I  have 
undertaken  it  at  fourteen,  and  as  late  as  forty-three  years 
of  age,  but  with  very  difi-erent  results,  so  far  as  muscular 
action  IS  concerned.    A  perfect  state  of  the  patient's 
health  is,  of  course,  indispensable. 
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Operation.       Yor  the  operation,  a  good  light  is  esseutial.  The 
patient  should  be  seated  in  a  chair  on  a  level  rather 
below  that  of  the  operator,  and  the  head  supported 
against  the  chest  of  an  assistant  or  a  nm-se.    The  first 
step  in  the  operation  consists  in  paring  the  edges  of  the 
fissure.    This  should  be  effected  with  great  nicety,  and 
should  include  the  entire  skin,  beginning  at  the  one- 
eighth  of  an  inch  higher  than  the  point  of  junction,  and 
carried  down  to  the  extremity  of  the  uvula,  on  either 
side.    The  edge  removed  should  not  be  thicker  than  the 
one-tenth  or  twelfth  of  an  inch,  but  suflEicient  to  expose 
a  raw  surface  of  some  line  or  two  in  diameter.    This  is 
effected  by  means  of  a  fine  scalpel  of  the  smallest  size. 
Difficulty  of  The  difficulty  however,  does  not  rest  with  the  knife,  but 
tkm?^*"^    with  the  forceps,  for  as  the  palate  exposes  its  lateral 
edge  to  the  instrument,  it  is  difiiciilt  to  seize  it  firmly. 
To  remedy  this  defect,  I  had  an  instrument  made  with 
two  blades  of  unequal  length  and  mobility,  the  longer 
blade  being  reduced  in  substance,  and  moving  on  to  the 
shorter  one  at  a  curved  extremity.    When  the  incisions 
are  completed,  some  minutes  may  elapse  for  the  bleeding 
to  cease.    The  threads  are  to  be  then  introduced,  and  of 
these  about  five  is  the  average  nimiber  required.  This 
Attendant    is  the  main  difficulty  of  the  operation ;  viz.,  that  of 
difficulties.  j.g^^^j,j^jjig        needle  through  the  opposite  side  to  that 
on  which  the  first  introduction  was  made.    To  overcome 
this  difficulty,  many  instruments  have  been  invented, 
both  English  and  French,  the  principle  of  which  consists 
in  carrying  a  needle  in  a  curve  sufficiently  smaU  to  return 
through  the  opposite  half  of  the  palate,  at  the  just 
distance  from  the  edge  of  the  fissure,  and  at  the  same 
time  to  present  the  point  directed  straight  forwards  at 
its  first  introduction.    One  thing  is  quite  certain,  viz., 
that  however  peifect  the  instrument  may  be,  it  will  be 
unavailable  to  any  good  pm-pose,  unless  the  hand  of  the 
operator  has  acquired  by  practice  a  perfect  mastery  over 
it.    On  the  dead  subject  the  experiment  may  be  tried, 
and  with  some  advantage;  but  the  dead  body  cannot 
represent  living  structure.  We  have  no  convulsive  actions 
of  the  tongue,  no  hfemorrhage,  no  clinging  together  and 
confounding  of  threads  by  a  glairy  saliva,  and  without 
these  concomitants,  we  cannot  imitate  the  real  operation. 
Another  means  of  passing  the  thread,  is  by  the  agency 
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of  minute  and  cui-ved  needles,  the  length  of  which  should 
not  exceed  one-third  of  an  inch,  and  they  are  held  by 
means  of  the  port  aiguille.  The  threads  employed  should 
be  of  two  sizes.  About  two  of  the  larger  size  may  be 
used  towards  the  middle,  at  or  about  one-third  the 
distance  from  each  extremity  of  the  incisions,  the  re- 
mainder may  be  finer,  and  occupy 
the  centre  and  the  extremities.  The 
distance  from  the  edge  at  which  the 
needles  are  introduced,  should  be  about 
that  of  a  line,  and  the  larger  one 
something  more,  so  that  we  have  no 
fear  of  laceration  in  the  act  of  draw- 
ing the  sides  together.  It  is  better  to 
commence  above  and  terminate  in  the 

uvula,  the  opposite  sides  of  which  should 

be  connected  by  one,  or  perhaps,  when 

unusually  long,  by  two  ligatures. 

Mr.  Fergusson  introduces  the  threads 

in  a  remarkably  ingenious  manner.  By 

means  of  a  curved  needle  fixed  in  a 

handle,  distinct  threads  are  separately 

passed  through  the  flaps  from  before 

backwards.    On  one  side  it  is  doubled. 

Then  the  end  of  the  single  thread  on 

the  other  side  is  passed  through  the 

loop  in  the  end  of  the  double  one ;  and 

the  latter  being  then  withdrawn,  the 

single  thread  is  carried  across  from 

behind  forwards  throiigh  the  opposite 

flap.     He   subsequently   secures  the 

threads  by  means  of  a  rmming  noose. 

But  for  a  full  account  of  all  the  in- 
genious details  with  which  he  has  en- 
riched this  most  interesting  operation, 

I  must  refer  to  his  work  and  papers  on 

the  subject. 

In  some  difficult  cases,  the  instru- 
ment which  is  hei-e  figured,  and  which 

is  the  invention  of  Mr.  Ferguson,  the 

instrument  maker,  may  be  found  useful. 

The  curved  needle  at  the  extremity  can  be  thrust  forward 

in  the  direction  of  the  dotted  line,  by  depressing  the 
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handle  at  the  side.  It  is  obviouy,  that,  under  certain 
circumstances,  this  may  facihtate  the  introduction  of  the 
threads. 

In  other  cases  of  difficulty,  the  operation  may  be  facili- 
tated by  means  of  this  instrument,  which  was  contrived 
by  my  son,  Mr.  F.  W.  Skey,   and  manufactured  by 

Mr,  Ferguson.  By  its 
means  the  flap  is  seized, 
and  the  thread  is  at 
once  passed  through. 

In  this,  as  in  truth 
in  all  operations,  no  in- 
strument, however  inge- 
nious, can  compensate 
for  manual  dexterity, 
and  as  a  rule,  the  sim- 
pler ,  the  insti-uments 
that  are  employed,  the 
better.  Still,  there  are 
exceptional  cases  of  ex- 
treme difficulty,  in  which, 
even  the  most  skilful 
operator  may,  with  ad- 
vantage, avail  himself  of 
such  an  instniment  as 
those  just  described. 

In  order  to  obviate 
the  tension  consequent 
on  drawing  into  contact 
the  two  opposite  sides 
of  the  cleft  palate,  it  is 
necessaiy  to  resort  to  a 
valuable  expedient,  firet 
generally    adopted  by 
Dieffenbach,  of  relaxing 
the  tension  by  some  form  of  lateral  incision  made  on 
each  side  of  the  central  line.    These  incisions  may  be 
made  without  reference  to  anatomy,  and  may  involve 
Division  of  the   entire  stinicture,  whether  muscles,  cellular  tissue, 
structures    or  mxicous  membrane,  for  all  are  equally  in  a  state  of 

necessary.  tension. 

When  the  sides  are  brought  fully  and  exactly  mto 
contact,  therefore,  a  sharp-pointed  knife  may  be  passed 
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tlii-ough  the  palate  on  each  side,  for  the  pm'pose  of  Lateral 
completely  relaxing  the  tension  on  the  wound,  two  longi- 
tudinal  incisions  being  made  of  about  three-quarters  of 
an  inch  in  length,  and  about  half  an  inch  from  the 
mesial  line.  These  wounds  will  bleed  freely  for  a  few 
mmutes.  The  loss  of  blood  will  be  much  diminished 
by  an  occasional  mouthful  of  iced  water,  and  this  is 
generally  very  grateful  to  the  patient.  During  the 
operation,  the  siu-face  must  be  repeatedly  cleansed, 
and  for  this  pm-pose  three  or  four  pieces  of  soft 
sponge  or  cotton  wool,  fixed  to  a  piece  of  wood,  should 
be  used.  The  sponge,  if  soft,  is  preferable,  and  is  fre- 
quently required  to  dislodge  the  coagulum  and  the 
tenacious  saliva  and  mucus,  incidental  to  long  exposure 
of  the  cavity  of  the  mouth  to  air,  and  the  irritation. 
The  patient  is  then  placed  in  bed,  usually  a  good  deal 
exhausted.  Dm-ing  the  ensuing  two  days  there  is  no 
necessity  to  debai-  him  from  food,  which  should  consist 
of  the  strongest  soup,  with  bread  or  maccaroni,  milk 
with  isinglass,  wine  in  moderation,  &c.  Inflammation 
of  the  palate  will  almost  inevitably  follow  to  a  moderate, 
but  not  to  an  injmious  extent.  In  this  condition  of  the 
sm-face,  a  solution  of  sis  or  eight  grains  of  nitrate  of 
sdver  to  the  palate  will  be  found  useful  in  controlling 
the  inflammation.  It  may  be  applied  daily.  By  these 
means,  and  by  the  agency  of  fuU  doses  of  tincture  of  Uuiou  by 
bark,  I  have  seen  the  entire  wound  unite  by  the  second  1^''°^^ 
intention,  as  it  is  called,  the  process  of  union  not  having 
commenced  tiU  the  use  of  the  bai-k  on  the  sixth  day. 
The  sutures  should  not  be  removed  till  they  are  palpably 
useless ;  in  other  words,  untQ  the  union  is  complete  and  Removal  of 
hrm,  or  has  entirely  failed.  I  have  generally  removed  s^ti^es. 
them  between  the  tenth  and  the  eighteenth  day.  If 
they  become  a  som-ce  of  irritation,  indicated  by  some 
mcrease  of  pam  in  swallowing,  or  by  the  presence  of  a 
red  areola  around  the  orifices  of  the  thi-eads,  they  should 
be  cut  out  earlier.  Should  a  first  attempt  partiaUy  or 
entu-ely  fail,  there  is  no  objection,  on  any  surgical 
gi-ounds,  to  its  repetition. 

Such  is  an  outhne  of  the  practice  I  have  successfully 
adopted  m  a  large  number  of  cases.     Mr.  Ferc^usson 
however  whose  experience  of  the  operation  is  doubtless 
larger  than  that  of  any  other  surgeon,  advocates  the 
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division  of  tho  levator  palati  muscle  only.  This  he 
accomplishes  from  behind,  by  means  of  a  knife  specially 
constructed  for  the  purpose.  This  is  the  first  step  in  his 
operation,  and  he  ascertains,  by  touching  them,  that  the 
flaps  of  the  soft  palate  are  quiescent,  and  hang  passively 
before  he  pares  their  edges. 

That  the  same  end  can  be  accomplished  by  this  method 
I  do  not  for  one  moment  question ;  but  I  doubt  whether 
it  is  effected  by  the  complete  and  sole  division  of  the 
levator  palati  muscle.  I  do  not  doubt  that  this  muscle 
is  the  gi'and  agent  in  separating  the  flaps  ;  but  I  question 
whether  it  is  the  only  one.  Whether  the  incision  is 
made  in  front  or  behind,  the  knife  is  applied  until  the 
palate  is  paralysed.  In  some  cases  it  is  even  advisable 
to  do  more — to  divide  the  pillars  of  the  soft  palate.  I 
know  that  Mr.  Gay  attributes  the  success  of  many  of 
his  operations  to  this  additional  division.  Again,  when 
the  hard  palate  is  implicated,  it  may  be  advantageous  to 
detach  the  lateral  flaps  of  the  soft  palate  to  some  extent 
from  it,  by  means  of  a  horizontal  division.  But  while 
using  the  knife  so  extensively,  it  must  be  borne  in  mind 
that  every  application  of  it  cuts  off  to  a  proportionate 
extent  the  supply  of  blood,  and  thus  interferes  with  the 
union  of  the  flaps.  This  important  fact  has  been  hitherto 
overlooked.  May  not  some  of  the  untoward  results  be 
dependent  on  this  cause  1 

It  has  been  attempted  to  close  the  fissure  in  the  hard 
palate  by  an  operation,  and  in  some  cases  this  has  been 
actually  accomplished.  I  have  never  made  the  attempt. 
The  operation  is  by  no  means  an  inviting  one,  and  the 
risk  of  failure  very  great.  For  further  information  con- 
cerning this  operation,  I  gladly  refer  the  reader  to  what 
Mr.  Pollock  has  written  on  this  subject  in  the  Medico- 
Chirurgical  Transactions,  and  elsewhere. 

When  the  operation  is  finally  completed,  at  the  expira- 
tion of  possibly  three  weeks  or  a  month,  the  friends  may 
begin  to  express  disappointment  that  the  articulation 
of  the  child,  although  improved,  is  still  imperfect ;  and 
imperfect  it  will  be  for  months  and  possibly  for  years, 
and  not  improbably  for  life.  It  is  the  duty  of  the  siu-- 
geon  to  acknowledge  this  necessary  evil  before  he  under- 
takes the  operation.  A  certain  degree  of  improvement 
is  inevitable,  on  mechanical  groxmds,  but  to  represent  to 
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the  parents  of  a  child  that  the  operation  is  a  certain  cure 
for  its  congenital  defects,  is  to  prove  faithless  to  our 
trust  as  medical  men,  and  to  commit  a  breach  of  those 
acknowledged  laws  of  honourable  dealing,  on  the  precise 
observance  of  which  alone  public  confidence  can  be  main- 
tained. The  operation,  it  must  be  confessed,  is  not  a 
cure,  and  the  "whole  that  can  be  said  in  its  favour  is, 
that  a  ciu-e  is  now  possible,  while  before  the  operation  it 
was  impossible. 

I  feel  it  requisite,  in  the  absence  of  any  published  After  man- 
directions  on  the  subject,  to  say  a  few  words  on  the  after 
management  of  these  cases.    The  treatment  consists  in 
regulating  the  actions  of  one  series  of  muscles,  and  of 
exciting  to  action  a  second. 

The  first  remark  relates  to  the  tongue.    The  tongue  Functions 
exercises  two  distmct  functions,  one  relates  to  deglutition,  tongue, 
the  second  to  speech.    These  functions,  when  exercised 
in  health,  call  on  the  organ  for  movements  totally  dis- 
tinct from  each  other.     In   deglutition,  as  has  been 
already  explained,  the  tongue  is  engaged  in  pressing  the 
food  against  the  roof  of  the  mouth  and  the  soft  palate, 
while  speech  requires  its  co-operation  with  the  teeth  and 
lips  in  the  enunciation  of  sounds.    There  is  an  exception 
to  this  division  in  pronouncing  the  letters  d,  h,  I,  n,  and  t, 
and  sometimes  in  sounding  which,  the  tongl^e  touches 
the  roof  for  an  instant,  but  rather  incidentally  than  as 
essential  to  the  required  sound.    In  all  persons  having 
a  defective  palate,  the  movements  of  the  tongue  are 
eccentric,  consequent  on  an  instinctive  efi'ort  to  close 
the  opening  in  the  palate  by  its  means,  while  endea- 
vouring to  fill  up  the  intei-val  of  the  fissure.    This  action 
becomes  habitual,  and  is  only  subverted  and  corrected 
by  the  agency  of  time.    The  other  series  of  muscles 
relate  to  those  of  the  soft  palate,  which  having  been 
deprived  of  antagonism,  and  partially  cut  asunder  during 
the  operation,  are  weak  and  imsteady.    The  soft  palate  Actions  of 
is  paralysed,  it  does  not  respond  to  the  actions  either  of  ^^^^^^ 
the  tongue  or  of  the  agents  of  respiration  or  of  volition,  ""^p""''- 
Its  condition  corresponds,  though  in  a  minor  degree,  with 
that  of  the  same  organ  in  stertor,  it  vibrates  under  the 
influence  of  a  current  of  air.    The  soft  palate  as  well  as 
the  tongue  must  be  educated. 

With  respect  to  the  tongue,  I  have  seen  great  advantage 
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obtained  from  speaking  with  a  pebble  in  the  moutli, 
or  a  glass  bead,  which  has  been  fixed  to  the  lower  teeth, 
or  some  similar  means  of  fixing  it  in  the  base  of  the 
mouth.  In  pronouncing  the  letters  c,  s,  and  z,  the  tongue 
is  required  to  regulate  the  current  of  air  jjassing  thi-ough 
the  closed  teeth  ;  but  the  organ  is  instinctively  raised 
to  its  old  position,  and  hence  the  difiiculty  of  these 
letters.  This  difficidty  is  only  to  be  overcome  by  long 
and  continued  exercise.  In  fact,  the  advantages  derivable 
from  the  operation  do  not  hold  reference  so  much  to  the 
soft  palate  directly,  as  to  the  tongue,  which  by  the  union 
of  the  fissures  is  released  from  the  abnormal  duty  of  con- 
tz'ibuting  to  its  closure. 
Exerdse^of  The  muscles  of  the  soft  palate  may  be  exercised  with- 
s^ft  palate,  out  much  difficulty  in  health.  That  we  possess  a  volun- 
tary command  over  them,  may  be  inferred  from  the 
power  exercised  in  regulating,  by  their  means,  the  size 
of  the  column  of  air  which  passes  at  any  given  moment 
through  the  nose,  as  in  the  act  of  blowing  it.  In  this 
action  the  soft  palate  is  drawn  backwards  to  touch  the 
pharynx.  Air  is  forced  against  it  from  below,  and  on 
the  sudden  remission  of  the  contact  is  the  force  of  the 
ciu-rent  obtained.  Children  who  are  the  subjects  of  this 
deforaiity,  should  be  taixght  to  practise  this  and  similar 
movements  before  a  glass,  with  the  mouth  open.  The;.- 
should  be  required  to  read  aloud  frequently  during  eacli 
day,  audibly  and  very  slowly,  and  as  distinctly  as  possible. 
I  have  generally  recommended  that  the  child  should  be 
placed  at  the  distance  of  the  further  end  of  the  room, 
and  be  required  to  speak  in  a  loud  tone,  that  all  the 
defects  of  speech  and  difficulty  of  enunciation  should  be 
Defect  of  palpable  to  itself  as  well  as  to  others.  These  difficulties 
the  Tongue,  "will  be  chiefly  comprised  in  the  three  letters  I  have  men- 
tioned, c,  s,  and  2,  and  are  really  due  to  the  tongue  while 
holding  a  false  relation  to  the  front  teeth,  rather  than 
to  any  want  of  action  of  the  soft  palate  itself.  This  may 
be  understood  by  observing  the  diffisrent  characters  of 
the  sound  in  pronouncing  the  combination  of  the  letters 
sh,  as  in  the  word  she,  and  the  sound  of  the  s  employed 
singly.  In  the  former,  which  requires  the  approximation 
of  the  tongue  to  the  roof  of  the  mouth,  children,  after 
the  operation,  will  pronounce  almost  perfectly;  but 
directly  the  tongue  is  required  in  the  front  of  the  mouth 
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to  regulate  the  colurmi  of  air  passing  through  the  teeth, 
then  the  defect  becomes  palpable,  and  the  articulation 
imperfect.  Perseverance  in  the  endeavour  to  regulate 
these  actions  will  succeed  in  enabling  the  patient  to  im- 
prove his  speech  in  a  veiy  important  degree,  and  to  pass 
cm-rent  in  society  without  observation. 
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This  disease  does  not  frequently  admit  of  relief  through 
the  medium  of  operative  sm-gery.    The  enlargement  of 
the  thyroid  body  (or  gland  as  it  was  formerly  called)  is  so 
common  a  malady,  and  at  the  same  time  so  little  allied 
to  what  would  bear  the  definition  of  disease,  while  the 
organ  itself  is,  anatomically,  so  inseparably  connected 
with  the  complicated  stnictm-es  around,  that  the  prac- 
tised operator  is  very  reluctant  to  resort  to  the  application 
of  the  knife  for  its  rehef    The  question  of  extirpation 
of  the  thyi'oid  body  has  been  mooted,  and  actually  pro- 
posed, in  cases  either  of  great  and  injm-ious  enlargement 
or  of  malignant  disease.    In  either  case,  it  is,  in  my  Extinntiou 
opinion,  barely  admissible.    If  for  enlargement,  the  con-  ii'idmis- 
dition  of  the  so-called  disease  would  never  justify  it,  until 
the  fom-  arteries  which  supply  the  organ  with  the  pabulum 
lor  Its  increase  were  cut  oft'  without  benefit ;  and,  even 
this,  or  rather  these  operations,  are  wisely  eschewed  by 
all  reflecting  surgeons,  on  the  ground  of  their  impractica- 
bility ;  and,  d,  fortiori,  the  removal  of  the  body  itself 
must  indeed  be  a  difficult  undertaking ;  while,  if  pro- 
posed for  malignant  disease,  it  is-  exceedingly  improbable 
that  such  disease  could  be  so  enth-ely  insulated  by  the 
knife  as  to  justify  the  attempt  to  encounter  so  large  an  • 
operation  and  one  which  would  be  almost  certain  to  be 
followed  by  a  fatal  result. 

While  on  the  sul^ect  of  tying  arteries  in  the  region  of  Tyin.^  s„pe- 
the  neck,  I  have  referred  to  the  operation  for  tvino-  the  ^^^^'^^'^ 
superior  thyroid  artery,  as  performed  by  Sir  W  Blizard 
by  Mr.  Earle,  and  others,  ft  is  an  operation,  the  pej 
fomance  of  which  is  perfectly  justifiable,  and  as  I  can 
testily,  IS  attended  with  marked  diminution  of  the  en- 
larged structure,  if  this  be  the  object  to  be  attained  ; 
but  the  relations  of  the  inferior  thyroid  are  so  much 

»  N 


OPERATIVE  SUEGEUY. 


more  complicated,  and  tlio  arteiy  itself  lies  bo  deeply 
embedded  in  the  structures  of  the  neck,  that  I  conceive 
its  exposure  without  danger  to  be  almost  impossible. 

The  removal  of  a  portion  of  the  thyroid  body  appears 
to  me  a  proposition  nearly  as  preposterous  as  that  of  its 
extirpation,  and  I  can  only  counsel  the  young  operator  to 
avoid  it. 

Evil  from  I  am  inclined  to  think  that  simple  enlargement  of  the 
pressure  thyroid  body  is  not  so  frequent  a  source  of  evil,  on  the 
ground  of  its  press\u-e,  as  many  suppose.  I  am  quite 
aware  that  difficulty  of  respiration  and  of  deglutition  not 
very  infrequently  attend  it,  and  that  such  symptoms  appear 
to  result  from  the  presence  of  the  abnormal  structure, 
which  occupies  so  large  a  portion  of  the  anterior  aspect  of 
the  neck  ;  but  I  cannot  forget  that  this  condition  of  the 
organ  is  peculiarly  incidental  to  young  women  ;  that  the 
symptoms  of  inconvenience  are  very  disproportioned  to 
the  size  ;  that  its  attacks  are  eccentric  and  uncertain  ; 
and  that  the  inconvenience  of  its  presence  is  chiefly 
experienced  during  the  catamenial  periods.  In  fact, 
Often  hyste-  there  is  so  much  of  hysteria  mixed  up  with  it,  that 
I  am  myself  exceedingly  disincluied  to  coimtenance 
any  attempt  to  afford  reUef  by  operation  ;  and, 
assuredly,  I  have  no  faith  in  the  proposition  that  was 
made,  I  believe,  by  Mr.  Allan  Bums,  to  divide  the  fascia 
covering  it. 

I  have  recently  treated  the  following  case  of  the  above 
kind  in  St.  Bartholomew's  Hospital :  A  stout  girl  of 
eio-hteen  suffered  greatly  from  the  presence  of  a  large 
bronchocele.  The  isthmus  was  large  and  broad,  and  its 
pressure  so  great  as  to  produce  considerable  difficulty 
in  respiration,  wloich  was  audible  to  persons  at  the  oppo- 
site side  of  the  wai'd,  and  her  face  greatly  congested. 
So  severe  were  these  symptoms,  that  it  appeai-ed  desu-able 
to  endeavour  to  afford  her  some  relief  by  operation. 
Under  the  influence  however  of  full  doses  of  steel,  the 
difficulty  of  breathing,  with  the  veiy  palpable  reduction 
of  the  whole  thyroid  body,  subsided,  and  her  iace 
recovered  the  natm-al  tint  of  health. 
Cells  of  thy-  In  cases  of  great  enlargement  of  the  thyi'Oid  body  a 
roidbody.  ^^^^  because  a  simpler,  operation  may  be  resorted  to, 
which  is  equally  efficient  in  affording  reUef  and  m  avoid- 
inc^  danger.    In  some  examples  of  enormous  growth  we 
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find,  by  dissection,  the  mass  to  be  composed  of  dilated 
cells  containing  serum,  to  the  extent  of  from  half  an 


ounce  to  one  ounce  or  more.     These   cells  may  be 
evacuated  with  a  trocar,  with  great  temporary  relief.  I 
have  successfully  adopted  this  principle  of  treatment 
in  more  than  a  single  case.    I  saw,  with  Mr.  Lobb,  a  Cases, 
lady  who  had  one  of  the  largest  brouchoceles  I  have  ever 
seen  in  England.    All  ordinary  treatment  failed  to  afford 
her  rehef  from  its  most  inconvenient  weight.    On  ex- 
amining it  I  ascertained  the  situation  of  various  of  the 
cysts  of  which  it  was  composed.    Into  one  of  these  I 
introduced  a  small  hydi-ocele  trocar,  and  removed  seven 
drams  of  bloody  serum.    The  wound    healed.  The 
fluid  again  collected,  and  the  cyst  was  repunctm-ed. 
We  then   attacked  two  or  thi-ee  of  the  others,  and 
by  repetition  reduced  permanently  the   bulk   of  the 
entire   tiunours  ;    for,    after  repeated    punctm-e,  the 
cysts  became  reduced  in  size,  and  the  relief  was  so 
gi-eat  as  to  render  the  lady  perfectly  content  with  her 
condition. 

In  another  case  I  punctured  a  cyst  of  the  thyroid  " 
T)ody  several  years  ago  without  danger  or  difficulty,  but 
with  gi-eat  temporary  benefit.  In  this  instance  I  evacu- 
ated a  considerably  larger  quantity  of  fluid  than  in  the 
former  case.  I  lost  sight  of  the  case,  however,  and  am 
unable  to  give  the  result. 

Mr.  Arnott  informs  me  that  he  has  treated  several 
cases  in  the  Middlesex  Hospital  with  success,  and  that 
m  one  patient  he  punctm-ed  a  very  large  cyst  of  the 
thyroid  body,  from  which  he  evacuated  from  five  to  six 
ounces  of  fluid. 

_   The  application  of  a  seton  thread  is  so  gi-eat  a  resource  Seton 
in  many  kinds  of  serous  cysts,  whether  containing  modifi- 
cations  of  salivary  fluid  or  albumen,  whether  in  burs^ 
ranula,  or  hydrocele,  that  one  sees  no  reason  why  this 
remedy  may  not  be  employed  with  equal  benefit  in  the 
cases  m  question     If  a  cyst  be  emptied  with  a  trocar 
and  Its  size  calculated  by  the  quantity  that  escapes  W 
It,  there  coiild  be  no  difficulty  in  passing  a  thread  int^ 
and  through  the  cavity  by  means  of  a  much-cm-ved  needle 
The  thread  should  be  fine,  as  should  the  needle  employed 
for_  Its  introduction  of  substance,  indeed,  sufficient  only 
to  msm-e  safety.    The  effect  should  be  watched  with  cai^^ 

N  N  2 


548 


OPERATIVE  SURGERY. 


and  the  thread  removed  ou  the  occuiTcncc  of  any  positive 
])ain. 

In  these  enlargements  of  the  thyi-oid  body  the  stcruoid 
muscles  which  cover  it  are  so  attenuated  by  the  long- 
continued  pressure,  that  a  puncture  through  them  is  an 
unimportant  consideration.  The  cai-otid  arteries  lie  quite 
at  the  side  and  behind ;  and  if  those  cysts  only  bo 
selected  for  puncture  that  are  clearly  perceptible  from 
the  front  surface,  and  the  circle  foraied  by  the  ligature 
be  not  greater  than  three-quarters  of  an  inch,  one  does 
not  see  from  what  source  evil  could  arise,  so  far  as  the 
operation  itself  is  concerned. 


ON  TRACHEOTOMY. 

Sm'geons  are  occasionally  required  to  make  an  ai-tificial 
opening  into  the  windpipe,  either  with  a  view  to  obviate 
the  fatal  conseqtience  of  constriction  of  the  canal,  for  the 
pm-pose  of  attempting  the  removal  of  a  foreign  body  that 
has  accidentally  entered  it,  or  for  that  of  inflatuag  the 
lungs  in  persons  drowned.  The  extreme  iiTitabihty  of 
this  canal,  and  its  high  degi-ee  of  vitality,  intimately 
connected  as  it  is  with  the  indispensability  of  its  healthy 
functions  to  life,  now  distm-bed  either  by  disease  or  by 
Deposition  the  presence  of  a  foreign  body,  renders  this  operation  one 
of  lymph.    q£  peculiar  delicacy,  and  of  some  difficidty  and  danger. 

Tracheotomy  is  requu-ed  in  cases  of  disease  of  the  lai-jTis, 
the  effect  of  which  is  to  contract  the  canal.  The  seat  of 
such  disease  is,  of  coiu-se,  the  glottis,  around  the  orifice 
of  which  the  membrane  is  thickened  by  inflammation, 
and  its  products,  such  as  the  deposition  of  lymph,  which 
presents  itself  in  the  form  of  an  adventitious  membrane. 
The  contraction  of  the  canal  thus  formed,  however,  beai-s 
no  comparison  to  the  difficulty  caused  in  the  respnatoiy 
function,  which  is  affected  in  a  degree  apparently  dispro- 
portioned  to  the  encroachment  on  the  tube,  thus  indi- 
cating the  value  of  this  structure  in  the  economy  of  the 
living  body,  and  on  this  principle  we  explain  the  u-regular 
and  spasmodic  nature  of  the  symptoms  which  characterize 
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commonly,  laryngitis,  attended  by  thickening   of  the  requiring 
membrane  covering  the  chordae  Yocales,  whether  aifected  tomy?° 
primai'ily  or  by  extension  from  the  fauces  or  tonsils.  In 
determining  the  necessity  of  the  operation,  we  do  not 
pretend  to  be  governed  by  the  presence  of  this  or  that 
foiTxi  of  disease,  but  by  the  pressure  of  symptoms,  which,  if 
imminent,  demand  artificial  opening,  to  whatever  class  they 
belong,  or  in  whatever  region  they  originate.    In  order  to 
justify  the  operation,  the  symptoms  must  be  clearly  de- 
fined, and  the  case  thoroughly  imderstood  by  the  sm-geon. 
These  symptoms  are,  great  dyspnoea,  threatening  sufibca- 
tion,  loss  of  voice,  the  act  of  inspiration  short,  and  made 
with  a  painful  effort,  and  often  productive  of  a  whistling 
sound  in  the  larynx  ;  lividity  of  the  skin,  either  of  the 
face   or  extremities ;    respu-atory  murmur  imperfectly 
heard  over  the  sm-face  of  each  lung.    The  symptoms  may 
be  distinguished  from  those  of  fluid  in  the  pleiu^al  cavity, 
by  the  disease  being  obviously  referable  to  a  point  com- 
mon to  the  two  sides  of  the  chest.    The  lungs  equally 
participate  in  the  difficulty  consequent  on  an  obstruction 
common  to  the  two.    There  is  no  evidence  of  disease 
refeired  to  the  chest,  but  there  is  evidence  of  that  of 
the  larynx  or  trachea,  indicated  by  local  pain,  with  more 
or  less  of  swelling   and  tenderness  on  pressure.  In 
laiyngitis  the  patient  is  raised  in  bed  with  his  head 
drawn  forwards,  while  in  empyema  the  body  is  often 
inclined  over  to  the  diseased  side.    In  cases  of  more  than 
usual  difficulty  the  most  careful  diagnosis  is  required; 
for  it  cannot  be  denied  that  the  best  authority  obtainable 
in  several  examples  has  been  led  into  eiTor. 

With  such  symptoms,  and  with  tln-eatening  suffocation,  Symptoms 
the  surgeon  has  no  alternative  biit  that  of  operation ;  ipe^^on 
but  before  proceeding  to  this  crisis,  he  should  survey  the 
neck,  and  call  to  his  recollection  the  relations  of  the 
various  structures  occupying  its  central  line,  and  proceed 
to  select  that  situation  in  which  the  opening  may  be 
made  with  the  least  danger.  This  selection  is  a  very 
important  consideration.  In  order  to  assist  in  this 
decision,  I  have  made  the  followmg  sketch  of  the  middle 
Ime  of  the  neck. 

Any  incision  made  into  the  air-tube  above,  or  thi-ouo-h 
the  cricoid  cartilage,  would  constitute  the  operation  "of 
laryngotomy.    Now  the  distance  between  the  point  of 
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connection  of  the  choi-da;  vocales,  and  the  crico-thyroid 
membrane,  which  is  tlie  only  membranons  part  through 
which  an  opening  can  bo  made  below  the  cords,  is  not 
more  than  one-third  of  an  inch  ;  and  supposing  the  dis- 
ease to  be,  as  usually  found,  occupying  the  glottis  or  the 
opening  between  the  cords,  it  is  not  unreasonable  to  sup- 
pose that  inflammation  and  thickening  will  advance  even 
lower  than  the  point  indicated,  and  that  the  consequences 


A.  Base  of  the  jaw. 

B.  Oshyoides. 

C.  Thyro  -  hyoid  liga- 

ment. 


D.  Thyroid  cartilage. 

E.  Crico-thyroid  liga- 

ment. 

F.  Cricoid  cartilage. 


G.  First  ring  of  trachea. 

H.  Isthmus  of  thyroid 

body. 

I.  Inferior  thyroid  vein. 


♦  Insertion  of  epiglottis,  and  immediately  below  is  the  attachment  of  chordaj 
vocales. 
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of  the  operation  may  extend  to  them  from  the  close 
proxunity  of  the  opening  made  into  the  tube  and  the 
cords  above.  In  order  to  avoid  this  evil,  the  part  selected 
has  usually  been  that  below  the  isthmus  of  the  thyi-oid 
body ;  but  to  this  locality  there  are  abundant  objections. 
In  the  first  place  the  trachea  is  placed  very  deeply  in  the 
neck,  increasing  as  it  descends.  Immediately  above  the 
sternum,  the  air-tube  lies  at  a  distance  of  more  than  one 
inch  from  the  surface,  and  this  is  a  great  depth  to  dissect 
upon  in  so  critical  a  region,  even  under  the  guarantee  of 
the  soundest  anatomical  knowledge.  Another  difl&culty  in-eguiarity 
is  founded  on  the  veiy  great  irregularity  of  the  vessels  °^  "'^^^^^ 
in  this  region  descending  on  the  trachea.  It  must  be 
recollected,  that  the  two  sterno-thyroid  muscles  are  placed 
side  by  side,  and  closely  in  contact,  and  that  although 
it  may  not  be  difficult  to  hit  the  pi-ecise  line  of  junction 
in  the  dead  subject,  it  is  often  difficidt  to  effect  it  in  the 
living,  and  having  once  lost  the  mesial  line,  all  is  uncer- 
tainty onwards  in  the  dissection.  The  vessels  underneath 
the  stemo-thyroid  consist  of  a  large  venous  trunk  of  great 
size,  the  inferior  thyroid,  or  a  congeries  of  smaller  veins, 
which  from  their  proximity  to  the  heart  bleed  very  freely, 
and  fill  the  woimd  with  blood.  This  wound  it  is,  perhaps, 
more  indispensable  to  the  progress  of  the  operation  to  be 
kept  dry  and  clean,  than  any  wound  made  in  operative 
sm-gery ;  for  the  blood,  trickling  into  the  trachea  when 
opened,  would  aggi-avate  the  patient's  suffering,  and,  if 
profuse,  would  probably  prove  fatal.  Besides  these  vessels, 
we  have  occasionally  a  middle  thyroid  artery,  ascending 
on  the  trachea  from  the  arch  of  the  aorta.  These  ob-  -^"^i^ys  a 
stacles  to  the  progress  of  the  operation  render  it  tedious,  operation, 
and  often  dangerous  ;  and  I  have  known  the  operation  to 
be  entu-ely  arrested,  under  the  hand  of  a  sui-geon  of  some 
experience,  in  consequence  of  the  number  and  size  of  the 
veins  usually  occupying  the  front  of  the  tube.  Indeed, 
it  is  very  rare  that  they  are  entirely  absent.  The  expo-  Operation 
sure  of  the  sm-face  of  the  trachea  above  the  thyi'oid  rofd  istiir 
isthmus  has  not  those  objections.  It  will  be  observed, 
that  a  space  is  there  left  imcovered  by  muscle  or  gland, 
of  about  a  quarter  of  an  inch  in  length.  This  part  of  the 
air-tube  is  nearer  to  the  sm-face,  and  though  not  desti- 
tute of  vessels,  is  comparatively  free  from  them.  Au 
arteiy  of  some  size,  often,  though  not  generally,  coasts 
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along  and  in  contact  with  the  upper  border  of  the 
isthmns,  crossing  the  trachea.    This  is  the  point  that 
shonld  be  selected  for  the  operation  of  tracheotomy.  It 
is  true  that  its  size  is  limited,  scarcely  admitting  the 
passage  of  the  curved  trocar ;  but  to  obviate  this  disad- 
vantage, the  isthmus  being  connected  to  the  trachea  by 
cellular  tissue  only,  may  be  detached  by  a  blunt  hook, 
and  di'awn  forcibly  downwards ;  indeed,  if  necessary,  and 
in  the  absence  of  the  transverse  inosculating  branch  of 
the  superior  thyroid  arteries,  the  isthmus  may  be  divided 
along  the  mesial  line,  and  without  bleeding,  consequent 
on  the  limited  number  of  the  inosculating  branches  of 
the  two  lobes.    I  have  been  troubled,  even  in  this  situa- 
tion, by  the  presence  of  veins  ;  but,  if  present,  they  are 
small  in  comparison  with  the  venous  trunks  covering  the 
jDifficnity  of  trachea  below  the  isthmus.    Eveiy  difiGiculty  in  the  pro- 
position.    ^^^^^  operation  for  tracheotomy,  when  called  for  by 
disease,  should  be  avoided,  on  accoimt  of  the  inconvenient 
and  irksome  position  of  the  siugeon,  caused  by  that  of 
the  patient,  who  resists  eveiy  attempt  to  place  his  head 
in  a  favom-able  attitude  for  the  purpose,  with  the  instinc- 
tive object  of  preventing  strangulation. 

This  situation  should  be  selected,  also,  whenever  it  is 
deemed  necessary  to  perfoi-m  the  operation  of  tracheotomy, 
for  the  piu-pose  of  inflating  the  lungs  in  drowned  persons  ; 
but,  on  other  occasions,  and  in  the  absence  of  disease, 
there  is  no  objection  to  the  higher  operation,  or  that  of 
lai-yngotomy.  When  an  opening  is  made  for  the  pur- 
pose of  facilitating  the  removal  of  foreign  bodies  by  the 
introduction  of  an  instrument  through  the  opening,  the 
lower  operation,  or  that  above  the  stemmxi,  may  promise 
a  better  chance  of  success  ;  but  as  I  have  never  known 
any  advantage  to  arise  fi-om  such  introduction,  but  rather 
an  aggi-avation  of  the  patient's  sufferings,  so  the  opera- 
tion, when  performed  with  this  view,  does  not  appear 
to  me  to  justify  a  deviation  from  the  recommendation 

above  given.  i     ij  i 

Operation.  Previous  to  the  operation,  the  svu-geon  should  make  a 
cai-eful  examination  of  the  mesial  hue  of  the  neck,  and 
mark  the  point  of  the  canal  which  he  proposes  to  open. 
The  patient  is  then  placed  m  such  a  position  m  bed  as 
will  afford  the  operator  a  perfect  command  of  the  neck, 
so  far  as  this  is  compatible  with  the  respiration  of  the 
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i^iutient.     But  this  function  being  deranged,  the  best 
position,  viz.,  that  of  the  head  tloi'own  sufficiently  back- 
wards, is  rendered  very  painful,  and  is  often  impossible  to 
be  retained  for  any  length  of  time.    Between  the  necessi- 
ties of  the  patient  and  the  requirements  of  the  surgeon, 
the  best  compromise  must  be  made.  An  incision  of  about 
an  inch  and  a  half  in  length  is  made  in  the  mesial  line, 
beginning  about  the  middle  of  the  thyroid  cartilage,  and 
continued  downwards,  and  the  parts  carefidly  dissected 
till  the  cricoid  cai'tilage  is  exposed.    The  exajnination  of 
the  trachea  below  should  be  made  with  more  caution ;  and 
the  pai-ts  being  exposed,  the  operator  will  be  enabled  to 
judge  whether  he  has  space  sufficient  to  introduce  the 
tube  above  the  isthmus.    If  not,  this  part  of  the  thyroid 
body  may  be  drawn  downwards  with  a  blunt  hook.  Space 
being  thus  obtained,  a  fine  knife  should  be  passed  into 
the  trachea,  and  a  cii'cidar  piece  cut  out,  great  care  being- 
taken  to  hold  it  firm  while  cutting.    This  pxu-pose  will 
be  best  attained  by  the  trachea  being  held  firmly  by 
means  of  a  small  pointed  hook,  to  which  a  strong  wooden 
handle  is  fixed.    The  rehef  to  the  respiration  will  be 
instantaneous.     The  cm-ved  chain  trocar,  which  was  Chain 
invented  by  the  late  Mr.  John  Wood,  is  occasionally 
employed.    I  have  used  it  on  more  than  one  occasion  ; 
but  the  objection  to  it  is  founded  on  the  difficulty  of  its 
first  introduction  ;  and,  although  the  presence  of  a  canida 
in  the  wound  answers  two  important  indications, — first, 
of  preventing  the  entrance  of  blood  into  the  tube,  and, 
secondly,  that  it  fidly  retains  the  opening, — yet  I  am 
inchned  to  think,  that  when  we  have  no  h£emoiThage  to 
contend  against,  and  the  disease,  being  of  recent  existence, 
leads  to  the  probability  of  early  recovery,  it  is  better  to 
divest  the  trachea  of  the  foreign  body  altogether,  and  to 
rely  on  the  removal  of  a  ch-cular  portion  of  the  tnbe. 
The  introduction,  and  even  the  presence  of  the  canula, 
is  generally  a  somce  of  great  imtation  and  coughing, 
much  of  which  may  be  avoided  by  leaving  the  opening 
unmolested.    The  accompanying  sketch  represents  an  in- 
genious instrument  which  I  think  superior  in  principle 
either  to  the  knife  or  to  the  - chain  trocar.    It  consists 
of  a  canula  with  a  cutting  edge,  through  which  passes 
a  trocar  cylinder,  terminating  not  in  a  cutting  point, 
but  m  a  smaU  hook.    The  two  are  connected  by  a  well- 
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made  screw,  ])y  which  the  camila  revolves  upon  the 
trocar  withm  it.  The  screw-point  projects  a  quarter  of 
an  inch  beyond  the  cutting  edge  of  the 
canula.  The  instrument  is  apphed  hy 
seizing  the  portion  of  the  trachea  to  be 
removed  with  the  hook ;  the  canula  is 
then  screwed  down,  with  its  cutting- 
edge  on  the  rings  of  the  tube,  and  the 
centre-piece  drawn  out.  The  canula 
may  be  retained  or  not.  This  instm- 
ment,  which  is  the  mvention  of  Dr. 
Marshall  Hall,  labours  under  the  great 
objection  of  difficulty  of  application  to 
the  moveable  surface  on  which  it  has 
to  act. 

Great  after  attention  is  required  by 
the  patient.  The  attendants  should  be 
instructed  in  the  best  mode  of  keeping 
the  wound  clear  of  mucus,  which  tends 
frequently  to  obstract  the  cun-ent  of 
air  through  it. 

The  most  important  part  of  the 
after  treatment  is  too  often  altogether 
ignored.  One  frequent  cause  of  death 
after  tracheotomy  is  pneumonia,  induced 
no  doubt,  by  the  du-ect  passage  of  cold 
air  into  the  lungs.  The  just  di-ead  of  this  occuiTence 
often  makes  physicians  hesitate  to  sanction  the  operation, 
even  when  it  is  somewhat  urgently  demanded.  The 
remedy  for  this,  and  for  similar  sources  of  danger,  is  to 
place  the  patient  dm-ing  and  after  the  operation  in  au 
atmosphere  artificially  warmed  and  moistened.  Its  tem- 
peratm-e  should  be  raised  to,  and  kept  steadily  at  80°  or 
85°,  and  a  copious  supply  of  steam  thrown  into  the  room. 
This  latter  point  is  easily  effected  by  prolonging  the 
spout  of  an  ordinary  kettle.  It  is  au  additional  pre- 
caution to  cover  the  orifice  of  the  canula  with  a  piece 
of  gauze,  to  sift  the  air.  These  simple  j)recautious 
should  never  be  neglected.  A  patient,  who  after  the 
operation  is  left  in  an  ordinaiy  atmosphere,  exposed  to 
constant  changes  of  its  temperatiu*e,  is  in  many  instances 
deprived  of  his  best,  perhaps  his  only  chance  of  recovery. 
Size  of  tube.     One  other  caution  should  be  mentioned.    For  some 


Tempera- 
ture of  room, 


LARYNGOTOMY. 


555 


houi'S  after  the  operation,  the  patient,  more  especially  if 
he  be  a  child,  should  be  carefully  watched  to  ascertain 
that  the  blood  is  sufficiently  aerated.  It  is  a  fact  which 
should  never  be  forgotten,  that  a  tube  through  which  a 
person  may  breathe  with  comparative  comfort  for  a  few 
minutes  may  nevertheless  be  too  small  for  a  permanent 
supply  and  interchange  of  air.  Of  this  any  one  may 
convince  himself  by  breathing  for  a  short  time  through 
a  piece  of  ordinary  tobacco  pipe.  The  difficulty  will  not 
be  appai-ent  until  after  the  lapse  of  a  short  interval. 
Therefore,  when  fi'om  any  circumstance  we  have  been 
compelled  to  use  a  small  tube,  we  should  jealously  watch  > 
om*  patient  for  the  signs  of  recm'ring  asphizia.  If  we 
are  alive  to  the  cause,  the  remedy  is  obvious. 

The  lower  operation,  performed  in  the  supra-sternal  fossa.  Operation 
requu-es  the  lower  and  more  lengthened  incision,  and  the  j'sth^us. 
greatest  care  is  I'equired  in  dissecting  the  smface  of  the 
trachea.  The  depth  of  the  wound  will  prolong  the  operation 
to  double  the  length  of  time  required  for  the  othei-. 
In  this  and  in  all  similar  conditions  silver  knives  will 
be  found  most  valuable,  simply  because  they  may  be 
employed  fi-eely,  with  less  danger  of  hsemoiThage  than 
applies  to  a  sharp-edged  instrument.  There  is  no  true 
heroism  in  wilful  danger.  Mr.  Syme  rejects  the  blunt- 
edged  knife.  Sir  B.  Brodie  and  many  other  high  autho- 
rities adopt  it  on  special  occasions. 

^  Laryngotomy. — In  opening  the  larynx  the  crico-thyroid 
ligament  is  divided.  The  external  incision  shoidd  be 
conamenced  at  the  highest  part  of  the  thyroid  cartilage, 
and  continued  down  along  the  mesial  line,  and  the  dissec- 
tion can-ied  on  to  the  ligament. 

When  clearly  exposed,  the  crico-thyroid  ligament  should 
be  cut  away  entirely,  in  order  to  allow  of  space  sufficient 
for  respiration.  The  interval  between  the  thyroid  and 
cricoid  cartilages  is  so  narrow,  as  to  requii-e  then-  being 
rendered  as  clean  as  possible.  As  in  the  previous  opera- 
tion, it  is  preferable,  having  made  the  orifice  into  the 
air-tube  as  patent  as  possible,  to  leave  it  without  au 
instrument. 
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CHAPTEE  XXI. 

OPERATIONS  ON  THE  CHEST  AND  ABDOMEN. 

Paracentesis  T/toracis.~The  cavity  of  the  pleura,  couse-  - 
quent  on  an  attack  of  plemisy,  may  become  distended  i 
with  fluid,  which  may  exercise  a  veiy  injurious  degree  off 
pressm-e  on  the  body  of  the  lung,  and  materially  influence  ■ 
the  position  of  the  heart.  Under  these  circumstances,  . 
a  surgeon  is  occasionaUy  called  on  to  relieve  the  patient  by  • 
bmty°of  ^"^^^^^^^^S  the  fluid.  As  the  discredit  of  failure  woidd  : 
operator.  ^6  equally  shared  by  the  adviser  and  the  perfoi-mer,  it  is  . 
the  duty  of  the  sm-geon  to  ascertain  for  himself  tlie 
necessity  of  the  operation  before  he  imdertakes  it. 

The  operation  is  justified,  supposing  the  physical  signs  of 
fluid  in  the  pleura  to  be  unequivocal,  either  by  the  m-geut  ■ 
symptoms  actually  present,  as  severe  dyspnoea  thi-eateu-  •■ 
ing  suffocation,  or  by  the  failure  of  all  other  means  to  , 
produce  absorption,  for  the  most  serious  consequences  | 
may  result  from  the  prolonged  presence  of  much  fluid  in  ; 
the  pleui-a.  The  heart  and  other  viscera  are  displaced,  i 
and  therefore  embarrassed  in  their  fimctions,  and  the  . 
lung,  if  too  long  compressed  against  the  spine,  may  be  i 
pemianently  bound  there,  and  so  rendered  for  the  future 
comparatively  useless. 

I  say  in  eveiy  case  the  physical  signs  of  a  large  amount  ! 
of  fluid  in  the  pletu-a  should  be  unequivocal,  at  all  events 
at  the  spot  where  the  pimctm-e  is  contemplated.  Abso- 
lute dulness,  the  entire  absence  of  all  breath  and  voice 
sounds  (except  such  as  may  be  occasionally  indirectly 
transmitted),  and  the  cessation  of  aU  vocal  vibration. 
If  in  addition  to  these  there  is  enlargement  of  the  affected 
side,  and  abnormal  fulness  of  the  coiTcsiJondiug  mter- 
costal  sjDaces,  the  evidence  is  still  more  satisfactory. 

It  is  always  desirable  to  distinguish  emijyema  from 
hydrothorax.  In  purulent  formation  we  have  usually 
rigours  and  hectic  fever,  and  generally  more  constitutional 
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distiu-bance,  than  in  the  more  chronic  form  of  disease. 
We  cannot  hope  for  the  absorption  of  the  pus  of  em- 
pyema, which  is  only  to  be  got  rid  of  by  piuicture, 
whereas  the  whey-like  fluid  or  serum  of  hydi'othorax  is 
frequently  absorbed  under  appropriate  treatment ;  there- 
fore the  operation  of  paracentesis  is  more  dhectly  indi- 
cated in  the  one  disease  than  in  the  other. 

The  objection  to  a  punctm-e  forwai'ds  towards  the  Pai-t  to  be 
sternum,  is  found  in  the  gravitation  of  the  fluid  back- 
wards  in  the  position  in  which  patients  iisually  lie.  The 
objection  to  that  backwai-ds,  towards  the  spine,  consists 
in  the  narrowness  of  the  intercostal  spaces,  the  larger 
size  of  the  intercostal  arteries,  and  the  greater  thickness 
of  the  musculai-  investment  of  the  chest.  One  rule,  how- 
ever, is  yet  more  important,  viz.,  to  select  a  point  towards 
the  centre  of  the  fluid  collected ;  and  inasmuch  as  the 
objection  on  the  ground  of  gTavitation  may  be  met  by  a 
coi-responding  position  of  the  patient,  so  it  is  better  to 
en'  by  punctm-e  in  the  direction  forwards  than  backwards, 
unless,  indeed,  it  is  intended  to  retain  the  opening  hj 
the  presence  of  a  hollow  tube  in  the  wound. 

The  instrument  used  should  be  a  flat  trocar,  of  a  size  Previous 
intermediate  between  those  employed  in  hydrocele  and 
ascites.  There  is  no  necessity  for  the  previous  iutroduc-  s^ry. 
iion  of  a  grooved  needle.  The  trocar  should  be  intro- 
duced, without  previous  incision  by  the  knife,  in  the 
centre  between  the  ribs,  by  drawing  aside  the  skin,  and 
making  a  valvular  opening  as  low  down  in  the  chest  as 
possible ;  but  whether  between  the  fifth  and  sixth,  or 
between  the  sixth  and  seventh,  or  still  lower,  does  not, 
so  far  as  I  know,  admit  of  any  imperative  rnle  ;  unless, 
indeed,  when  in  empyema  the  matter  points  on  the 
surface,  I  believe  it  would  be  equally  safe  between  the 
ninth  and  tenth,  if  the  punctm-e  be  made  far  backwards. 
The  trunk  of  the  intercostal  artery  runs  along  the  lower 
edge  of  the  upper,  and  a  considerable  branch  along  the 
upper  edge  of  tlie  rib  helovc.  When  the  fluid  is  nearly 
evacuated,  or  at  least  when  it  ceases  to  flow  spontane- 
ously, except  by  requiring  an  occasional  effort  at  full 
inspiration,  the  canula  may  be  withdrawn,  and  the  woimd 
healed.  It  is  of  great  importance  to  prevent  the  ingress 
of  air  into  the  cavity  during  the  operation,  and  for  this 
pm-pose  a  useful  instrument  has  been  invented,  by  which 
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the  fluid  is  drawn  off  under  water,  and  thus  the  habiHty , 
to  this  evil  is  entirely  prevented.    It  is  better  to  repeat 
tlie  puncture  when  necessary,  than  to  retain 
catheter  in  the  wound,  which  practice  I  have 
occasions  adopted. 
Mr._  Thomp-     Tho  accompanying  figiu-es  represent  a  very  ingenious  x 
sons  locar.  ingtniment  invented  by  Mr.  C.  R.  Thompson,  of  Wester- 
ham,  which  is  admirably  adapted  for  punctm-e  of  the 

chest  without  allowing  thoej 

f ingress  of  any  am  Unfor- 
tunately from  want  of  op-i- 
portunity  it  has  not,  to  m;  ' 
knowledge,  been  yet  trii 
upon  the  living  subject,  but 
it  is  not  difficult  to  predicw! 
its  complete  success.  It 
consists,  as  is  seen,  of  ;i 
canula,  in  the  side  of  which 
is  an  aperture  ;  to  this  a, 
vulcanised  rubber  tube  ii 
adapted,  the  other  extr& 
mity  being  placed  imdei 
water.  The  instrument  ii 
so  constructed  as  to  permit 
the  shaft  of  the  trocai- 
(which  is  so  accm-ately 
fitted  to  the  canula  as  toj 
be  air-tight)  to  be  with| 
drawn  only  to  the  extern 
of  allowing  the  point 
pass  immediately  behind  the'' 
lateral  aperture.  The  second 
figure  represents  the  instrument  before  it  is  introduced,! 
the  first  with  the  elastic  tube  attached,  and  the  sha 
■withdi-awn  for  the  contents  to  escape. 

As  to  the  quantity  or  proportion  of  the  fluid  to  be  ■ 
evacuated,  it  would  certainly  appeal-  on  all  accoimts  desir- 
able that  a  portion  only  be  removed  at  a  time,  allowing^ 
an  interval  for  the  lung  to  expand  ;  for,  as  Dr.  Wdhi 
obsei-ves,  something  must  occupy  the  space  of  the  fluidj 
removed,  and  it  is  not  probable  that  the  lung  is  always 
in  a  condition  to  expand  sufficiently  to  fill  it.  More- 
over, in  the  case  of  hydi-othorax,  by  the  removal  of  a 
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portion  of  the  containing  fluid  we  place  the  remaining 
quantity  in  a  better  condition  for  absorption.  Dr. 
Williams  has  siiggested  the  propriety  of  injecting  warm  Medicated 
boiled  water  into  the  cavity,  to  displace  and  dilute  the 
pus  in  case  of  necessity,  and  would  even  justify  medicated 
injections. 

A  cm-ious  case  occiu-red  in  St.  Bartholomew's  Hospital, 
in  which,  with  well-mai-ked  symptoms,  Mr.  Stanley  twice 
failed  to  obtain  fluid  after  puncture.  On  examination, 
it  appeared  that  the  cause  of  the  difiiculty  arose  from  the 
presence  of  a  small  membrane  that  was  on  each  occasion 
pushed  before  the  trocar. 

To  the  above  I  may  add  some  of  the  physical  signs 
of  pneumothorax,  which  consists  in  pecidiar  resonance  on 
percussion,  with  metallic  tinkling  when  accompanied  with 
fluid,  loss  of  voice  and  breath  sound,  or  amphoric  reso- 
nance of  voice  if  the  layer  of  air  be  not  very  thick, 
and  limited  movements  of  respiration.  There  is  usually 
more  or  less  fluid  in  the  cavity,  the  line  of  which  may 
be  ascertained  by  percussion.  It  is  better  to  tap,  so  as 
to  evacuate  the  fluid  and  aii"  at  the  same  time.  Much 
benefit  is  derived  from  rolling  the  chest  tolerably  tightly, 
both  dm-ing  and  after  the  operation,  with  an  elastic 
aandage,  as  in  the  case  of  the  same  operation  on  the 
ibdomen,  and  more  especially  when  the  collection  of  fluid 
-.as  been  large  and  the  ribs  distended. 


OPERATION  ON  THE  ABDOMINAL  PARIETES. 

Paracentesis  Abdominis. — This  operation  is  requu-ed  for 
the  removal  of  fluid,  collected  either  in  the  peritoneum 

<r  m  the  ovary,  constituting  either  ascites  or  ovarian  ovarian 
ropsy.     In  operatmg  for  ovarian  ch-opsy,  it  is  always  "^"P^^- 
iesu-able  to  ascertain  by  percussion,  &c.,  the  degree  of 
iensity  of  the  contained  fluid.     The  degree  of  fluidity 
3f  the  contents  of  the  sac  may  be  ascertained  with  some 
;xactness  by  percussion.     If  consisting  of  pure  serum, 

perceptible  on  the 

)pposite  side  of  the  abdomen.  By  careful  percussion  we 
;lean  some  knowledge  of  the  number  and  general  size  of 
the  cysts,  supposing  several  to  exist. 
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Trocuv.  The  eizo  of  the  trocar  sliould  be  moderate.    There  is  . 

no  advantage  to  bo  derived  from  the  employment  of  a 
very  large  instrument.     A  hydrocele  trocar  will  often 
suftice  ;  and  in  some  cases  it  is  even  advantageous  to 
employ  the  finest  instrument,  allowing  the  fluid  to  drain 
off  gradually.    Previous  to  the  operation,  an  elastic  belt, 
l)erforated  in  front  by  a  hole,  shoixld  be  fixed  round  the 
abdomen,  and  attached  by  buckles  behind,  so  that  it  may 
be  tightened  during  the  operation,  if  requisite.     The  • 
trocar  may  be  introduced  from  one  to  three  inches  below . 
tlie  umbilicus,  and  if  done  rapidly,  is  almost  a  painless  ^ 
operation.  j 
This  operation  is  rarely  undertaken,  except  for  the 
pm-pose  of  affording  temporary  relief.    In  ovarian  disease,! 
supposing  the  cyst  to  be  multilocnlar,  and  the  evacua^ 
tion  of  the  cyst  first  punctui'ed  fail  to  afford  relief,  ai 
second  or  a  thu'd  pmicture  may  be  made  through  anyl 
part  of  the  front  wall  of  the  abdomen,  avoiding 
much  as  possible  the  neighbom-hood  of  the  epigastric  !  ' 
arteries. 

Ascites.         The  proportion  of  the  fluid  to  be  evacuated,  whether  l 

in  ascites  or  in  ovarian  disease,  is  a  question  of  much  i  \ 
interest  to  the  surgeon.  It  has  been  proposed  to  evacuatwf 
the  contents  of  the  cyst  in  either  disease,  by  repeated 
evacuations  of  a  portion  of  the  fluid  only,  and  this  modi- 
fication is  occasionally  attended  by  the  best  results.; 
Sufficient  fluid  may  be  removed  to  obtain  temporary  i 
relief  to  the  respiration  and  to  the  general  symptoms  of  f 
oppression,  and  the  operation  repeated  in  the  com-se  of  a 
few  days,  and  again  at  the  same  interval.    It  is  also  ) 
desirable  to  try  largely  the  experiment  of  acupuncture,  , 
that  somewhat  mysterious  agent  of  good  that  exercise^  t 
an  important  influences  in  many  diseases.     With  the"  f 
effects  of  acnpnnctm-e  in  hydrocele,  aU  are  familiar;  ; 
and  I  am  satisfied  we  shall  not  employ  it  uselessly,  iny 
the  larger  diseases  of  ascites  or  ovarian  dropsy. 

In  reference  to  the  question  of  selection  of  the  locality 
for  punctm-e,  I  cannot  help  referring  to  a  case  of  ascites 
on  which  I  operated  two  years  since.  The  contents  of  f 
the  abdominal  sac  communicated  with  the  cavity  of  the  / 
tunica  vaginalis  belonging  to  the  right  testicle,  from, 
which  they  were  readily  evacuated  by  puncture.  Witfrji 
the  conciurence  of  Dr.  Lobb  I  removed  the  entire  fluidjl 
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from  the  abdomen,  by  means  of  a  puncture  made  at  the 
bottom  of  the  scrotum  with  a  hydrocele  trocar. 

Abscess  in  the  Farietes  of  the  Abdomen. — Abscess  m  Abdominal 
the  subcutaneous  tissue  and  fat  of  the  abdominal  wall,  abscess, 
though  not  common,  is  more  frequently  met  with  than 
the  same  disease  occm-riug  between  the  muscles,  or  than 
that  of  abscess  in  the  sheath  of  the  rectus  muscle,  which 
is  an  exceedingly  rare  disease.  When  situated  over  or 
in  the  neighbourhood  of  the  liver,  it  is  often  mistaken  for 
abscess  in  the  organ  itself 

In  my  College  Lectures  published  in  the  Medical 
Tunes  and  Gazette,  1853  and  1854,  I  have  given  an 
account  of  these  chronic  abdominal  abscesses,  several  of 
which  have  come  under  my  observation  during  the  last 
few  years.    They  appear  most  commonly  situated  at  the 
side  and  lower  part  of  the  abdomen,  and  to  present  them- 
selves in  the  form  of  a  thick  firm  mass  of  gi-eater  or 
less  size,  but  commonly  of  several  inches  in  diameter. 
They  do  not  project,  and  therefore  are  not  detectable  by 
the  eye  till  a  late  period  of  their  progress,  when  they 
slowly  approach  the  siu-face.  If  they  can  be  made  to  point, 
by  means  of  forcing  up  the  constitutional  powers  to  the 
level  of  active  suppuration,  they  will  present  forwards 
at  the  distance  of  from  three  to  five  inches  from  the 
crista  of  the  ilium ;  but  if  this  effort  fail,  the  abscess 
will  extend  downwards  along  the  track  of  the  femoral 
vessels,  where  the  fluctuation  communicating  with  the 
matter  above  will  be  very  perceptible.    Within  the  last 
six  months  two  examples  of  this  disease  have  been  under 
my  care.    In  both  of  them  the  malady  was  ushered  in 
With  symptoms  of  sciatica.    One  of  them,  a  male  patient 
in  St.  Bartholomew's  Hospital,  I  treated  for  sciatica  for 
a  fortnight,  when  I  detected  the  thickening  in  front  of 
the  abdomen.    The  somewhat  hard  swelling  became  veiy 
large,  extended  upwards  towards  the  ribs,  and  down  the 
track  of  the  femoral  vessels,  but  I  could  not  succeed  in 
bringing  it  to  the  surface.     For  a  time  the  disease 
appeared  stationary,  and  then  the  swelling  became  very 
palpably  reduced  in  size.     On  examining  his  gluteal 
region,  it  was  obvious  that  the  sac  had  given  way,  and 
the  contents  had  escaped  backwards  through  the  sacro- 
iliac foramen  ;  but  the  change  was  unattended  by  pain 
or  constitutional  disturbance.     In  the  com-se  of  a  few 
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days,  the  gluteal  region  and  thigh  became  greatly  Bwolleu 
and  the  fluctuation  palpable  over  the  entire  of  this  region. 
I  evacuated  the  contents  by  an  incision  that  divided  the 
gluteus  maximus  muscle.  Between  two  and  three  pints 
of  matter  escaped.    The  man  recovered. 

In  the  other  case,  that  of  a  lady,  the  matter  extended 
along  the  sheath  of  the  vessels,  but  failed  to  point 
forwards.  She  complained  of  pain  extending  backwards 
towards  the  lumbar  vertebraa,  but  I  saw  no  evidence 
leading  to  the  supposition  of  disease  of  bone.  I  watched 
the  case  of  this  lady  with  interest  for  many  months,  till 
it  became  obvious  that  some  local  effort  must  be  made 
to  bring  the  disease  to  a  crisis,  as  she  now  suffered  much 
from  the  enlargement  or  the  distension  of  the  sac. 

Mr.  Arnott  visited  her  with  me,  and  concurred  in  the 
necessity  of  punctiiring  the  abscess  with  a  small  trocar, 
by  the  use  of  which  I  gave  her  on  two  occasions  some 
considerable  relief.  But  the  abscess  increased,  and  it 
became  necessary  to  make  a  free  opening,  to  which  I  had 
not  earlier  resorted,  in  consequence  of  the  delicate  state 
of  the  lady's  health.  I  evacuated  the  healthy  contents 
of  a  large  sac,  by  an  incision  carefully  made  about  an 
inch  from  the  crista  ilii,  and  three  inches  above  the 
anterior  spine.    The  lady  died. 

In  another  case,  the  subject  of  the  disease,  a  gentle-' 
man,  strenuously  declined  the  operation,  imtil  he  sent 
for  me  after  an  absence  of  some  weeks.  I  found  the 
abscess  had  extended  from  the  left  ilium,  and  presenting 
a  tumour,  occupying  nearly  one-third  of  the  entire  cavity 
of  the  abdomen.  With  the  co-operation  and  assistance 
of  Mr.  Savory,  I  divided  the  layers  constituting  the  abdo- 
minal parietes,  about  one  inch  from  the  crista  ilii.  On 
separating  the  fibres  of  the  transversalis  muscle  an  im- 
mense quantity  of  most  foetid  matter  escaped,  which 
rendered  the  atmosphere  of  the  room  offensive  for  many 
days  to  all  who  did  not  occupy  it.  He  died  about  a  week 
after  the  operation. 

Generally  speaking,  these  abscesses  do  not  present  the 
formidable  characters  which  attach  to  those  I  have 
alluded  to.  They  commonly  indicate  a  greater  tendency  to 
point  towards  the  skin  of  the  abdomen.  But  under  most 
conditions  it  would  appear  desu-able  to  puncture  early. 

If  the  abscess  be  not  very  large,  this  operation  may 
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be  performed  with  a  trocar  or  a  common  abscess  lancet, 
the  patient  being  laid  over  pillows  or  a  sofa  cushion,  with 
a  view  to  render  the  abdomen  as  prominent  as  possible. 
A  piece  of  lint  may  be  introduced  into  the  wound. 

Abscess  of  the  walls  of  the  abdomen  in  the  region  Abscess  in 
of  the  liver,  may  be  distinguished  from  abscess  of  the  "^"'^^ 
liver  itself  by  having  more  thickening  around  it,  the 
cellular  thickening  of  the  wall  itself,  by  the  abscence 
of  much  constitutional  irritation,  always  present  in 
this  description  of  disease  of  the  hver.  The  nucleus 
of  the  diseased  action  generally  appears,  as  it  really 
is,  near  the  siutface,  and  the  skin  exhibits  a  larger 
areola  of  redness  as  the  disease  is  matm-ed.  Besides 
which,  on  examination,  it  will  be  seen  that  the  abscess 
does  not  occupy  the  true  locality  for  hepatic  disease.  A 
young  medical  student  was  under  my  care  with  abscess 
below  the  mai-gin  of  the  ribs,  on  the  right  side.  His 
father  was  a  medical  man,  and  by  whom  he  was  sent  up 
to  town  to  be  treated  for  hepatic  abscess.  He  had  also, 
at  the  same  time,  a  positive  attack  of  jaundice.  Not- 
withstanding the  jaundice,  I  felt  satisfied  the  abscess  was 
not  connected  with  the  Hver,  and  I  punctured  it,  and  he 
recovered.  In  all  such  abscesses,  if  slow  in  advancino-, 
bark  in  considerable  doses  may  be  given  with  advautao-e? 
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Collections  of  matter  not  unfrequently  form  beneath 
the  peritoneal  coat  of  the  pelvic  organs,  both  in  the 
male  and  female,  but  more  especially  in  the  latter  sex. 
In  the  male  they  occasionally  occupy  the  tissue  which 
separates  the  bladder  from  the  rectum,  below  the  recto- 
vesical serous  membrane.  In  the  female  they  are  more 
common,  more  extensive,  and  more  serious  in  their 
character,  and  there  are  few  accoucheiu's  of  large  experi- 
ence who  are  not  more  or  less  familiar  with  the  natui-e 
and  progress  of  a  pelvic  abscess. 

Pelvic  abscess  may  occiu-  independently  of  parturition 
or  durmg  its  progress,  when  it  always  assumes  a  more 
grave  character.  It  is  ushered  in  with  local  pain  and 
rigors  and  general  symptoms  of  gradually  impaired 
neaith  bemg  often  very  chronic  in  its  progress  As  the 
disease  advances,  the  attention  of  the  medical  attendant 
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is  directed  to  the  aifocted  region,  and  an  examination, 
whether  per  vaginam  or  per  anum,  will  be  observed  to 
cause  more  pain  than  is  usual  in  the  healthy  condition 
of  these  parts.  A  degree  of  tenderness  on  pressm-e  by  the 
finger,  is  palpable  at  one  or  the  other  side  of  the  vagina, 
from  which  the  matter  may  extend  throughout  the  sub-peri- 
toneal cellular  tissue  of  the  uterus  or  bladder,  and  advance 
downwards  by  the  side  of  the  rectum  as  far  as  the  sphincter. 

If  the  progress  of  the  abscess  be  such  as  to  bring  it 
within  the  limits  of  an  acute  character,  if  instead  of  occu- 
pying a  period  of  months  it  reach  its  crisis  in  a  shorter 
period,  the  abscess  may  burst  into  the  vagina,  the  rectum, 
or  even  the  bladder,  the  latter  being  evidenced  by  a 
large  escape  of  matter  mixed  with  the  urine,  and  by  the 
sudden  subsidence  of  all  the  symptoms.  Here  the  active, 
or  at  least  the  progi-essive  stage  of  the  disease  ceases, 
and  with  it  its  usual  concomitants  of  fever  and  local  pain. 
When  the  abscess  bm-sts  into  the  bladder  we  may  reason- 
ably suppose  that  the  opening  thi'ough  the  walls  of  the 
organ  is  sufficiently  valvular  to  preclude  the  escape  of 
lu'ine  from  the  cavity,  because  no  such  symptoms  occur 
as  appear  on  the  extravasation  of  urine  elsewhere.  It 
is  remarkable  in  some  cases  how  discursive  and  errant  is 
the  progress  of  the  pm-ulent  formation.  Suppm-ative 
action  beginning  in  the  cellular' tissue,  between  the  uterus 
and  rectum,  may  extend  in  any  and  in  all  directions.  I 
saw  a  lady  in  the  country  who  had  suffered  from  acute 
cellulitis  as  it  is  termed  in  this  region,  and  the  abscess 
bm-st  into  the  rectum,  and  relief  followed  for  many 
weeks.  The  diseased  action  then  extended,  and  matter 
travelled  upwards  around  the  uterus  and  around  the 
bladder,  up  the  linea  alba,  and  eventually  the  abscess 
biu'st  at  the  umbilicus.  When  the  abscess  points  either  in 
the  vagina  or  the  rectum,  it  is  perceptible  by  the  finger 
pressing  upon  it.  In  either  case  the  relief  by  puncture 
should  be  resorted  to,  provided  the  symptoms — genei-ally 
obvious  enough — of  pent-up  matter  are  present.  If  the 
local  symptoms  are  not  lu-gent,  the  disease  may  be  left 
to  Nature  to  accomj)lish  the  work  in  her  own  way ;  but 
it  rarely  happens  that  we  are  not  compelled  to  resort  to 
the  immediate  relief  afforded  by  giving  outlet  to  the 
contents  of  the  abscess. 

In  some  rarer  forms  of  pelvis  abscess  the  progress  of 
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the  affection  is  attended  by  veiy  severe  and  protracted 
pain,  extending  from  the  interior  of  the  pelvic  cavity 
downwards  along  the  groin  and  inner  side  of  the  thigh, 
and  backwai-ds  along  the  track  of  the  sciatic  nerve.  In 
these  cases  it  is  highly  probable  that  the  disease  is  seated 
under  and  external  to  the  pelvic  fascia,  and  in  contact 
with  the  wall  of  the  pelvis.  The  progi-ess  towards  matu- 
rity is  very  protracted,  and  the  sufferings  of  the  patient 
most  distressing, 

_  In  one  very  anxious  case  which  I  attended  in  conjunc- 
tion with  Sir  Charles  Locock  and  Dr.  Protheroe  Smith, 
the  presence  of  abscess  was  detected  by  these  gentlemen 
thi-ee  weeks  jDrior  to  the  consiunmation  of  the  disease  ; 
but  the  sensation  conveyed  to  the  finger  was  peculiar^ 
inasmuch  as  instead  of  a  full  and  globular  swelling  pro- 
jecting inwards,  the  sensation  was  that  of  a  thin  layer  of 
elastic  fluid  placed  close  to  the  surface  of  the  bone.  The 
matter  at  length  protruded  itself  inwards,  and  I  punc- 
tured the  abscess  from  the  rectiuu,  and  evacuated  the 
sac  to  the  extent  of  eleven  ounces  of  healthy  pus.  Under 
ordmaiy  circumstances  it  is  preferable  to  puncture  fi-om 
the  rectum  rather  than  from  the  vagina,  though  the 
question  wiU  perhaps  be  determined  by  the  relation  of 
the  projectnig  sac  to  the  .  one  or  the  other  canal  In 
the  case  I  have  above  alluded  to  the  circumstance  of  an 
advanced  pregnancy  left  me  no  alternative. 

For  the  operation  of  pimcture  of  pelvic  abscess  a  common 
trocar  is  objectionable,  because,  imless  the  protmsion  is 
great,  the  diflficulty  is  increased  by  the  necessary  obliquitv 
of  the  instrument  to  the  canal,  whether  the  vagina  or  the 
rectum  be  selected.  I  prefer  a  double-cuiwed  instrument, 
the  extremity  of  which  can  be  brought  into  its  propei' 
relation  to  the  mucous  smface  covering  the  cyst  of  the 
abscess  without  the  shaft  being  distorted  from  the 
straight  Ime  fonned  between  the  orifice  and  the  canal 
Z         ^  f     ,  intermediate  between  the  ascites 

and  the  hydi-ocele  trocar,  and  should  be  flat  instead  of 
round  ui  shape.    In  order  to  accomplish  the  introduction 

=L  1^  f  of  the  trocar 

should  be  freely  pointed,  and  two  canulas  of  different 

evacuated  the  canula  may  be  withdrawn,  and  we  h^ve 
no  grounds  for  apprehending  any  escape  of  foccal  matti? 
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from  the  rectum  into  the  sac  of  the  abscess,  because  the 
opening  being  made  from  before  backwards,  the  orifice  is 
necessarily  valvular. 

In  some  cases  I  have  found  the  instrument  which  m 
.  here  figured  very  useful  for  reaching  a 
collection  of  pus.  The  canula  has  a 
double  curve,  and  the  shaft  is  jointed 
towards  the  point,  so  as  to  pass  through 
the  canula  without  difficulty. 

The  case  in  question  was  one  of  im- 
usual  severity.    Having  p\inctured  the 
sac  of  the  abscess  from  the  rectum,  and 
evacuated  so  large  a  quantity  of  matter, 
we  indidged  the  hope,  not  an  vmreason- 
able  one,  of  great  and  permanent  rehef. 
But  the  benefit  was  small,  and  of  short 
duration.   Pains  reciui-ed  within  twenty- 
fom'  hours,  of  a  more  severe  character 
than  before,  which  opiates  in  enormous 
doses  failed  to  mitigate.     The  pulse 
which,  after  the  puncture,  had  fallen 
to  80,  again  rose  to  130.    The  pain  was 
now  more  especially  refeiTcd  to  the 
gluteal  region,  and  along  the  track  of 
the  sciatic  nerve  ;  but  in  consequence 
of  the  limb  being  di-awn  forwards  an^ 
fixed  in  this,  as  the  only  bearable  po- 
sition, uo  fl\ictuation  could  be  detected. 
Dui'ing  the  ensuing  week  the  pains  were 
paroxysmal,  but  not  ascertainably  pe^ 
riodic.    She  had  the  occasional  relie 
of  six  or  eight  hours,  and  then  the 
recurred  with  increased  violence.    Dm'ing  the  whole  _o 
this  time  the  inner  pai-t  of  the  abscess  continued  to  dis- 
chai-ge  somewhat  freely  by  the  rectum.     On  the  12 
day  I  felt  satisfied  I  detected  deep-seated  matter  over 
the  dorsum  ilii.    The  physicians  in  attendance  an-ived  at 
the  same  conclusion,  and  I  made  an  incision  thi-ough  th 
most  projecting  part  of  the  integuments.    I  then  pun: 
tured  the  muscles  with  a  grooved  needle,  pus  flowed,  an 
I  laid  the  wound  open  freely  to  the  bone,  and  got  awa 
about  fourteen  ounces  of  foetid  pus. 
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CHAPTER  XXII. 

ON  HERNIA. 

OPERATING  THEATRE  THE  BEST  SCHOOL  —  DEFINITION  CAUSES — SYMP- 
TOMS         ANATOMY    OF    INGUINAL   HEENIA  —  ANATOMY   OF  DIKECT 

HERNIA    OPERATION    QUESTION  OP  DIVISION  OF  SAO  AFTER- 
TREATMENT —  INFLAMMATION,  TRUE  AND  FALSE — FEMORAL  HERNIA 
—OPERATION — UMBILICAL  HERNIA — OPERATION. 

The  operating  theatre  of  a  hospital  is  the  only  school  Experience 
for  the  acquisition  of  a  complete  and  practical  knowledge  schoo^^^r 
of  hernia.    Indispensable  as  may  be  the  cultivation  of  hernia, 
anatomy,  to  entitle  a  surgeon  to  rank  in  the  operative 
department  of  om-  art,  we  find,  perhaps,  no  branch  of  the 
subject  in  which  the  acquirement  of  the  dissecting-room 
leaves  the  real  necessities  of  the  practical  surgeon  so 
uusatisfied  as  that  of  hernia,  or  in  which  the  recollections 
or  associations  of  that  theatre  of  study  can  so  little  be 
brought  to  bear  upon  the  almost  infinite  varieties  of 
form   and   structm-e,  that  present  themselves  to  the 
operator  throughout  a  long  career  of  hospital  practice. 

And  yet,  without  the  education  of  the  dissecting-room, 
without  the  possession  of  the  knowledge  which  practical 
manipulation  alone  can  give  us,  who  will  venture  to 
operate  for  hernia  1  If  the  science  of  anatomy  does  not 
reach  the  actual  level  of  our  wants,  and  in  reference  to 
the  subject  of  hernia  it  never  can,  we  must  not  forget 
that  to  tliis  study  we  are .  indebted  for  that  knowledge, 
which  alone  can  form  a  safe  and  efificient  foundation  for 
the  subsequent  acquisition  of  practical  experience. 

I  do  not,  by  such  remarks,  desire  to  depreciate  the  Anatomy  iu- 
yalue  of  anatomical  knowledge  in  reference  to  the  subject  buUneffi^^^' 
before  us,  but  merely  to  express  my  conviction,  that  no  cie"t^^ 
man  is  less  competent  to  the  exigencies  of  the  operating 
table,  when  called  upon  to  dissect  down  to  the  seat  of 
strictiu-e  in  a  case  of  strangulated  hernia,  than  he  whose 
functions  have  been  restricted  to  the  duties  of  the 
dissecting-i'oom. 
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If  wc  divido  an  operation  for  strangulated  hernia  into 
three  distinct  stages,  and  give  to  the  first  of  these,  the 
dissection  requisite  to  expose  the  seat  of  stricture ;  to 
the  second,  the  division  of  the  stricture  itself;  and  to  the 
third,  the  replacement  of  the  intestme,  or  other  part 
protruded,  it  must  be  acknowledged  that  we  owe  to 
anatomy  nearly  all  the  information  by  which  we  are 
enabled  to  remove  the  greatest  difficulty  in  our  path, 
with  safety  to  our  patient. 

^  In  reference  to  the  subject  of  hernia,  it  is  necessary  to 
distinguish  between  a  knowledge  of  the  parts  in  which  ' 
hernia  occurs,  and  that  of  tJie  same  parts  affected  with  \ 
hernia,  than  which  no  two  regions  can  be  more  dissimilar,  t 
And  yet  they  have  characters  and  relations  in  common,  j 
It  is  just  this  common  property  of  the  two  conditions,  l 
which  is  valuable  to  the  surgeon,  and  without  a  familiarity  ' 
with  which,  the  operation  for  strangulated  hernia  has 
always  more  or  less  of  danger  attached  to  it.  For 
example,  no  hernia,  however  large,  can  alter  the  relations 
of  the  epigastric  artery  to  the  internal  ring,  in  inguinal 
hernia,  or  that  of  Gimbernat's  ligament,  or  the  femoral 
vein,  to  femoral  hernia.    These  are  salient  points,  from 
which  we  start ;  permanent  beacons,  for  our  guidance  in 
all  examples  of  inguinal  or  femoral  hernia.    But,  on  the 
other  hand,  when  we  are  told  by  the  anatomist  that  in 
its  descent  from  the  interior  of  the  abdomen  into  the 
scrotum,  the  spermatic  cord  receives  certain  coverings  or 
jjteration    investments  from  the  layers  constitutiner  the  abdominal 

of  structure         .  i.ii  i       on  •  it 

in  hernia,  parietes,  and  that  each  oi  these  mvestments  may  be  \ 
known  by  certain  definite  characters,  we  shaU  look  in 
vain  for  their  realization,  either  in  quality  or  in  number, 
because  the  structures  have  undergone  so  complete  a  ^ 
change  of  texture,  that  no  one  can  be  identified  as  bearing 
out  the  description  of  the  anatomist.  To  a  certain  point, 
therefore,  we  must  rely  on  anatomical  knowledge  ;  beyond 
this,  it  will  only  lead  us  into  danger. 

Before  I  proceed  to  describe  the  vaa*ious  opera- 
tions required  for  the  relief  of  strangulated  hernia,  I 
propose  to  make  some  preliminary  remarks  on  the  natiu'e 
and  cause  of  the  protusion  which  has  received  this 
name. 

The  greater  hability  to  abdominal  than  thoracic  hernia  | 
causes.       jg  (j^^g  causes  : — First,  because  the  quantity  of  the  . 
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Contents  of  the  abdomen  varies  at  different  periods,  not 
only  of  life,  but  of  each  day  ;  a  different  relation  exists 
between  these  contents  and  the  containing  walls,  and 
these  relations  are  subject  to  pressure,  both  forcible  and 
spasmodic,  from  the  muscular  structure  of  the  walls 
acting  on  fom-,  out  of  six  surfaces,  at  the  same  time. 
Second,  because  the  integrity  of  the  walls  is  rendered 
imperfect,  by  the  necessary  transmission  through  them  of 
certain  vessels,  and  other  structures  requned  for  the 
supply  of  the  economy  beyond.  These  two  conditions 
operate  as  the  most  remote  of  the  causes  to  which  hernia 
may  be  attributed,  and  are  incidental  to  the  natural 
structine. 

Firm  pressiu-e  is  made  on  the  moveable  contents  of  the 
cavity  in  all  muscular  efforts  of  the  body,  by  the  conjoint 
and  harmonious  antagonism  of  the  diaphragm  and  ab- 
dominal muscles,  forming  its  upper  and  anterior  lateral 
boimdaries.    Either  the  excess  or  the  too  sudden  opera- 
tion of  this  pressure  protrudes  a  portion  of  the  contents 
through  the  inguinal  or  femoral  rings,  or  at  any  other 
defective  point  of  the  walls,  and  the  hernia  is  formed. 
But  this  protrusion   is   readily  returned,  and  again 
'Besceuds  on  the  recmrence  even  of  a  lesser  cause.  If, 
lioweyer,  on  the  occurrence  of  any  exertion  requiring 
^special  force  of  contraction  of  the  abdomiiial  muscles,  a 
':u-ger  portion  of  intestine  than  usual  is  forced  from  the 
avity,  the  hitherto  successful  efforts  at  its  restoration 
ail.    This  difficulty  is  not  referable  to  the  increased  con- 
raction  of  the  opening,  through  which  the  intestine 
as  passed,   but   on   the  increased  quantity  of  the 
ubstance  passing,  and  this  increased  quantity  exer- 
jses  a  greater  than  ordinary  pressiu-e  on  the  surface 
»f  the  ring.     The   consequence  of   such  pressm-e  is 
retention  of  blood  in  the  protruded  parts,  the  venous 
lystem  being  obstructed,  and  the  whole  protrusion  in- 
sreases  m  size.    A  hernia  is  ahvays  the  cause  of  its  own 
trangulation,  unless  the  aperture  by  which  it  escapes 
rem  the  abdomen,  consists  of  muscular  fibres  so  an-anged 
a  to  be  able  to  contract  around  it.    In  the  case"  of 
paphrag-matic  or  in  some  forms  of  ventral  hernia,  these 
wo  causes  operate  conjointly,  but  in  aU  ordinary  forms 
t  this  disease  the  ring  is  passive  and  not  active  in  its 
[elation  to  the  proximate  cause,  and  neither  in  the 
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inguinal,  femoral,  or  umbilical  forms  of  liemia  do  we  find 
muscular  action  otherwise  than  very  remotely  concerned 
m  the  causes  of  strangulation.  In  the  disease  known 
under  the  name  of  hernia  cerebri,  the  ring  is  bony,  and 
here  strangulation  occurs  on  a  like  principle,  viz'  the 
same  sweUing  of  the  protruded  parts  that  can  alone  explain 
forrSn.''  ^^'^^^^e  Of  abdominal  strangulation.  Indeed  we  find 
no  muscular  fibres  competent  to  contract  on  the  ring,  in 
either  of  the  three  locahties  in  which  hernia  ordinarily 
occurs.  And  the  occurrence  of  ordinaiy  ventral  hernia, 
in  which  the  contents  escape  through  an  aperture  formed 
in  the  abdominal  muscles  themselves,  is  hardly  an  except 
tion  to  this  law,  because  there  is  usually  a  deficiency 
muscular  fibres  at  the  part  to  which  the  existence 
hernia  may  be  referred.  If  we  imagine  a  portion  of 
intestine  to  escape  through  an  opening,  involving  each 
of  the  three  layers  of  these  muscles,  and  exercismg  an 
active  contraction  on  the  proti-usion,  we  should  have  a 
condition  of  parts  essentially  different  from  that  which 
commonly  attends  the  disease,  when  occurring  in  the 
ordinary  situations.  In  truth,  this  antiquated  doctrine, 
which  has  too  long,  for  the  welfare  of  humanity,  referre 
the  cause  of  strangulated  hernia  to  spasm  of  the  muscle 
is  almost  exploded,  and  with  it  the  numerous  class  o, 
supposed  remedies  attendant  in  its  train. 

Symptoms  of  Strangulated  Hernia. — First,  a  tiunour 
the  situation  of  a  natural  opening,  inguinal,  femoral,  o 
umbilical ;  if  not  of  recent  occmTence,  at  least  of  great: 
than  usual  magnitude.  Second,  the  patient  wiU  generall: 
himself  date  it  to  some  horn-,  or  from  some  occmTen' 
since  which  he  has  suffered  greater  pain  or  inconvenien 
than  usual.  Third,  a  sense  of  local  tension.  Foui-th, 
drawing  or  dragging  sensation,  extending  iipwards,  towar 
the  back  of  the  abdomen,  where  the  intestine  or  omen 
turn  is  natiu-ally  fixed.  Fifth,  nausea  in  the  earlies^ 
leading  to  vomiting  in  the  later  stages.  With  regardj? 
however,  to  this  symptom,  I  may  observe  that  sickness- 
in  the  early  stage  of  strangulation  is  almost  exclu- 
sively confined  to  that  of  the  small  intestines.  Sixth, 
constipation  of  the  bowels  from  obstraction  to  the  tube  of 
the  intestine. 

With  respect  to  the  first  of  these  symptoms,  the 
tumour  may  be  of  any  form,  or  of  any  size,  embracing 
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all  magnitudes,  from  that  of  a  hazel-nut  to  that  in  which 

two-thirds  of  the  entire   mass  of  intestine  is  pushed 

beyond  the  walls  of  the  cavity.    It  is  in  the  lesser 

degi'ees  of  the  disease  that  the  nicer  discrimination 

is  demanded  by  the   surgeon,  those    cases    of  recent  Diagnosis  of 

occurrence  in  early  manhood,  which  are  the  product  of 

great  and  sudden  muscular  effort,  that   are  perhaps 

more  dangerous  in  their  character  and  demand  more 

promptness  in  their  treatment.    In  the  case  of  inguinal 

hernia  of  recent  occurrence,  a  small  tumour  may  have 

escaped  from  the  abdomen,  without  having  made  its 

appearance  in  front  of  the  walls,  and  is,  in  fact,  compressed 

.between  them  at  some  distance  from  the  sm-face.  The 

tumour,  under  these  circumstances,  is  scarcely  apparent 

-to  the  eye,  and  presents  little  more  than  a  mere  fullness 

along  the  line  of  the  inguinal  canal,  and  only  detectable 

by  a  comparison  with  the  same  region  of  the  opposite 

side.    These  are  cases  of  real  difficulty,  and  which  require 

the  eye  and  the  judgment  of  the  experienced  surgeon. 

The  general  symptoms  should  be  weighed  with  all  nicety. 

Supposing  the  occurrence  of  the  disease  recent,  we  fail 

in  the  evidence  of  one  most  important  symptom,  viz., 

constipation ;   or   indeed  temporaay  constipation  may 

attend  on  other  painful  diseases  of  the  groin  besides 

hernia.    Still,  if  the  swelling  be  positive,  however  small 

and  difficult  of  detection,  and  the  other  symptoms  beai' 

out  the  evidence  of  hernia,  we  are  compelled  to  operate. 

Sevex'al  of  such  cases  have  occurred  to  me,  as  well  as  Cases  for  ex- 
to  others,  presenting  difficulties,  which  can  only  be  met  p^°''^*^°'^- 
by  the  application  of  a  defined  principle  of  action.  It 
would  be  better  to  cut  down  unnecessarily  on  ten  tumours 
bearing  the  evidence  of  hernia,  than  to  omit  to  bring 
one  true  hernial  tumour  to  the  test  of  the  knife.  For  it 
must  be  recollected,  that  the  operation  suggested  is  not 
the  operation  for  strangulated  hernia,  but  merely  an 
exploration  preparatoiy,  if  necessary  to  the  operation 
itself.  It  may  require  but  a  division  of  the  integu- 
ments and  fascia,  till  on  exposing  the  disease,  we 
possibly  exhibit  an  enlarged  gland,  and  the  operation  is 
concluded. 

Such  a  case  occuired  to  me  in  St.  Bartholomew's  Hos- 
pital. A  man  was  brought  in  having  symptoms  of 
strangulation,  with  a  tumom-  in  the  groin.  My  colleagues 
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find  myself  were  unanimous  in  our  omuion  nf  ,u  ■ 
enco  of  hernia.    In  the  absence  of  ^^1^'  T 
had,  however,  seen   the   case,  and  recommended 
operation,  the  duty  devolved  on  me.    i  Txpotd  It 
tumoiu-  which  proved  to  be  an  absorbent  Sd  Th 
man  had  local  pain,  sickness,  and  constipation^ 

In  reference  to  the  question  of  form,  although  we  have 
no  positive  assumption  to  rest  upon,  for  the  f?rm  of  th^ 
tumour  must  hold,  more  or  less  a  'relation  tHts 
yet  the  variation  in  form  is  less  than  in  that  of  the  otS 
quahty  referred  to.  In  hei^ia  of  the  canairthe  fi™ 
of  the  tumour  compressed  by  the  aponeurosis  of 
external  obhque,  must  be  obtuse  and  Vdefined,  but  its 

as  that  any  other  disease  in  the  canal  is  of  far  more  rare 
occiu-rence  than  hernia.  ® 
Any  form  of  hernial  tumom-,  whether  oblique  or  direct 

thTnn  wf      r/^'  b^^^g  compress^ 

the  pillars  of  that  opening,  wiU  necessarily  be  more  or  less 
constricted  by  them,  especiaUy  in  the  eariy  stages  of  the 
disease.  From  this  part  downwards,  therefore,  the  tumour 
assumes  an  elongated  form,  however  great  its  magnitude. 

Ihe  form  of  a  femoral  hernia  is  less  definite  than  the 
mgumal  variety.  It  is  said  to  extend  across  the  thigh  in 
the  transverse  direction.  This  is  by  no  means  a  general 
law  nor  is  it  even  common  ;  it  is  only  occasional  :  and 
still  less  rarely  is  it  pushed  upwards  fakly  over  Pou^ai-t's 
ligament,  as  is  frequently  described.  It  is,  however  often 
somewhat  longer  in  the  transverse  than  in  the  longitu- 
dinal direction,  and  by  this  sign  alone  it  may  be 
occasionally  distinguished  from  inguinal  hernia.  Umbilical 
hernia  is  too  definite  in  its  characters  to  render  description 
requisite.  ^ 

The  sensation  of  dragging  from  the  back  is  not  the 
attendant  on  aU  forms  of  hernia.  It  is  caused  by  the 
tension  of  the  mesenteiy  or  mesocolon,  which  are  forced 
down  with  the  intestine,  and  attached  by  the  upper 
extremity  to  the  region  of  the  lumbar  vertebree.  In 
early  or  recent  hernia,  this  tension  is  inconsiderable,  con- 
sequent on  the  limited  descent  of  the  intestine,  and  is 
only  well  marked  in  those  forms  of  the  disease,  in  which 
the  descent  is  large  in  volume,  then  this  symptom 
becomes  very  prominent. 
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With  respect  to  the  question  of  constipation,  the  dis- 
chai-ge  ,of  the  contents  of  the  large  intestine  below  it,  is, 
of  course,  not  incompatible  with  its  presence.  I  have 
known  this  discharge  in  a  case  of  hernia,  to  be  very- 
copious,  sufficiently  so  to  have  misled  for  the  time  the 
judgment  of  the  most  experienced. 

Most  of  the  above  indications  are  considerably  modified  Symptoms 
in  the  case  of  the  descent  and  retention  of  omentum  Zl'^tli 
alone.    The  general  sense  of  uneasiness  is  less  marked,  iiemia. 
sickness  more  remote,  and  pain  more  obtuse.    But  the 
constipation  may  be  as  complete  as  in  the  case  of  intes- 
tinal hernia. 

.  I  believe  it  maybe  asserted,  without  fear  of  contra- Evil  of  pro- 
diction,  that  the  danger  attendant  on  the  operation  for  ration^ 
strangulated  hernia,  is  nearly  in  proportion  to  the  period 
of  the  strangulation.  Within  the  last  quarter  of  a 
centmy,  the  treatment  of  that  disease  has  undergone  a 
considerable  improvement,  founded  on  an  advanced 
pathology.  Within  my  own  recollection,  many  hours, 
even  a  day  or  more,  was  allowed  to  elapse,  for  the 
purpose  of  brmging  into  action  many  worthless  remedies 
that  were  inoperative  to  any  purpose  but  that  of  reducing 
the  small  chance  of  the  patient's  recoveiy,  by  wasting 
the  precious  hours  during  which  the  operation  might 
^  have  been  undertaken  with  a  prospect  of  success.  The 
profession  had  a  routine  of  remedies  which  were  resorted 
to  in  a  given  order  of  succession, 'and  until  they  were 
exhausted,  it  was  not  deemed  right  to  have  recovu'se  to 
the  only  remedy  that  could  be  available  to  a  successful 
result.  The  taxis,  warm  bath,  taxis  repeated,  cold 
affusion,  the  local  application  of  ice,  taxis  repeated,  the 
tobacco  enema,  and,  finally,  more  taxis,  and  then  the 
operation.  Thus  twelve  hom-s  were  wasted  in  the 
employment  of  remedies  infinitely  worse  than  merely 
useless,  with  eveiy  hour  increasing  the  danger  from  the 
advance  of  inflammation  of  the  intestines  and  peritoneum, 
and  from  the  great  di-aught  on  the  vital  powers. 

The  taxis  is  an  obscure  word,   derived   from   the  The  taxis. 
Greek  word,  to    "put  in   order,"   but  conventionally 
signifies  to  knead,  thrust,  or  pummel  with  the  hand 
n-  fist ;  and  most  vigorously  was  the  principle  carried 
uto  execution.    During  the  twelve  hours  of  treatment 
u-ior  to  the  operation,  possibly  one  fuU  hour  was  devoted 
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to  tho  endeavour  to  disorganise  the  delicate  textures 
within  tho  sac,  and  certainly  the  occasional  recoveries 
after  the  operation,  testify  that  it  was  not  invariably 
successful.  Tho  term,  which  is  associated  with  the  above 
practice,  is  nearly  as  obsolete  as  the  practice  itself.  The 
attempt  to  retiu-n  the  intestine  should,  doubtless,  be  effi- 
ciently made  by  the  hand  of  the  surgeon,  but  employed  with 
all  gentleness.  Pain  is  inevitable  ;  but  there  is  a  manner  of 
giving  pain,  when  necessary,  that  at  least  renders  it  bear- 
able by  the  patient.  I  am  not  aware  that  what  one 
surgeon  has  failed  in,  by  the  employment  of  judiciously 
applied  pressure,  another  surgeon  can  effect ;  while  I  am 
quite  sure  that  every  succeeding  attempt  that  is  unsuc- 
cessful adds  to  the  patient's  danger. 

In  order  to  apply  this  pressure  by  the  hand  with  the 
best  effect,  the  tumom-,  if  in  the  scrotum,  should  be  raised 
on  the  hand  and  moved  circularly  in  all  du-ectious,  and  a 
piece  of  the  tumour  pinched  up,  so  as  to  act  on  the  con- 
tents without  forcing  the  mass  against  the  ring.  Occa- 
sionally success  will  attend  the  sudden  remission  of  pressure 
on  the  ring,  while  the  tumom-  is  compressed  by  the  hand 
below.  An  old  practice  prevailed  in  the  last  century,  and 
recommended  by  Winslow,  of  placing  the  patient  with 
inguinal  hernia,  on  his  knees,  and  leaning  forward,  dm-Lng 
the  effort  at  reduction  by  the  hand,  and  the  position  is 
not  a  bad  one.  I  have  myself  adopted  a  i-ule  for  many 
years,  not  to  attempt  reduction  by  any  persistent  effort, 
after  having  ascertained  that  a  previous  attempt  has  been 
judicioxisly  made  by  a  competent  man.  Eveiy  half  hour 
increases  the  difficulty,  and  its  repetition  is  almost  certain 
to  prove  nugatory. 

After  the  attempt  to  return  the  intestine  by  the  hand, 
a  warm  bath  may  be  resorted  to  ;  but  it  is,  in  my 
opinion,  of  doubtful  efficacy  ;  and  before  the  patient's 
removal  from  which,  advantage  being  taken  of  his 
position,  the  effort  may  again  be  made  with  the  hand.' 
The  length  of  time  awarded  to  these  agents  will  gi-eatly 
depend  on  the  urgency  of  the  symptoms.  If  the  hernia 
be  of  recent  occurrence,  the  attempt  wiU  be  painful,  and 
the  symptoms  oppressive  to  the  system.  The  presence  of 
local  pain,  of  nausea,  or  vomiting,  if  his  features  betoken 
suffering  or  prostration,  if  he  shrink  from  the  contact  of 
the  hand,   or  betrays  restlessness  and  discomfort,  the 
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sooner  the  operation  be  performed,  the  greater  his  chance 
of  recovery.  If  on  the  other  hand,  the  pain  be  moderate, 
if  he  bear  the  pressure  of  the  hand  without  shrinking,  if 
without  nausea  or  anxiety  of  countenance,  the  operation 
may  be  postponed  for  a  few  hours,  and  renewed  efforts  may 
be  made  to  replace  the  intestine.  But  these  efforts  can  be 
but  a  repetition  of  the  former.  Four  to  six  hours  from 
the  date  of  strangulation  is  perhaps  the  longest  time  allow- 
able for  the  postponement  of  any  operation  for  hernia. 

In  the  attempt  to  reduce  a  large  umbilical  hernia  I 
have  occasionally  succeeded  by  raising  the  whole  tumoui-, 
and  shaking  it  with  some  violence.  The  fingers  of  each 
hand  may  be  pressed  in  under  the  tumoiu-,  which  should 
then  be  forcibly  raised,  as  though  in  the  attempt  to  raise 
the  abdomen  off  the  bed  ;  and  even  this  practice  is  not  so 
injurious  as  the  kneading  process  adopted  by  the  old 
school  of  surgeons. 

With  respect  to  the  application  of  cold,  I  have  seen  Application 
benefit  derived  from  the  copious  injection  of  iced  or  cold 
water  into  the  large  intestine,  but  rarely,  if  ever,  from  its 
external  application. 

The  tobacco  enema  is  deservedly  exploded  bv  aU  eood 
■surgeons  of  the  present  day.  J  b 

In  addition  to  the  above  remedies,  the  old  surgeons 
employed  drastic  piu-gatives  by  the  mouth.  The  obiect 
one  would  presiune,  was  the  endeavour  to  drag  up  the 
l^owel  from  the  sac  by  the  mechanical  influence  of  the 
medicine  on  the  intestine.  I  have  never  seen  the  smaUest 
benefit  to  arise  from  their  administration,  and  on  every 
principle  should  strictly  abjure  their  employment 

When  these  agents  fail  to  effect  a  retm^n  of  the  intes  o„.™f 
me  into  the  cavity  of  the  abdomen,  we  have  nralternt  ' 
ive  but  the  knife.    The  immediate  object  of  the  opera- 
ion  IS  that  of  dividing  the  stricture,  to  employ  again  a 
term  that  is  not  always  applicable,  for  freqiently°there 
IS,  coiTectly  speaking,  no  stricture.    It  should  rather  be 
described  as  that  of  enlarging  the  opening  through  which 
t  lie  uniisually  large  mass  of  intestine  has  Escaped 

lo  effect  this  object,  the  parts  must  be  divided  from 
the  sm-face  down  to  the  strictm-e,  in  succession.  This^ 
Xn2\    ^i'^'^'^'t  The  external  incSon 

length  to  command  the  parts  within  with  facihty,  but  still 
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its  dimensions  should  be  moderate.  There  can  be  no  neces- 
sity for  carrying  the  incision  along  the  length  of  the  tumour, 
if  large,  when  our  operation  concerns  the  neck  alone. 
Question  of      The  Operation  for  hernia  has  been,  of  late  years,  greatly 
ti'rsac"  °    improved  and  simplified  by  leaving  the  sac  entire.    It  is 
urged,  by  its  advocates,  that  the  danger  of  the  operation 
is  thus  materially  lessened,  that  inflammation  is  less 
probable,  and  recovery  more  general.     Common  sense 
would  certainly  revolt  from  any  practice  that  was  acknow- 
ledged dangerous  as  compared  with  another  that  was 
positively  less  so,  whatever  the   theory  or  principle 
involved.    This  feature  in  the  operation  for  hernia  has  for 
many  years  been  especially  advocated  by  the  late  Mr.  Aston 
Key,  Mr.  Luke,  and  my  colleague,  Mr.  Lloyd,  who  have 
given  decided  testimony  in  its  favour,   and  its  general, 
though  not  invariable  adoption,  has  become  the  established 
practice  of  the  surgical  profession.    Still  the  fact,  though 
undeniable,  does  not  appear  veiy  readily  explained. 

Although  the  mortality  after  operations  for  strangu- 
lated hernia  is  less  when  the  sac  is  not  opened  than  when 
it  is,  it  does  not  necessarily  follow  that  it  is  from  the 
injury  done  to   the   sac,  by  dividing  it,  that  danger 
emanates.    The  mortality  consequent  on  dividing  the  sac 
may  possibly  be  attributable  to  the  exposure  of  the  intestine 
to  the  air,  or  to  the  more  protracted  nature  of  the  operation, 
or  to  the  immediate  contact  of  the  hands  with  the  intes- 
tine.  It  appears  to  me  that  we  are  justified  in  looking  wide 
for  an  explanation  of  the  unquestionable  success  atten- 
dant on  this  practice,  when  we  consider  the  evidence 
Artrum-nts  obtainable  on  the  opposite  side.    Some  of  these  arguments 
i-,,  fay.mrof  ^re  enumerated  in  the  following.     The  sac  of  an  old 
hernia  especially,  although  continuous  with,  and  origmally 
forming  a  part  of  the  peritoneum,  holds  no  relation  with 
it  in  function,  has  become  very  dissimilar  to  it  in  struc- 
tiu-e,  and  takes  no  part  in  the  diseases  and  liabilities  of 
the  parent  membrane.    Its  diseases  are  its  own,  and 
as  such,  are  incommunicable  to  the  general  membrane 
within.    How  often  do  we  meet  with  abscess  in  the  sac 
after  operations  for  hernia,  to  which  we  attach  no  idea  ot 
danger,  because  we  know  that  the  line  of  junction  pre- 
cludes the  transmission  of  suppurative  action  extending 
within  the  cavity  ;  as  in  a  case  of  phlebitis,  the  inflam- 
mation of  the  lining  membrane  often  ceases  at  the  junc- 
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tiou  of  the  first  large  branch.  "We  never  observe,  on  the 
other  hand,  that  peritonitis  extends  from  the  membrane 
into  that  portion  of  it  that  constitutes  the  hernial  sac. 

Again,  although  inflammation  of  the  peritoneum  extends 
by  continuity  of  surface,  its  extension  by  contiguity  is  yet 
more  positive.    We  do  not  trace  inflammation  of  this 
membrane  extending  from  the  divided  sac  as  the  centre 
of  mischief;  if  we  usually  did  so,  the  fact  would  be  noto- 
rious, and  the  pathology  acknowledged  ;   but,  on  the 
other  hand,  the  gut  itself  should  rather  be  deemed  the 
centre  or  focus  of  inflammation,  when  canied  back  into 
the  midst  of  the  intestines,  already  prone  to  inflamma- 
tory action,  by  reason  of  the  interruption  given  to  their 
natiu-al  functions.    This  extension  by  contiguity  is  pal- 
pable by  the  lines  of  adhesion,  and  the  tinge  of  discoloura- 
tion formed  on  all  the  intestinal  smfaces  contiguous  to 
each  other.    If  peritonitis  have  any  recognised  point  of 
origin,  it  is  in  the  inflamed  intestine,  and  imdoubtedly 
there  is  no  comparsion  between  the  degi-ee  of  inflamma- 
tion affecting  the  peritoneal  lining  of  the  intestines  and 
that  Immg  the  walls  with  which  the  sac  is  continuous.  In 
order  to  produce  general  peritonitis,  when  originating  in 
the  divided  sac,  it  must  travel  over  the  entire  half  of  the 
abdominal  walls,  to  reach  that  portion  of  the  membrane 
which  examination  after  death  exhibits  as  most  hio-hlv 
inflamed.  ° 

All  authorities  on  hernia  describe  cases,  the  strangula- 
tion of  which  occasionally  depends  on  thickening  of  the 
sac  Itself.  If  the  intestine,  in  such  a  case,  and  I  have 
myself  had  many,  be  retm-ned  into  the  abdomen  stiU 
entangled  m  its  own  strictm-e,  death  must  foUow  It 
would  appear  reasonable  that  the  difficulty  of  retm-nin^  a 
large  mass  of  intestine  into  the  abdomen,  unless  the  sac 
be  opened,  IS  greatly  increased,  for  we  lose  the  advanta-e 
ot  taking  the  intestine  piecemeal,  and  replacing  it  by  the 
gentle  form  of  manipulation  I  have  above  described  In 
fa^  It  requires  to  be  thrust  back  in  mass,  and  the 
difficulty  m  eff-ecting  this  must  often  be  great 

Notwithstanding  the  above  arguments  which,  whatever 
their  pathological  value,  do  not  materially  influence  the 
operation  selected,  the  practice  of  leaving  the  sac  unopened 
has  become  general  in  all  cases  where  it  is  practSle 
And  doubtless  the  operation  is  greatly  simplLfbyts 
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avoidance,  not  only  because  the  occasional  difficulty  of 
dividing  the  sac  is  removed,  but  because  the  extent  of  the 
required  incision  is  greatly  reduced,  and  the  exposure  of 
the  protruded  mass  by  elaborate  dissections  of  the  sur- 
rounding textures  is  avoided.  The  inquiry  of  the  last 
five  years  has  fully  confirmed  the  statements  made  by  the 
advocates  of  non-division  of  the  sac,  and  the  fatal  results  of 
the  operation  have  been  gi-eatly  abridged  in  number.  The 
large  experience  of  Mr.  Luke  in  the  London  Hospital,  who 
was  among  the  first  to  express  his  conviction  of  the  value 
of  non-division,  as  well  as  that  of  some  other  leading 
surgeons,  have  contributed  much  to  its  more  general 
adoption,  and  it  may  be  said  to  have  become  the  rule  of 
practice  rather  than  its  exception. 

But  these  ends  are  not  invariably  attainable  under  the 
best  management,  and  cases  are  not  rarely  met  with  in 
which,  notwithstanding  eveiy  precaution,  we  are  compelled 
to  open  the  sac.  In  old  hemise,  when  the  strictm-e  is  not 
palpably  referable  to  the  stracture  of  the  rings  ;  or  at 
least  where  it  cannot  be  sufficiently  divided  without  the 
operation  being  greatly  protracted ;  or  again,  in  cases 
which  present  the  indication  of  positive  loss  of  vitality  of 
the  intestine  ;  or  whenever  the  strictm-e  being  apparently 
divided,  the  protruded  mass  cannot  be  retm-ned, — then  the 
sac  should  be  opened,  whether  for  the  pui-pose  of  exposing 
an  intestine  probably  gangrenous,  or  of  removing  at  once 
the  real  cause  of  the  constriction ;  for  it  cannot  be  denied 
that,  in  the  dissection  of  parts  from  without  inwards,  we 
divide  structm-es  not  essential  for  the  retm-n  of  the  pro- 
trusion, whereas  by  the  division  of  parts  from  within 
outwards,  we  divide  that  only  which  is  the  immediate 
cause  of  strangailation. 
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Anatomy  of  Any  general  description  of  the  anatomy  of  ^fmia  would 
«guinai  be  irrelevant  to  the  purposes  of  this  work ;  yet  1  may  be 
permitted  to  recall  to  the  reader's  attention  a  few  of  its 
more  prominent  features,  and  I  commence  with  inguinal 
hernia  Poupart's  ligament,  which  divides  the  line  of  e 
abdomen  from  the  thigh,  is  stretched  across,  from  the 
anterior  spine  of  the  ilium  to  the  spme  of  the  os  pubib. 
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The  aponexu-osis  of  the  external  oblique  is  conuected  to 
its  upper  surfiice,  and  forms  the  external  i-ing,  close 
to  the  OS  pubis.    The  internal  oblique  and  tranversahs 
muscles  arise  fi'om  the  outer  half  of  the  ligament,  and 
their  lower  edge  descends  neai-ly  parallel  to  it,  becoming 
tendinous,  and  being  attached  to  the  os  pubis  behind 
the  ring  which  they  thus  assist  in  closing.    The  fascia 
transversalis,  constituting  the  third  layer,  is  connected 
to  the  whole  length  of  the  hgament,  from  which  it 
ascends  between  the  transversalis  muscle  and  the  peri- 
toneum to  the  extent  of  two  or  three  inches.     At  a 
distance  of  about  one  inch  and  a-half  obliquely  outwards 
from  the  external  ring,  nearly  along  the  hne  of  Poupart's 
ligament,  and  unmediately  above  it,  this  fascia  is  perfo- 
rated by  the  spennatic  cord,  receiving  from  it  a  funnel- 
shaped  process  of  fibrous  tissue,  which  immediately  invests 
the  cord  along  the  canal.    Passing  below  the  internal 
oblique,  the  cord  receives  the  cremaster  muscle,  continued 
upon  it  down  into  the  scrotum  ;  and,  lastly,  reaching  the 
external  ring,  the  cord  descends,  lying  on  its  outer  edge, 
and  from  which  it  acquires  an  additional  fibrous  invest- 
ment from  the  piUars  of  the  ring. 

Behind  all  the  parts  yet  aUuded  to,  the  iliac  arteiy  Epigastri 
gives  off  the  epigastric,  which  cuitcs  along  the  inner  "■^  ''^'t- 
side  of  the  opening  in  the  fascia  transversalis,  hooking 
roimd  the  spermatic  cord  to  ascend  towards  the  mesial 
line.  Such  is  the  relation  of  this  ai'tery  to  the  cord, 
that  it  will  always  be  found  to  its  inner  side,  and  im- 
mediately in  contact  with  it,  whether  the  opening  be 
smaU  and  placed  nearly  mid-distance  between  the  attach- 
ments of  Poupart's  hgament,  or  whether  in  old  hernia 
this  internal  opening  be  di-agged  towards  the  mesial  line 
behind  the  outer  ring. 

This  general  view  of  the  anatomy  of  oblique  inguinal 
hernia  wiU  suffice  for  my  purpose.   The  intestine  descends 
along  the  hne  of  the  cord,  raising  from  off  it  its  various 
investments  of  muscidar  and  fibrous  tissues.    A  modifi 
cation  of  this  form  of  obHque  inguinal  hernia,  consists 
in  a  protrusion  of  intestine  under  the  tendon  of  the  ' 
internal  oblique  muscle,  through  the  external  rino-  The 
greater  habUity  to  the  occiu-rence  of  this  modification  Dh-ect 
called  direct  or  ventro  ingiunal,  depends  on  the  £i-eater  '^^^i^- 
or  less  development  of  the  tendinous  insertion  of  the 

p  p  2 
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internal  oblique  muscle  behind  the  external  ring.  Oblique 
hernia  lies  upon  the  cord  from  which  it  has  separated  the 
coats ;  direct  hernia,  on  the  inner  side  of  the  cord,  having 
no  common  investment  with  it,  but  that  which  both 
derive  from  the  external  ring.  The  epigastric  arteiy  lies 
a  full  inch  to  the  outer  side  of  the  opening  through 
which  direct  hernia  occurs.  The  seat  of  stricture  is  at 
the  lower  border  of  the  internal  oblique  in  both  these 
forms  of  hernia;  or,  to  speak  more  correctly,  the  division  by 
the  knife  of  the  lower  border  of  the  muscle  or  its  tendon, 
will  remove  the  stricture,  and  not  that  they  alone  cause  it. 
The  cause  of  stricture  is  a  general  one,  but  in  this  direc- 
tion we  may  divide  it  with  the  least  difficulty  or  danger. 
?tS^htu  -  dividing  the  muscle  straight  upwards,  we  avoid  the 
warS.        epigastric  artery,  whether  in  obhque  or  direct  hernia. 

A  description  of  inguinal  hernia  is  not  infrequently 
met  with,  in  which,  in  the  course  of  the  operation, 
on  the  sac  being  opened,  the  testicle  presents  itself  at 
the  bottom  of  an  elongated  cavity.  This  forai  of  the 
Congenital  disease  is  called  congenital  hernia,  the  intestine  having 
hernia.  foHo^ed  the  track  of  the  testicle  in  its  original  descent 
from  the  abdomen  into  the  scrotum.  But  examples 
occm-  in  which  this  disease  first  appears  at  manhood,  and 
are  explained  only  by  supposing  either  that  the  testicle 
must  have  descended  late  in  hfe,  or  that  &  portion 
of  omentum  may  have  passed  down  with  it  at  the 
time,  and  retained  the  continuity  of  the  passage  with  the 

abdomen.  •    i     j  r  ^ 

External  Although  the  distinctions  between  ingmnal  and  temoral 
iSaiani  hernia  are  usually  made  without  difficulty,  yet  cases  occur 
femoral  which  the  distinctive  characters  of  the  two  are  not 

readily  obsei-vable.  The  question  is  settled  by  tracing 
the  line  of  Poupart's  ligament,  which  passes  ovei-  femoral, 
and  under  inguinal  hernia.  Inguinal  hernia  is  the  pre- 
valent form  in  the  male ;  femoral,  in  the  female  In- 
guinal is  longitudinal;  femoral,  obtuse,  rounded,  and 
sometimes  transverse  ;  but  the  difficulty  is  most  readily 
removed  by  tracing  the  line  of  the  ligament  by  the  hand 
Inguinal  hernia  may  present  itself  in  the  form  of  a  slight 
swelUng,  or  fullness  of  the  canal ;  or  in  that  of  a  bulky 
tumour,  occupying  the  scrotum.  lu  whichever  form  it 
appears,  the  axis  of  the  tumom-  is  the  guide  for  the  first 
incision. 
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Operation  for  Inguinal  Hernia  tuithoict  Division  of  tJie 
Sac. — This  operation  consists  in  the  dissection  of  the 
stmctui-es  over  the  neck  of  the  sac  only,  and  commences  by 
an  incision  determined,  not  by  the  size  of  the  protrusion, 
but  by  the  probable  depth  of  the  ring  from  the  surface. 
By  examining  the  protruded  mass,  the  point  of  its  junc- 
tion with  the  abdomen  is  ascertained  without  difficulty ; 
and  this  point  constitutes  the  region  on  which  the  atten- 
tion of  the  operator  is  concentrated.  The  skin  being- 
shaved,  the  integuments  are  divided  by  an  incision,  vary- 
ing from  about  two  to  three  inches  in  length,  and  without 
further  reference  to  the  anatomical  relations  of  the  parts 
involved.  The  fibrous  bands  that  cross  the  neck  of  the 
sac  are  in  succession  divided,  whether  by  being  foi'cibly 
raised  with  the  fprceps,  or  by  the  aid  of  a  full-sized 
director  passed  beneath  them.  Every  band,  even  to  that 
of  the  smallest  size,  is  necessarily  divided,  or  the  obstacle 
remains.  When  the  division  is  complete,  the  contents  of 
the  sac  may  be  returned,  and  the  wound  united,  whether 
by  plaster,  by  suture,  or  by  both. 

When  the  protrusion  is  large,  and  the  hernia  of  many 
years'  duration,  the  difficulty  of  the  operation  will  be 
increased,  imless  the  external  incision  is  sufficiently  ample 
to  give  free  scope  to  the  required  dissection  ;  for, 
although  the  constriction  may  especially  depend  on  one 
single  band  of  fibrous  tissue,  and  that  the  lowest  of  the 
whole  aponem-osis,  yet  all  are  involved  in  the  relation  of 
causes  more  or  less  proximate  to  the  effect,  and  all  must 
be  divided.  It  is  important  that  the  outer  wound  be 
kept  clean,  and  the  structm-es  to  be  divided  thoroughly 
exposed  by  the  assistant. 

Operation  with  Division  of  the  Sac. — In  the  longitu- 
dinal turaom-  an  incision  is  made,  commencing  half  an 
inch  above  the  situation  of  the  external  ring,  and  earned 
downwards  on  the  tumour  to  an  extent  proportioned  to 
its  size.  If  very  large,  it  may  be  prolonged  to  four 
niches  in  length,  or  even  longer ;  if  in  the  canal,  before 
it  has  reached  the  external  ring,  the  incision  should  take 
neai-ly  the  direction  of  the  canal,  or  parallel  to  Poupart's 
ligament.  Taking  the  first  form  as  the  supposed  ex- 
ample, the  skin  may  be  divided  by  a  fold,  being  raised 
between  the  operator  and  the  assistant,  and  cut  du-ectly 
thi-ough,  either  from  the  skin  downwards,  or  by  punctm-e 
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from  within  outwards.  Tlio  incision  thus  made  should 
Oblique  or  fall  into  the  required  line.  The  division  of  the  textures 
direct.'  V)elow  should  be  carried  on,  till  the  layer  of  fibres  arising 
from  the  external  ring  is  divided ;  and  at  this  stage  we 
ought  to  be  enabled  to  tell  whether  the  hernia  ho  oblique, 
or  direct ;  for  hitherto  the  investments  would  be  held  in 
common  by  the  two.  If  it  be  obliqvie,  the  cremaster 
muscle  will  j)resent  itself,  covering  the  tumour,  and  the 
cord  will  not  be  seen,  from  its  position  behind  it ;  if  it 
be  direct  hernia,  the  cremaster  will  retain  its  relations  to 
the  cord,  which  will  lie  to  the  outer  side  of  the  hernia. 
'  In  the  case  of  oblique  hernia,  the  layer  comprising  the 
cremaster  mviscle  is  next  to  be  divided,  and  the  funnel- 


shaped  fascia  from  the  internal  ring,  or  in  that  of  direct 
hernia,  the  prolongation  form  of  the  fascia  transversalis. 
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and  the  sac  is  exposed.  If  the  hernia  be  large,  the  dif- 
ferent layers  as  they  are  exposed  should  be  divided  nearly 
to  the  extent  of  the  external  wound.  The  sac  may  be 
opened  by  pinching  up  a  point  by  means  of  a  fine  pair  of 
forceps,  or  raised  by  means  of  the  tenaculum.  A  gush  of 
fluid  follows,  often  in  considerable  quantity.  The  sac  is  to 
be  slit  up,  to  the  extent  of  the  other  membranes,  and  its  con- 
tents examined.  The  omentum,  if  not  adherent,  should  be 
opened,  and  the  intestine  will  he  behind  it.  The  degree 
of  tension  of  the  ring  should  be  examined  by  the  finger, 
and  a  director  introduced  upon  the  omentum  into  the 
abdomen,  great  care  being  taken  to  depress  the  intestine, 
and  to  keep  it  out  of  danger.  The  knife  invented  by 
Su-  A.  Cooper,  and  which  bears  his  honoured  name,  is 
then  passed  into  the  groove,  and  through  the  ring,  into 
the  abdomen,  on  its  side.    Eeaching  its  destined  height, 


the  edge  is  tiu-ned  straight  upwards,  and  the  obstructing 
margin  divided  to  an  extent  proportionate  to  the  size  of 
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intostinoto  tho  mass  to  be  returned.  The  contents  of  the  sac  are 
tximed/^'  to       replaced  in  the  abdomen,  always  beginning 

with  the  intestine,  and  ending  with  the  omentum. 

The  index  finger  should  be  introduced  through  the 
ring  into  the  abdomen  underneath  the  bowel.  In  the 
act  of  introducing  it,  a  portion  of  intestine,  nearly  of 
the  length  of  the  finger  introduced,  will  slip  up,  and 
should  be  retained  by  slight  pressure  from  the  other 
hand.  If  the  palm  of  the  hand  first  employed  be  ex- 
panded to  receive  the  protruded  bowel,  the  operator  will 
be  enabled  better  to  appreciate  the  line  of  the  intestine, 
which  should  be  kept  moderately  tense  below  the  ring,  in 
order  that  it  should  pass  longitudinally,  and  without  fold, 
through  it,  and  that  too  mixch  of  its  length  should  not  be 
attempted  at  one  effort.  Care  should  always  be  taken 
that  the  contents  of  the  intestine  pass  with  the  intestine 
itself,  otherwise  we  are  subject  to  an  accumulation  of  the 
intestinal  contents  towards  the  end,  and  the  return  of 
the  last  few  inches  is  rendered  extremely  diflacult.  When, 
in  operating  for  hernia,  the  large  intestine  is  involved, 
it  is  better  to  puncture  the  intestine  by  means  of  a  fine 
needle,  and  let  out  the  contents,  than  to  make  rough  or 
protracted  efforts  to  replace  it.  I  have  frequently  done 
this  with  advantage. 

When  each  is  thoroughly  retmned,  the  finger  should 
be  passed  gently  into  the  cavity,  for  the  pui'pose  of  press- 
ing the  bowel,  as  far  as  possible,  from  the  neighbom-hood 
of  the  ring,  and  thus  tending  to  prevent  its  immediate 
return.  We  are  often  troubled  to  know  what  is  best  to 
be  done  with  the  omentum,  when  the  intestine  is  re- 
turned into  the  abdomen.  The  condition  of  the  omen- 
tum, as  well  as  the  quantity  remaining  in  the  sac,  ai'e 
imjjortant  elements  in  this  decision.  If  the  quantity 
be  small,  healthy,  and  unconnected  to  the  sac,  and  the 
opening  sufficient  to  enable  the  stu-geon  to  return  it 
■without  difficulty,  there  is  no  excuse  for  removing  it. 
If  adherent  to  the  sac  below,  in  the  case  of  a  large 
cavity,  and  especially  if  it  be  altered  in  structure  by 
being  thickened, — and  I  am  not  familiar  with  the 
changes  alluded  to  by  some  authors,  and  especially  by 
Velpeau,  who  speaks  of  its  being,  in  some  instances,  as 
largely  chai-ged  with  fat,  becoming  twisted,  clustered 
into  pelotons,  and   forming   hard   tumours,  similar-  to 
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sciiThus, — it  is  reasonable  to  infer  that  its  retiu-n  into 
the  abdomen  might  be  a  som-ce  of  evil.  Under  these 
circtmistances  it  is  better  removed  than  retm-ned. 

The  quantity  to  be  taken  away  should  be  regulated  Removal  of 
partly  by  the  condition  of  the  membrane,  and  by  the 
necessity  of  reducing  the  protruded  mass  as  much  as 
possible  in  relation  to  the  outer  wound.    In  the  rare 
cases  in  which  the  omentum  is  gangrenous,  its  entire 
removal  beyond  the  dead  structm-e  is  inevitable.    If  the 
omentum  above  the  divided  edge  be  healthy,  it  may 
either  be  retm-ned  into  the  abdomen  or  left  in  the  wound. 
When  cut  asunder,  the  healthy  omentum  will  often  bleed 
freely  j  whereas,  we  can   divide  large   masses  of  the 
membrane  that  has  been  subject  to  long  pressure,  and 
has  undergone  the  changes  incidental  to  it,  without  the 
application  of  a  single  ligature.    Whatever  vessels  are 
tied,  should  be  secured  singly,  with  fine  silk,  and  the 
thi-eads  cut  oS  closely.    As  a  general  rule,  it  is  perhaps 
better,  if  it  be  necessary  to  divide  the  omentum,  unless 
perfectly  soft  and  healthy,  and  especially  so  if  several 
ligatures  have  been  employed,  to  leave  the  cut  surface  in 
the  wound  and  occupy  the  ring,  instead  of  passing  it  up 
entirely  into  the  abdomen.    If  cut  close,  the  omentum 
will  probably  become  adherent  to  the  margins  of  the 
ring,  and  render  the  recurrence  of  hernia  somewhat  less 
probable.     It  is  not,  however,  so  definite  a  point  of 
practice  as  to  justify  a  very  positive  opinion. 

Very  troublesome  cases  of  inguinal  hernia  occasionally 
present  themselves  to  the  surgeon,  in  which  the  pro- 
truded  intestine  consists  wholly  of  ctecum.  This  portion 
of  the  large  intestine  may  present  itself,  deprived  of  a 
sac,  consequent  on  its  anatomical  relations  while  in  the 
abdomen.  In  such  cases,  the  peritoneum  lining  the 
walls  of  the  cavity  are  reflected  over  the  mesial  smface 
ot  the  bowel,  leaving  the  outer  sm-face,  which  lies  low 
down  m  the  iliac  fossa,  entirely  uncovered  by  the  mem- 
brane. If,  m  such  examples,  hernia  occm-s,  this  intestine 
is  protmded  by  that  smface  which  is  nearest  to  the  rino- 
and  consequently  it  descends  without  a  sac.  The  diffi' 
culty  that  attends  these  cases  of  ctecal  hernia,  consists  in 
that  of  the  retention  of  the  bowel,  when  returned  into 
the  abdomen  If  the  bowel  be  replaced,  it  immediately 
falls  again  through  the  ring,  and,  indeed,  it  is  not  in- 
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variably  in  our  power  to  replace  it,  from  its  adhesions 
around  the  neck  of  the  tumour.  Thus  it  becomes  in- 
evitable, after  freely  dividing  the  stricture,  to  leave  the 
intestine  outside  the  abdominal  cavity,  and  to  provide  it 
with  integumental  covering  as  speedily  as  possible. 

Hernia  Strangulated  in  the  Canal. — We  meet  occa- 
sionally with  cases  of  recent  occurrence,  in  which  stran- 
gulation has  appeared  early  in  the    progress  of  the 
disease.    The  tumour  is  necessarily  small,  being  bound 
down  by  the  aponeurosis  of  the  external  oblique  muscle. 
Its  situation  is  above  Poupart's  ligament,  and  between 
the  two  rings.    The  incision  should  be  made  along  the  line 
of  the  canal,  about  half  an  inch  above  the  ligament,  two 
inches  in  length,  and  the  skin  and  superficial  fat  and 
fascia  divided.    By  this  incision  the  superficial  epigastric 
artery  is  cut  asunder,  and  should  it  bleed  may  be  at  once 
tied,  if  the  flow  of  blood  cause  obstruction  to  the  opera- 
tion.   The  aponem-osis  of  the  external  oblique  muscle 
is  to  be  divided  to  the  extent  and  in  the  direction  of  the 
external  incision,  upon  a  director.    The  cremaster  muscle 
will   then   present   itself,  expanded   over  the  hernial 
tumour,  which  has  raised  it  from  the  front  smface  of  the 
cord.     This  muscle  and  the  funnel-shaped  fascia  pro- 
duced from  the  internal  ring  are  then  divided,  to  an 
extent  sufficient  to  bring  the  tumour  clearly  into  view, 
covered  by  its  sac.    In  this  case,  of  recent  occmTcnce, 
it  may  be  practicable  to  return  the  intestine  through  au 
unopened  sac,  and  the  attempt  may  and  ought  to  be 
made,  and  in  this  condition  of  the  parts  so  recently  dis- 
placed, and  probably  so  unaltered  in  texture,  the  sac  may 
be  retiu-ned  with  the  bowel  into  the  abdomen. 

A  peculiar  feature  occasionally  presents  itself  on  ex- 
posing the  sac  in  an  operation  for  hernia,  viz.,  that  the 
cord  is  separated  into  its  component  parts,  some  of  whicli 
may  lie  in  front  of  the  intestine,  others  at  the  side. 
These  relations,  indeed,  when  the  cord  is  so  split,  may 
assume  smj  variety  of  arrangement.  Although  it  is 
necessary  to  know  that  such  varieties  exist,  it  demands 
no  further  observation  here,  beyond  that  of  enjoying 
especial  care  that  such  textures  be  uninjured  in  the  after 
steps  of  the  operation.    Inasmuch  as  the  cord  wiU,  m 
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all  probability,  be  more  or  less  attached  to  the  sac,  there 
can  be  no  advantage  deriyed  from  their  separation  by 
the  knife. 

On  opening  the  sac  in  hernia,  the  intestine  may  assume  Discoloured' 
any  variety  of  colom'  or  appearance  between  that  of 
health,  and  that  of  gangrene.    This  variety  includes  all 
the  colom's  incidental  to  every  degree  of  inflammation 
or  congestion.    True  gangrene  of  the  gut  is  a  rare  occui- 
rence,  and  is  only  foimd  after  several  days'  strangulation. 
It  is  very  important  to  distinguish  between  extreme  con- 
gestion of  the  vessels,  and  the  death  of  the  intestine. 
In  the  latter,  the  structure  assumes  a  slate,  or  even  Gangrene, 
nearly  a  black  colom-,  in  patches  ;  it  has  entu'ely  lost  its 
pohsh ;  its  sm-face  is  filamentous ;  it  presents  a  smell  of 
fcetor,  and  when  advanced,  even  the  integuments  above 
are  involved  in  the  diseased  action,  and  bear  testimony 
to  the  altered  condition  of  the  parts  within.    When  the 
bowel  is  gangrenous,  there  is  no  doubt  of  the  fact  in  the 
mind  of  the  observers.    It  is  apparent  and  unequivocal. 
This  condition  of  the  intestine  is  not  to  be  confounded 
with  a  high  degree  of  congestion  of  the  vessels,  render- 
ing the  intestine  almost  black  in  colour,  although  a 
question  may  arise  in  the  latter  condition  of  the  parts, 
as  to  the  existence  of  gangrene. 

The  treatment  to  be  adopted  in  cases  in  which  gan- 
grene of  the  bowel  is  palpable,  will  depend  much  on  the 
extent  of  the  gangrened  sm-face.  It  is  very  rarely  that 
we  find  its  euthe  calibre  involved  in  the  change,  or  that 
the  patches  ai-e  very  large.  When  the  patches  are  very  Laying  opeu 
considerable  in  size,  or  involve  the  entire  tube,  the  punc-  intes- 
ture  of  the  intestine  is  inevitable,  because  little  hope 
can  exist  of  its  restoration  if  returned  into  the  abdomen. 
But  if  the  appearance  of  gangrene  be  not  considerable — 
if  it  exist  in  spots  or  patches  of  a  size  not  much  larger 
than  half  an  inch  in  diameter,  although  not  limited  to  two 
or  three — then  the  com-se  to  be  adopted  is  to  replace 
the  intestine,  with  something  more  than  usual  care, 
into  the  cavity  of  the  abdomen,  and  to  trust  to  Nature 
for  its  restoration.  And  this  she  wiU  inevitably  do 
auider  circumstances  of  health  favouring  the  process  of 
union  of  the  gangrenous  spots  to  the  smrounding 
membrane.     This  practice  has  been  adopted  for  many 
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yeai's  by  Mr.  Luke  with  success,  and  it  constitutes  an 
important  step  in  the  onward  march  of  sound  conservar 
tive  surgery. 

When  dependent  on  congestion  of  vessels,  the  intestine, 
however  unjjropitious  in  appearance,  is  often  restored  to 
Case.  a  healthy  colour  with  wonderful  rapidity.  I  operated  on 
an  old  man  for  hernia,  in  the  Charter  House.  The 
quantity  of  intestine  in  the  sac  was  very  large,  and, 
I  think,  more  highly  congested  than  I  had  ever  seen  it. 
The  first  impression  on  my  mind  was  that  it  had  lost 
its  vitality  ;  but  it  was  free  from  fa3tor,  and  had  not 
lost  its  polished  surface,  or  become  filamentous,  and  the 
discolom-ation  was  universal,  and  not  restricted  to 
patches.  Under  these  circumstances  I  returned  it  into 
the  abdomen.  The  man  progi-essed  favourably ;  the 
wound,  which  was  veiy  large,  healed  quickly  to  within 
three-quarters  of  an  inch  of  its  length.  At  the  expira- 
tion of  the  third  week,  dm-ing  a  violent  fit  of  coughing, 
the  action  of  the  abdominal  muscles  forced  the  intestine 
down  into  the  sac,  tore  open  half  the  wound,  and 
thrust  at  least  four  feet  of  intestine  out  upon  the  ab- 
domen, no  part  of  which  bore  testimony  to  its  previous 
discoloration. 

Wound  of  In  operations  for  hernia,  a  small  opening  in  the  intes- 
iiitestine.  ^jj^g  occasionally  presents  itself,  giving  veiy  unequivocal 
evidence  of  its  involving  the  entire  coats  of  the  bowel, 
by  the  oozing  of  the  fluid  contents  through  it.  The 
wound  has  all  the  appearance  of  a  recent  injmy ;  but 
against  this  view  of  the  subject,  the  operator,  who  ought  to 
be  the  best  authority,  invariably  asserts  that  he  did  not 
divide  even  in  the  direction  of  the  wound,  and  no  one 
can  declare  that  he  did,  and  in  oiu'  profession  none  will 
ventm-e  to  suspect  the  instrumentality  of  the  operator, 
against  the  evidence  of  his  own  imimpeachable  testimony : 
therefore,  it  is  concluded,  that  the  intestine  was  torn  in 
drawing  it  down,  or  referable  to  some  other  unexplained 
and  mysterious  cause.  Such  at  least  was  the  line  of 
argument  followed  in  a  case  in  wliich  I  was  myself  the 
possible  delinquent. 

After  all,  the  injury  is  not  veiy  great.  The  wound  should 
be  united  by  one  or  two  threads,  passed  through  the 
serous  and  musculai-  coats  only;  and  the  intestine  may 
be  safely  returned  into  the  abdomen,  even  though  the 
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wound  be  not  entirely  closed  by  the  suture.    The  patient 
I  allude  to,  recovered. 

When  the  above  stages  are  concluded,  the  outer  wound  Large  but 

soft  orGS" 

should  be  united  by  the  interrupted  suture,  deeply  intro-  sure, 
duced  in  loose  integuments,  great  care  being  taken  that 
the  ring  be  kept  free  from  intestine.  A  pad  of  lint  should 
be  placed  over  the  ring,  and  over  the  pad  a  large  handful 
of  cotton  wool,  or  in  its  absence  a  folded  towel  or  masses 
of  lint,  so  apphed  as  to  compress  the  ring  from  below, 
without  involving  the  walls  of  the  abdomen.  Over  these, 
a  bandage  should  be  dexterously  applied,  like  the  figure 
of  8,  passing  roimd  the  abdomen  and  the  thigh  of  the 
alFected  side,  fised  by  a  needle  and  thread,  or  by  pins  at 
eveiy  turn,  as  it  passes  over  the  compress,  and  from  that 


point  earned  back,  and  not  onwards.    By  this  means  the 
compress  will  form  the  centre  of  pressui-e. 

As  regards  after  treatment,  it  should  be,  for  the  most 
part  passive.  If  the  sickness  subside,  and  the  bowels  act  teatmeut 
quickly,  it  is  a  favourable  omen  of  recovery,  but  should 
some  hours  elapse  without  action,  it  is  no  excuse  for  the 
administration  of  drastic  purges.  It  is  difficult  to  lay 
down  any  specific  rule  on  this  subject,  so  various  may 
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be  the  indications,  but  I  believe  it  is  better  to  leave  a 
patient  alone.  If,  however,  at  the  expiration  of  thirty- 
six  or  forty-eight  hours  no  action  appears  probable,  a 
mild  aperient  may  be  given,  in  the  form  of  manna  with 
some  compound  decoction  of  aloes,  or  mild  form  of  neutral 
salts  with  some  tincture.  The  intestine  may  also  be 
excited  to  action  by  enemata  of  Avarm  water  with  salt, 
or  other  mild  pm-gatives,  not  to  be  repeated  with  too 
great  frequency.  It  is  the  practice  of  many  surgeons  to 
administer  a  dose  of  opium  immediately  after  the  opera- 
tion, and,  generally  speaking,  it  answers  well,  an  im- 
portant indication.  It  removes  pain,  promotes  sleep, 
tends  to  equalise  the  circulation,  and  thus  lessens  the 
liability  to  local  inflammation.  The  only  objection  to  be 
iirged  in  its  disfavour  is  its  tendency  to  postpone  the 
action  of  the  bowels.  But  this  evil  can  scarcely  be 
supposed  to  coimterbalance  the  benefit  to  be  derived 
from  its  administration. 

Inflammation,  if  at  all,  wUl  probably  not  appear  before 
the  day  but  one  following,  i  e.,  forty-eight  hom-s  after 
the  operation.  It  is  very  essential  that  we  distinguish 
the  general  pain  and  uneasiness  about  the  abdomen, 
attendant  more  or  less  on  aU  operations  of  this  region, 
and  which  are  very  deceptive  in  character,  from  the  signs 
of  tnie  inflammation. 
Symptoms  In  the  endeavour  to  distinguish  between  the  signs  of 
fll^maUoQ.  true  and  false  inflammation,  I  must  again  refer  to  the 
equivocal  marks  of  the  one,  and  the  conclusive  characters 
of  the  other.  True  inflammation  can  hardly  be  mistaken. 
Pain  in  the  abdomen,  at  fii-st  confined  to  a  region,  but 
becoming  general ;  increased  in  proportion  to  the  degree 
of  pressure  of  the  hand,  and  not  suspended  or  forgotten 
when  the  patient's  attention  is  directed  to  other  subjects, 
under  which  circumstances  the  same  pressure  often  aff'ords 
relief  in  false  inflammation  ;  or,  at  least,  the  pain  hi  such 
instances  bears  no  proportion  to  the  extent  of  the  pres- 
sm-e  :  hot  skin ;  pulse  small,  but  hard,  and  more  than 
usually  frequent,  though  fai-  within  such  frequency  as 
shall  characterise  simple  distm-bance  of  the  nervous 
system,  when  it  may  beat  from  one  hundred  to  one 
hundred  and  thirty  pulsations  in  a  minute  ;  restlessness, 
without  movement;  anxiety  of  countenance,  distinctly 
marked  and  expressive  of  suff"ering  ;  the  knees  drawn  up. 
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and  the  body  bent  forwards,  in  order  to  relax  as  much 
as  possible  the  abdominal  muscles — these  are  the  symp- 
toms that  mark  the  progress  of  true  peritonitis.  The 
mock  symptoms  may  make  their  appearance  on  the  day  g  ^  ^^^^ 
following  the  operation,  or  at  any  time;  and  may  be  of  false  in- 
allayed  by  such  remedies  as  are  applicable  in  any  other  A'^^^atiou. 
case  of  nervous  disturbance.    The  true  peritonitis  may, 
I  believe,  be  developed  by  the  imnecessary  resort  to  active 
depletion.    I  think  I  have  seen  it  frequently  productive 
of  much  serious  mischief     I  believe  that  we  render 
persons  more  liable  to  such  inflammation  by  the  resort 
to  any  agent  that  tends  to  lower  the  tone  of  the  nervous 
and  circulating  systems,  and  that  we  should  be  very  care- 
ful how  we  employ  these  agents  of  depression.    If  they 
effect  no  good,  they  perpetuate  a  serious  mischief.  The 
more  we  bleed,  the  more  prominent  do  the  symptoms  appear, 
and  in  the  same  ratio  with  the  loss  of  blood.    The  same  -^^^ 
remai'ks  will  apply,  though  in  a  lesser  degree,  even  to  great  depie- 
the    treatment   of  true    inflammation.     Nothing  can 
be  more  injurious,  and  more  probably  fatal,  than  the 
large  application  of  leeches  applied  to  the  abdomen 
iu  our  public  hospitals,  for  the  cure  of  peritonitis — 
real    or    supposed.      For   many  years    past,  having 
liad  abundant  opportunities  of  observation,  I  have  ob- 
served that  the  recovery  of  a  patient  who  has  been 
subjected  to  the  repeated  application  of  these  agents  of 
mischief  is  rare  indeed. 

When  the  symptoms  of  positive  inflammation  appear, 
and  when  there  is  nothing  in  the  present  condition  or 
in  the  system  of  the  patient  to  preclude  it,  he  may 
be  bled  once  moderately  from  the  arm  ;  or  locally,  by 
the  application  of  one  or  two  dozen  leeches  ;  his  system 
lieing  at  the  same  time  sustained  by  mild  stimulants, 
and  from  that  time  I  believe  our  reliance  should  be  placed 
(in  mercury,  conjointly  with  opium,  given  freely.  Of,, 
these  two  last-named  remedies,  I  do  not  know  which  is  wTth  o^um 
tiie  more  valuable  in  the  treatment  of  such  a  disease  as 
peritonitis.  With  respect  to  the  influence  of  mercmy,  its 
agency  is  sufficiently  recognised  throughout  the  pro- 
fession ;  but  not  so  as  regards  the  action  of  opium,  and 
i  look  forward  to  the  time  when  its  employment  in 
inflammation  will  raise  less  alarm  in  the  public  mind 
than  it  does  at  present.    The  action  of  mercury  may  be 
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obtained  both  by  the  mouth  and  by  inunction ;  and,  in 
reference  to  the  latter  mode  of  administration,  a  mass  of 
the  ointment  of  the  size  of  a  hazel-nut  may  be  slightly 
rubbed  in  each  axilla,  and  left  for  absorption. 


FEMORAL  HERNIA. 

In  well-marked  cases  there  is  no  difficulty  in  distin- 
guishing the  varieties  of  inguinal  from  femoral  hernia. 
But  examples  occur  in  which  a  correct  opinion  can  only 
be  arrived  at  by  somewhat  more  than  usual  observation. 

Diagnosis.  '^^  obtain  this  essential  knowledge,  we  must  carefully 
examine  the  relations  of  the  external  parts,  and  endea- 
vour to  trace  the  line  of  Poupart's  ligament,  descending 
to  the  spine  of  the  os  pubis,  and  to  follow  the  hernia  up 
to  its  neck.  If  femoral,  the  protruded  mass  will  appear 
below  the  line  of  Poupart's  ligament.  If  inguinal,  above 
it — and  we  derive  some  knowledge  also  from  the  usually 
distinct  forms  of  the  two  varieties,  as  elsewhere  described. 
Moreover,  in  inguinal  hemia  in  the  male,  the  scrotmn  is 
necessarily  involved  in  a  gi'eater  or  less  degree. 

Anatomy  Femoral  hernia  descends  through  an  aperture  left 
between  the  femoral  vein  on  the  outer,  and  the  crescentic 
fold  of  Poupart's  ligament,  called  Gimbernat's  ligament, 
on  the  inner  side.  This  opening  in  the  natm'al  state  is 
about  sufficiently  large  to  admit  of  the  extremity  of  the 
little  finger.  Sir  Astley  Cooper  speaks  of  it  as  being 
occupied  by  an  absorbent  gland.  If  so,  the  presence  of 
the  gland  is  the  exception,  and  not  the  rule.  Poupart's 
ligament  bounds  this  aperture  in  front ;  the  femoral  vein 
on  the  outer  side  ;  Gimbernat's  ligament  on  the  inner 
side ;  and  behind  is  the  continuous  layer  of  fascia  de- 
scending from  the  iliac  fossa,  and  covering  the  bone  and 
pectiuEeus  muscle,  to  become  fascia  lata.  The  hernia 
lies  on  this  portion  of  the  fascia  lata,  which  is  connected 
yet  more  internally  to  the  os  pubis.  This  aperture  is 
called  the  femoral  ring,  and  forms  a  part  of  the  general 
opening,  through  which  the  vessels  descend  from  the 
pelvis  into  the  thigh ;  but  the  vessels  on  the  outer  side 
are  invested  by  a  sheath  of  fibrous  tissue,  which  descends 
upon  them  down  the  thigh.  The  hernia  cannot  be  said 
to  enter  into  this  sheath,  but  to  lie  on  the  inner  side 
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of  it,  in  consequeuce  of  the  sheath  which  invests  them 
not  being  derived  from  the  enth-e  of  the  crescentic  oval 
cut  for  the  descent  of  the  vessels,  but  only  from  that 
part  of  the  oval  with  which  they  are  in  contact ;  viz.,  the 
outer  two-thii-ds.  This  small  apertm-e  is  filled  with 
cellular  tissue,  which  by  the  descent  of  the  intestme  is 
shaped  into  a  coat,  generally  called,  though  by  no  means 
miiversally,  the  fascia  propria. 

The  investments  of  femoral  hernia,  as  found  in  dissec- 
tion, are  simply  the  superficial  fascia,  as  it  is  termed 
placed  between  the  integuments  and  the  fascia  lata,  and 
the  above-described  fascia  propria.  But  the  operatino- 
theatre  often  discloses  to  the  view  a  laminated  texture^ 
simdar  to  that  of  inguinal  hernia,  and  consisting  occa- 
sionally of  several  layers  of  fibrous  membrane,  each  of 
which  has  to  be  divided  in  the  operation. 

The  epigastric  arteiy  is  at  a  distance  above  the  neck 
of  the  sac,  and  behind  the  flap  of  the  abdominal  muscles, 
and  holds,  therefore,  no  relation  to  femoral  hernia.  One  Obtumtor 
artery  only  may  be  involved,  viz.,  the  obturator  The 
obturator  artery,  which  is  commonly  a  branch  of  the 
internal  ihac,  is  occasionaUy  produced  from  the  epigastric 
and  when  so  produced,  almost  invariably  descends  from' 
Its  origin  so  closely  on  the  inner  side  of  the  femoral  vein 
as  to  he  on  the  outer  side  of  the  neck  of  the  hernial  sac' 
and  as  we  divide  the  stricture  on  the  inner  side,  it  is  free 
from  danger.  But  if  the  epigastric  travel  any  consider- 
able part  of  Its  course  inwards,  before  the  obtm-ator  arise 
rom  It,  the  latter  vessel  is  brought  nearer  to  the  mesial 
line,  and  may  descend  on  the  inner  side  of  the  hernia 
instead  of  the  outer.  Under  such  circumstances  it  is 
liable  to  and  indeed  is  almost  certain  of,  division  in 
dividing  the  strictm-e.  ' 

Eare  as  these  concun-ent  circumstances  necessarily  are,  Case 
I  was  so  unfortunate  as  to  be  required  to  operate  some 
years  ago  in  such  a  case.  A  gush  of  blood  foUowed  the 
division  of  Gimbernat's  ligament,  which  induced  me  im! 
mediately  to  exclaim,  that  I  had  divided  the  obturator 
arteiy.  I  succeeded  in  tying  the  lower  end  of  the  vessel 
but  failed  to  reach  the  upper.  The  bleeding  continued 
.lightly  for  some  hom-s,  and  then  ceased.  On  the  thSd 
(lay  the  woman  apparently  full  of  life  and  strength  was 
progi-essing  well  and  promisingly;   indeed  I  had  no 
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reasonable  cause  to  doubt  her  recovery.  Twenty-four 
hours  having  elapsed  without  action  on  the  bowels,  a 
very  reflecting  dresser,  in  my  absence,  ordered  her  four 
grains  of  calomel  and  ten  of  colocynth.  Under  the 
influence  of  this  very  appropriate  agent,  the  woman 
sustained  an  attack  of  dian-hoea,  and  died  on  the  sixth 
day. 

In  the  attempt  to  reduce  a  femoral  hernia,  we  must 
always  keep  in  mind  the  situation  of  the  ring,  which  lies 
at  the  inner  and  upper  part  of  the  tumour,  towards 
which  it  should  be  di-awn.  Some  benefit  is  derived  in 
the  endeavour  to  return  the  hernia  before  operating,  from 
the  position  of  the  thigh,  which  should  be  raised  and 
rotated  inwards,  in  order  to  relax,  as  much  as  possible, 
the  fascial  structm-es  involved  in  the  formation  of  the 
opening  through  which  the  intestine  has  descended. 

The  pecvdiar  form  which  characterises  a  femoi-al  hernia 
has  been  refen-ed  to  the  close  adhesion  of  the  fascia  of 
the  thigh.  Some  have  attributed  it  to  the  dh-ection  given 
to  the  tumour  by  the  lesser  falciform  process  of  the  fascia 
lata,  which  has  always  appeared  ii-rational  enough.  It 
appears  to  me  that  the  featm-e  is  best  explained  by  the 
necessary  angle  at  which  the  thigh  is  brought  in  the  act 
of  sitting,  during  which  the  hernia  is  forced  upwards, 
towards,  and  sometimes  over,  Poupart's  hgament. 

Operation  for  Femoral  Hernia.— The  upper  part  of  the 
thigh  shoiild,  if  necessary,  be  shaved.  The  line  of  the 
first  incision  is  regTdated  by  the  intention  of  the  operator 
with  regard  to  the  division  of  the  sac.  If  he  proposes  to 
leave  the  sac  intact,  his  incision  will  hold  reference  to  the 
region  of  the  femoral  ring  only,  but  if  otherwise  he  will 
be  regulated  by  the  necessity  of  obtaining  an  entn-e  com- 
mand over  both  the  protruded  parts,  which  he  more  or 
less  in  a  transverse  dkection,  and  the  femoral  ring 
through  which  these  parts  are  to  be  returned.  A  longi- 
tudinal incision  would  hardly  command  the  tumom-,  or 
a  transverse  one,  the  femoral  ring ;  and  yet  the  line  is 
not  necessarily  made  midway  between  them,  but  should 
always  hold  a  closer  relation  to  the  ring  than  to  the 
tumour,  because  the  difficulties  of  the  operation  he  rather 
with  the  former.  I  do  not  see  the  necessity  of  a  second 
incision  at  right  angles,  even  supposing  a  division  of  the 
sac  to  be  contemplated,  because  there  is  no  advantage 


UMBILICAL  HERNIA. 


595 


gained  by  cutting  on  to  the  tuniom-,  the  contents  of 
which,  when  exposed,  may  be  drawn  inwards  in  a  line 
with  the  ring. 

The  dissection  is  carried  down  to  the  neck  of  the  sac,  as 
in  ing-uinal  hernia,  and  every  effort  made  to  remove  by 
dissection  the  cause  of  the  strangidation.    The  seat  of 
the  strictm-e  can  always  be  ascertained  by  pressing  the 
hernial  tumour  upwards  towards  the  abdomen,  and  placing 
the  finger  on  the  point  of  resistance,  as  recommended  by 
Mr.  Luke,  than  whom  no  sm-geon  has  done  more  to 
simplify  the  operation  for  hernia.    If  requisite,  the  sac 
shoidd  be  divided,  as  before  described,  either  by  pinching 
it  up  with  a  pair  of  fine  forceps,  or  by  raising  a  point  of 
it  with  the  tenaculiun.    The  tension  of  the  ring  is  usually 
I  greater  than  in  inguinal  hernia,  miless  the  latter  be  of 
recent  occuiTcnce.    Often  the  nail  alone  can  pass  through 
it.    The  director  being  introduced,  the  stricture  should  ^'Y^sion  ,,f 
be  divided  imvards  or  uptvards  and  inimrds.    The  rehef 
to  the  strictm-e  afforded  by  the  division  of  Gimbernat's 
hgament  horizontally  inwards,   cannot  extend  beyond 
about  one-third  of  an  inch.    If,  therefore,  the  tumour 
be  larger  than  usual,  it  is  better  to  make  the  division 
of  Poupart's  ligament,  upwai-ds  and  inwai-ds,  because  in 
that  du-ection  it  maybe  prolonged,  if  necessaiy;  or 
iiavmg  divided  Gimbernat's  ligament,  that  upwards  and 
mwards  may  be  supperadded.    Ever  since  the  operation  Blunt 
in  which  I  divided  the  obturator  ai-teiy,  I  have  invariably 
.  mployed  a  blunt  knife  for  the  division  of  the  strictiu-e 
iu  femoral  hei-nia,  sufficiently  sharp  to  cut  the  ligament 
i)y  the  aid  of  some  pressm-e,  but  which  pressure  is  likely 
lo  push  the  arteiy  before  it,  should  the  vessel  hapi^en  to 
occupy  the  in-egiilar  position  in  question. 


UMBILICAL  HERNIA. 

In  this  form  of  hernia  the  intestine  escapes  from  the 
:  .bdomen,  either  through  the  original  foramen,  formed  by 
>  he  entrance  of  the  umbilical  cord,  or  through  a  fissm-e 
close  adjoining  to  it.  Placed  in  the  centre  of  the  great 
.atenor  wall  of  the  abdomen,  with  which  the  Wge  mass 
ol  the  mtestmes  is  m  immediate  relation,  and  the  mus- 
cular pressure  on  which  is  more  direct  than  in  any  other 
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form  of  hernia,  this  hernia  assumes  occasionally  an  enor- 
mous magnitude,  including  in  the  protrusion  nearly  half 
of  the  small  intestine.  The  opening  or  neck  is  in  the  linea 
alba,  and  is  fibrous  in  texture.  Generally  the  thin, 
though  dense  integument  covering  the  navel,  is  elongated, 
or  expanded  over  the  surface  of  tlie  tumom- ;  and  this 
integaiment,  lined  by  a  polished  surface  within,  constitutes 
No  distinct  the  sole  covering  of  the  protuded  intestine.  Unlike  other 
sac.  kinds  of  hernia,  the  umbilical  fomi  has  no  separate  sac, 

for  the  peritoneum  being  compressed  against  the  integu- 
ments, without  the  intervention  of  either  fascia  or  fat, 
becomes  closely  adherent  to  it,  and  gives  it  the  polished 
appearance  I  have  alluded  to.  This  polished  membrane 
is  a  prolongation  from,  and  continuous  with  the  perito- 
neum. Consequent  on  the  large  size,  and  the  comparative 
rapidity  of  its  increase,  the  integviments  yield  irregularly 
to  the  influence  of  the  expulsive  force  from  within,  and  the 
entire  cavity  is  often  separated  in  large  and  capacious 
sacculi,  communicating  with  each  other  in  the  centre. 
Each  of  these  sacculi  is  filled  with  intestme.  Such,  at 
least  is  the  condition  of  the  larger  fonns  of  mubihcal 
hernia.  There  is  more  danger  attached  to  umbihcal  than 
to  either  of  the  other  forms  I  have  described ;  probably 
because  the  operation  is  nearer  the  centre  of  the  circula- 
tion, and  deals  with  larger  masses  of  intestine. 

Operation  for  UmUlkal  Hernia.  The  operation  for  lun- 
bihcal  herni"a,  in  description,  is  veiy  simple.    A  longitu- 
tidinal  incision  should  be  carefully  made  hi  the  uppei-  or 
lower  surface  of  the  tumom-,  of  a  length  proportioned  to 
its  size     There  is  no  reason  for  malung  it  excessive,  yet 
it  should  be  of  sufficient  length  to  command  the  contents 
of  the  tumom-.    When  the  cavity  is  exposed,  portions  ot 
the  intestine  maybe  drawn  from  the  sacciili  and  the 
finger  passed  down  to  the  neck,  and  through  it  mto  the 
abdomen.    The  neck  should  be  bared  of  intestine  a  the 
upper  or  lower  part  of  the  circle  :  tl^f /P^^^Jf       .  J 
found  stTfficiently  capacious  to  render  the  resoit  to  the 
director  quite  unnecessary.    Indeed,  the  finger  is  alwap 
to  be  preferred,  if  it  ca^  be  introduced  with  ease  and 
safety    The  neck  should  be  divided  to  the  extent  of  ha 
or  tLe-quarters  of  an  inch,  or  it  may  be  divided  both 
above  and  below.     It  is  always  better  to  make  tins 
tTs  on  ^^the  linea  alba,  because  there  is  no  reason  why 
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the  recti  muscles  should  be  involved.    In  retiiming  the 
intestine,  if  any  difficulty  be  experienced,  the  abdominal 
muscles  may  be  raised  by  introducing  the  finger  thi'ough 
the  opening,  and  ch-awing  them  upwards,  so  as,  in  fact,  to 
enlarge  the  cavity  into  which  the  intestine  is  to  be  re- 
tm-ned.     By  such  means  the  intestine  will   often  be 
replaced  without  much  manipvilation,  or  loss  of  time.  No 
vessels  are  involved  in  this  operation,  which  is  almost 
bloodless.    The  greatest  care  is  required  in  applying  an  Compress, 
efficient  compress,  after  the  woimd  is  brought  together  by 
sutiu-e.    A  firm  pledget  of  lint,  corresponding  to  the  size 
of  the  opening  through  the  linea  alba,  should  be  placed 
over  the  ring;  and  a  second,  somewhat  larger,  applied 
upon  it ;  and  a  thu'd,  or  even  a  fom-th,  if  the  patient  be 
very  fat.    These  pads  are  buried  below  the  level  of  the 
fatty  parietes  of  the  abdomen,  and  may  yet  require  a 
mass  of  cotton-wool,  or  the  substance  of  one  or  two 
tow^els,  to  complete  the  requisite  mass  for  pressm-e.  A 
flannel  roller  shoidd  be  carried  repeatedly  round  the 
abdomen,  fixing  the  immediate  agent  of  pressure  in  its 
position,  or  this  end  may  either  be  obtained  by  the  appli- 
cation of  very  broad  and  long  strips  of  adhesive  plaster, 
or  by  the  hernial  truss  which  has  been  previously  worn, 
])rovided  it  prove  efficient  to  the  pm-pose. 

The  after  treatment  in  either  femoral  or  umbilical  pre- 
sents no  pecidiar  features  distinct  from  other  forms  of 
liernia.  In  all  probability,  general  tenderness  of  the  entire 
cavity  will  be  more  manifest  after  this  operation  than 
after  the  operation  for  hernia  of  the  inguinal  or  femoral 
rings ;  but  this  tenderness  must  be  distinguished  from 
advancing  inflammation,  and  it  ^vill  be  distinguished  by 
all  obseiwing  surgeons. 

Three  fundamental  errors  in  treatment  of  strangidated 
iiernia  characterised  the  old  school  of  surgery,  and  the 
evils  of  which  are  only  now  waning  under  the  influence 
of  more  enlightened  knowledge  of  the  human  economy. 
The  first  of  these  consisted  in  the  undue  postponement  of  Protracted 
the  operation  for  its  relief  Does  this  practice  infer  an  °reratious. 
unjustifiable  confidence  in  the  remedial  agents  resorted 
t  ()  before  the  operation,  or  a  well-grounded  fear  of  the 
lesult  after  it?  Of  the  two  causes,  the  latter  woidd 
^ippcar  the  more  reasonable.    The  old  surgeons  mio-ht 
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well  entertain  a  vciy  rcasonal)le  feav  of  the  result  of  tlieir 
cases,  when  so  many  hours  or  even  days  were  allowed  to 
elapse,  imder  strangulation,  by  so  highly  organised  and 
so  sensitive  a  structure  as  the  small  intestine.  To  meet 
this  evil,  the  operation  should  be  executed  with  all 
reasonable  speed,  limiting  the  remedies  employed  prior  to 
the  operation  to  a  few  only  of  the  most  influential,  and 
acting  on  the  acknowledged  principle  of  the  golden  rule, 
that  an  operation  for  strangulated  hernia  increases  in 
danger  as  every  hour  elapses.  The  first  agent  is  the  hand 
employed  in  the  endeavour  to  replace  the  intestine  ;  the 
second,  the  full  employment  of  chloroform,  followed  by  a 
repetition  of  the  manual  attempt  to  press  the  contents  of 
the  sac  beyond  the  stricture.  As  a  general  rule,  and  with 
urgent  symptoms,  the  endeavour  to  avert  the  operation 
shoidd  be  restricted  to  the  application  of  these  two  agents. 
Violence  of  The  secoud  cause  of  mortality  consists  in  the  violence 
pressure.  ^^^^  ^j^g  intestine  by  the  ineffectual  attempts  to 
return  it,  and  it  is  marvellous  to  hear  a  surgeon  of  the 
high  and  deserved  renown  of  Sir  A.  Cooper  advising  the 
application  of  the  taxis  for  a  period  of  half  an  hour  at  one 
time.  I  have  myself  seen  many  himdreds  of  cases  of 
strangulated  hernia,  and  except  in  most  rare  and  acci- 
dental examples,  I  have  never  seen  success  attend  a 
longer-continued  eifoi't  than  a  very  few  minutes.  In  this 
respect  the  mischief  that  is  perpetrated  under  the  pro- 
stituted name  of  medical  science  is  frightful  to  contem- 
plate. I  have  seen  the  severest  forms  of  inflammation— 
ecchymoses,  effusions  of  blood,  and  abrasions  of  surface, 
the  presence  of  which  could  only  be  referred  to  the  long- 
persistence  in  this  most  dangerous,  and  most  ineflScacious 
Immoderate  agent.  Thirdly,  the  resort  to  immoderate  depletion  after 
depletion,  ^j^g  operation,  marks  the  practitioners  as  deficient  in  the 
possession  of  a  true  medical  philosophy.  Because  blood 
is  found  in  excess,  therefore  reduce  its  quantity  and  you 
restore  the  parts  to  their  pristine  condition  of  health.  If 
such  be  the  standard  of  oiu-  knowledge,  the  public  has 
yet  much  to  siiffer  and  the  profession  much  to  learu. 
Inflammation  is  an  effect,  and  not  a  cause  !  We  deplete 
moderately,  in  the  hope  of  obviating  its  consequences ; 
but  having  depleted,  it  is  better  to  contend  against  relapse 
by  the  administration  of  a  stimulant,  than  to  resort  to 
further  depletion. 
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After  the  operation  for  strangulated  hernia,  the  patient 
is  by  no  means  exempt  from  habihty  to  a  return  of  the 
disease.  Here  and  there  we  meet  with  a  case  in  which 
the  disease  is  radically  cured  by  the  operation,  but  it  is 
rare.  Divers  plans  have  been  suggested  by  which  to 
oblitei'ate  the  opening  through  the  waDs  of  the  abdomen. 
It  has  been  proposed  to  leave  a  piece  of  omentum  to  H^^^^' 
occupy  the  ring,  and  also  by  others  to  effect  the  same  to  prevent 
object  by  its  entire  removal,  to  dissect  off  the  sac, 
to  notch  the  ring,  to  pass  a  hgatm-e  around  the  sac,  by 
which  it  is  to  be  firmly  tied  below  the  neck.  The  old 
siu-geous  used  to  commence  this  operation  by  castration  ! 
But  the  truth  is,  that  the  operation  itself  involves  all  the 
care  and  attention  of  the  surgeon  at  the  time.  The 
retm'n  of  the  disease  is  so  slight  a  consideration,  when 
compared  with  the  serious  evil  which  rouses  all  the  anxiety 
of  the  sm-geon,  that  it  is  not  surprising  so  little  has  been 
effected,  to  say  nothing  of  the  difficulty  at  all  times 
experienced  in  supplying  the  place  of  deficient  material. 
When  the  ring  is  large,  the  difficulty  of  filling  it  up  by 
the  application  of  internal  agency  appears  almost  insu- 
])erable,  and  the  attempt  to  do  so  will  but  aggi-avate  the 
danger. 


RADICAL  CURE  OP  HERNIA. 

It  cannot  be  denied  that  the  radical  cure  of  hernia  is  a 
great  object  in  surgery,  and  various  have  been  the  sug- 
gestions made  for  its  accomplishment.  But  the  success 
has  not  been  commensm-ate  with  the  ingenuity  displayed 
in  the  attempt  to  obliterate  permanently  the  dilated 
opening  through  which  the  intestine  has  escaped. 

An  operation  has  been  recommended  and  adopted  by 
Professor  Wurtzer,  that  has  obtained  some  considerable 
success  in  its  application  to  cases  of  inguinal  hernia  ;  but 
the  principle  of  which  is  inapplicable  to  the  varieties  of 
femoral  or  umbilical,  or  even  of  either  fonn.  of  inguinal 
hernia,  when  of  long  standing.  Obliteration  of  the  open- 
ing is  effected  by  the  union  of  the  opposite  sides  of  the 
canal  through  which  the  hernia  protrades.  One  condition 
would  appear  to  be  indispensable,  viz.,  a  canal,  and  not  a 
mere  opening.    This  it  is  that  constitutes  the  difference 
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between  recent  and  old  oblique  inguinal  hernia.  Two 
surfaces  must  be  made  to  adhere,  either  to  each  other  or 
to  some  intervening  substance.  The  substance  employed 
for  this  purpose  in  Wurtzer's  operation  is  the  scrotum,  a 
portion  of  which  is  pushed  up  into  the  canal  and  retained 
there  till  it  becomes  adiierent. 

For  this  purpose  a  wooden  plug  is  employed,  somewhat 
conical  in  form,  the  extremity  of  which  is  canned  up  into 
the  canal  through  the  external  ring,  push- 
ing before  it  a  portion  of  the  scrotum. 
Prior  to  the  introduction  of  the  plug,  the 
parts  should  be  well  examined  by  the 
operator,  the  finger  introduced  into  the 
ring,  and  the  spermatic  cord  drawn  towards 
the  upper  part  of  the  canal  to  protect  it 
from  injury.  AVithin  the  wooden  plug  is 
a  metallic  spring,  terminating  in  an  eyed 
needle,  of  about  three-fom-ths  of  an  inch 
in  length.  Having  reached  the  point  to 
which  the  plug  can  be  passed  in  the  canal, 
the  needle  is  forced  outwards  through  the 
anterior  wall  of  the  canal  and  integuments, 
and  pressm-e  is  made  on  the  front  of  the 
groin  by  means  of  a  flat  piece  of  wood, 
thi'ough  a  hole  in  which  passes  the  needle, 
and  to  which  it  is  fixed.  By  means  of  a 
screw  in  the  plug,  the  needle  may  be  pai-- 
tially  withdrawn,  and  thus  the  pressure 
may  be  regulated. 

Many  of  these  operations  have  proved 
successful  preventives  to  the  retmna  of 
hernia,  but  success  is  by  no  means  in- 
variable. On  the  whole,  inasmuch  as  the  operation 
itself  is  neither  painful  nor  dangerous,  is  attended  by 
no  other  evil  beyond  that  of  a  few  weeks'  confinement  to 
bed,  it  may  be  recommended  for  adoption  in  such  cases  of 
ing-uinal  hernia  as  above  alluded  to.  On  such  conditions 
the  frequency  of  failure  by  the  return  of  hernia,  is  to  be 
scai-cely  deemed  an  objection  fatal  to  the  experiment. 
Ample  time  should  be  allowed  for  fii-m  union  of  the 
opposite  surfaces,  and  a  hernia  truss,  effecting  diffused  and 
general  pressure  over  the  canal,  should  be  worn  for  sonic 
months.    Mr.  Coote  of  St.  Bartholomew's  has  performed 
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this  operation  on  many  occasions,  and  with  a  considerable 
amount  of  success ;  but  it  must  be  acknowledged  that  it 
has  not  yet  received  the  approval  of  the  entire  profession. 
To  Mr.  Spencer  Wells  undoubtedly  belongs  the  merit  of 
having  introduced  this  operation  to  the  profession  in 
England,  and  the  favourable  reception  it  has  hitherto  met 
with  is  mainly  due  to  the  success  with  which  he  and  some 
others  following  him  have  practised  it.  For  a  more  de- 
tailed description  of  this  operation,  I  may  refer  to  what 
he  has  wiitten  on  the  subject  in  the  Medical  Times  and 
Gazette. 
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CHAPTER  XXIII. 

OPERATIONS  ON  THE  EXTERNAL  ORGANS  OF  GENERATION 

IN  THE  MALE. 


PHYMOSIS. 


Ketraction 
essential  to 
health. 


Structure. 


This  operation  is  required  either  in  consequence  of 
disease,  or  of  congenital  deformity.  A  congenital  con- 
traction of  the  prepuce  is  not  uncommon.  The  exposm-e 
of  the  STU'face  of  the  glans  is  somewhat  essential  to 
health  and  to  cleanliness.  The  secretions  of  the  small 
glands  in  this  region  are  liable  to  become  morbid,  and 
the  evil  resulting  from  inability  to  expose  the  affected 
surface  is  often  great.  It  is  very  possible  that  the  con- 
striction of  the  prepuce  might  be  overcome  by  per- 
severing art,  without  the  aid  of  the  knife;  but  the  process 
would  be  tedious  and  unsatisfactoiy,  and,  as  a  far  less 
troublesome  and  more  conclusive  measure,  we  resort  to 
a  division  of  the  constricted  portion. 

The  prepuce  is  composed,  as  is  weU  known,  of  au  ex- 
ternal layer  of  skin,  and  an  internal  layer  of  modified 
mucous  membrane,  with  cellular  tissue  inclosed  between 
them.  The  abnormal  contraction  is  seated  almost  ex- 
clusively in  the  inner,  for  the  outer  layer  or  skin  is 
distensible  in  a  far  gi-eater  degree  than  the  mucous 
membrane,  with  its  cuticular  lining.  The  art  of  the 
operator  consists  in  dividing  as  large  a  portion  of  the 
one,  and  as  little  of  the  other  as  possible,  and  it  is  at 
the  same  time  a  desideratum  not  to  leave  the  glans 
entirely  denuded.  To  meet  this  indication  with  nicety 
is  not  easy,  by  the  operation  commonly  adopted.  If  au 
incision  be  made  longitudinally  through  the  entire  pre- 
puce, little  benefit  will  be  iiltimately  gained,  for  the 
wound  will  reunite  as  before,  and  it  is  often  deemed 
necessaiy  to  remove  the  offending  portion  altogether. 
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With  this  object  the  surgeon,  pinching  up  the  exposed  Operation, 
edge  of  the  foreskin  with  his  finger  and  thumb,  places 
it  between  the  blades  of  an  instrument  used  for  this 
pm-pose,  by  which  it  is  fixed  and  firmly  held.  The 
bistoury  is  now  employed  to  separate  all  the  membrane 
]3rojecting  beyond  the  blades.  The  outer  skin  then 
retracts  considerably,  leaving  a  largely  exposed  and  bleed- 
ing surface.  A  director  is  then  introduced  on  the  upper 
smface,  underneath  the  remaining  layer,  nearly  as  high 
as  the  corona  glandis,  which  is  divided  by  the  bistoury. 
The  angles  left  by  the  last  incision  are  simply  turned 
backwards,  and  the  operation  is  completed.  Wet  lint 
may  be  placed  around  the  penis,  and  the  patient  should 
remain  quiet  for  some  days.  If  too  small  a  portion  of 
the  prepuce  be  removed,  the  evil  will  retiun  by  the 
process  of  cicatrization.  It  is  the  custom  of  some 
operators  to  unite  the  two  flaps,  formed  by  dividing  the 
mucoixs  membrane,  to  the  edge  of  the  retracted  skin,  but 
it  is  not  necessaiy  to  do  so. 

A  better  mode  of  performing  this  operation,  and  by  improved 
which  a  larger  portion  of  skin  is  retained,  consists  in  operation- 
dividing  the  mucous  membrane  alone.  If  the  integu- 
ment be  of  excessive  length,  however,  a  small  portion 
should  be  removed  circularly,  as  in  the  former  operation. 
This  may  be  done  without  the  aid  of  the  forceps,  by  a 
strong  pair  of  scissors.  The  operator  then,  introducing 
a  pointed  bistoury  on  a  director,  divides  the  mucous 
membrane  from  within  outwards,  immediately  under- 
neath the  integument,  beginning  as  high  as  the  corona. 
The  sufficiency  of  this  division  is  determined  by  the 
facihty  with  which  the  divided  prepuce  is  passed  back- 
wards over  the  glans.  In  the  majority  of  cases,  it  is 
unnecessary  to  remove  any  portion  of  the  external  skin, 
and  the  operation  then  consists  only  in  the  straight, 
but  entire,  division  of  the  mucous  and  cellular  tissues 
from  within  outwards.  The  prepuce  is  drawn  tightly 
forwards,  and  a  director  is  introduced  as  far  as  possible 
on  the  upper  surface  ;  the  bistoury,  sharp-pointed, 
should  be  drawn  slowly  forwards,  dividing  eveiy  texture 
but  the  outer  integument.  For  this  great  improvement 
on  the  old  operation,  the  profession  is  indebted  to  Mr. 
Savoiy,  of  St.  Bartholomew's  Hospital. 
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PARAPH  YMOSIS. 

This  condition  of  the  prepuce  rarely  requires  the  aid 
of  the  knife.  When  the  foreskin  is  retracted  behind  the 
glans,  under  inflammation  of  any  kind  affecting  this 
region,  it  may  become  swollen  by  infiltration  of  serum, 
more  or  less  albuminous  in  character,  while  the  pei-nia- 
nent  constriction  around  the  glans  increases  the  evil, 
by  arresting  the  circulation  throvigh  that  structm-e,  and 
if  the  mischief  be  neglected  when  the  constriction  is 
Sloughing.  gTcat,  sloughing  of  a  greater  or  less  portion  of  the  glans 
will,  in  all  j)robability,  ensue.  The  natiu-al  relation  of 
these  parts  must  be  re-established,  but  this  is  vei-y  often 
a  matter  of  considerable  difficulty,  requiring  abundant 
patience  and  perseverance  in  its  performance.  While  the 
thumbs  are  employed  to  press  out  the  blood  from  the 
distended  glans,  and  to  lessen  its  bulk,  an  attempt  is 
made  with  the  fore  and  middle  fingers  of  each  hand  to 
drag  the  prepuce  forwards. 
General  Sometimes  it  is  necessaiy  to  proceed  even  more  sys- 

pressme.  tematically  to  elongate  the  penis,  and  to  gi-asp  it  in  the 
entire  hand,  including  in  the  general  pressm-e  the 
oedematous  foreskin.  This  pressm-e  shoidd  be  continued 
uninterruptedly  for  ten  minutes  or  more,  and  then  the 
glans  should  be  pressed  backwards  in  the  centre,  or  at 
the  orifice  of  the  ui-ethra  ;  the  general  integuments  of 
the  organ  being  at  the  same  time  di-awn  forwards  with 
some  force. 

It  may  be  necessaiy,  in  certain  cases,  to  divide  the 
constriction  behind  the  glans,  before  we  can  succeed  in 
reducing  the  paraphymosis.  This  constriction  is  gene- 
rally deeply  seated,  between  two  folds  of  the  prepuce. 
Sometimes  the  extremity  of  the  prepuce  becomes  so 
oedematous,  that  a  partial  evacuation  of  the  fluid  by 
means  of  a  grooved  needle  is  necessary,  in  order  to 
accomplish  the  reduction. 

The  above  rules  of  treatment  are  applicable  to  cases 
in  which  the  constriction  is  so  great  as  to  demand  im- 
mediate relief.  The  majority  of  ordinary  cases  of  pai-a- 
phymosis  may  be  safely  left  to  the  remedial  influence  of 
a  poidtice  and  a  purgative. 
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HYDROCELE. 

Common  hydrocele,  or  water  in  the  tunica  vaginalis,  is  causes, 
generally  the  product  either  of  chronic  inflammation  of  the 
testicle,  or  of  exercise  in  excess.  Occasionally,  indeed,  it  is 
not  attributable  to  any  apparent  cause.  When  the  symp- 
toms which  characterise  it  are  well  marked,  the  disease  is 
easily  distinguished  from  any  other  form  simulating  it, 
but  its  true  character  is  not  always  clearly  ascertained 
without  some  trouble. 

Hydi'ocele  commences  below,  whereas  hernia,  with  Symptoms, 
which  it  is  most  likely  to  be  confounded,  descends  from 
above.  The  swelling  of  hydrocele  is  generally  larger 
below,  and  somewhat  pyriform  ;  hernia  is  irregidar,  and 
often  larger  above.  In  hydrocele  the  ring  is  unaffected 
as  regards  size  ;  in  hernia  it  is  largely  dilated.  In  hydi-o- 
cele  the  tumour  is  translucent,  on  placing  a  light  behind 
it,  or  on  looking  down  a  tube  of  paper  brought  into 
contact  with  it  against  the  light.  The  testicle  cannot  be 
felt,  because  it  is  within  the  tumour  and  forms  a  part  of 
it,  by  reason  of  the  relation  between  the  tunica  vaginalis 
and  the  testicle.  In  hernia,  the  testicle  can  generally 
be  distinctly  felt.  Hydi-ocele  is  unvaiying  in  size,  but 
slow  and  iminterrupted  in  its  progress  ;  hernia  is  irre- 
gular, and  influenced  by  position.  We  have  impulse  in 
coughing  in  hernia,  unless  when  tightly  strangulated, 
none  in  hydi-ocele.  Hydrocele  is  uniform  and  elastic 
on  pressure ;  hernia  partially  elastic  and  doughy.  Each 
disease  has  a  histoiy  pertinent  to  itself,  of  origin  and 
progress. 

Simple  hydrocele  is  easily  detectable  in  its  early  or  chronic 
middle  stages ;  but  when  the  disease  is  veiy  chronic,  the  ^y^^^'oceie. 
sac  becomes  hard,  thick,  and  incompressible  ;  it  en- 
croaches on  the  ring,  and  loses  its  translucency.  It  is 
then  that  oiu-  powers  of  diagnosis  are  called  into  re- 
quisition, and  the  natm-e  of  the  disease  must  be  estab- 
lished beyond  doubt,  because  the  treatment  is  critical ; 
a  puncture  relieves  the  one,  and  possibly  destroys  life 
in  the  other  case. 

When  the  nature  of  the  disease  is  not  very  distinct 
on  a  first  examination,  the  scrotum  should  be  drawn 
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down,  and  tlio  fluid  pressed  to  the  bottom  of  the 
cavity.  This  may  be  done  by  a  gradual  process,  by 
which  the  membranes  are  distended,  or  rather  elongated. 
The  sac  is  thus  i-endered  tense,  and  by  being  gi-asped 
in  the  hand  the  nature  of  the  disease  is  rendered  more 
apparent. 

Iia  hydrocele,  the  testicle  is  fixed  to  the  back  part  of 
the  sac,  and  consequently  we  puncture  in  front,  dii-ecting 
the  trocar  from  below,  obliquely  upwards  and  backwards. 
This  removal  of  the  fltiid  by  puncture,  is  the  palliative 
or  temporary  treatment.  The  permanent  treatment  con- 
sists in  altering  the  condition  of  the  sac,  and  by  that 
Injection  of  means  arresting  its  power  of  secretion.  This  object  is 
portwme.  •^g^ally  attained  by  injecting  port  wine,  diluted  with 
water,  into  the  sac,  of  which  the  quantity  injected  is 
usually  sufficient  to  distend  the  sac.  Care  must  be 
taken  to  keep  the  canula  from  slipping  out  of  the  tunica 
vaginalis.  The  consequence  of  this  application  is  an 
attack  of  orchitis,  which  is  often  exceedingly  painful  and 
protracted.  Sloughing  of  the  scrotum,  and  even  death 
have  been  recorded  as  its  occasional  consequences. 

This  disease  merits  a  milder  treatment,  for  the  cm-e  is 
greatly  disproportioned  in  its  severity  to  the  disease 
itself.  The  acupunctm-e  affords  relief  for  a  time,  but 
does  not  commonly  possess  the  merit  of  a  radical  cm-e. 
lujeotion  If  repeated,  it  is  occasionally  successful.  A  veiy  efficient 
of  iodine,  treatment  is  that  of  the  injection  of  the  simple  tinc- 
tui-e  of  iodine,  in  the  proportion  of  one  di-am  to  three 
di-ams  of  water,  as  recommended  and  adopted  in  India 
ou  so  large  a  scale  by  my  friend  Mr.  Martin,  who  has 
tried  various  proportions  of  the  stimidating  fluid,  and 
has  found  by  practical  inquiry,  and  on  a  scale  of  enor- 
mous extent,  that  the  above  is  the  exact  proportion, 
combining  safety  with  the  requisite  stimulus  to  airest 
secretion.  Half  an  ounce  of  tliis  compoimd  is  injected, 
retained,  and  absorbed.  My  colleague.  Mi-.  Lloyd  of 
St.  Bai-tholomew's,  relies  on  the  introduction  tlirough  the 
canula  of  a  minute  quantity  of  red  precipitate  of  mer- 
cui-y,  which  he  conveys  into  the  sac  by  means  of  a  greased 
probe.  The  end  of  the  probe  having  entered  the  sac, 
the  camda  may  be  withdrawn,  and  the  powder  retained 
by  pressing  together  the  sides  of  the  sac  in  the  act  of 
withdrawing  the  probe. 
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I  liave  treated  several  hydroceles  which  had  resisted 
stimxili  by  means  of  a  thread  passed  through  the  sac — 
^vhich  is,  however,  not  veiy  tolerant  of  violence,  Tf 
much  in-itation  follows,  the  thread  must  be  immediately 
withdrawn.  Should  the  disease  yet  return,  the  sac  of 
the  tunica  vaginalis  may  be  laid  oj^en  with  a  pointed 
bistomy. 


HYDROCELE  OF  THE  SPERMATIC  CORD,  OR  ENCYSTED 
HYDROCELE, 

Under  these  terms  is  expressed  a  disease,  consisting- 
of  a  sac  containing  a  pale  serous  fluid,  connected  with, 
i  or  formed  in,  the  male  spenxiatic  cord ;  but  it  is  also 
found,  though  rarely,  on  the  round  ligament  of  the 
uterus  in  the  female.  In  both  examples  it  occupies  the 
region  of  the  groin  ;  and,  inasmuch  as  it  exhibits  some 
t'eatiu-es  not  veiy  dissimilar  from  such  as  ai-e  presented 
in  inguinal  hernia  when  confined  to  the  groin,  and  with 
which  it  has  not  infrequently  been  confounded,  it  is 
incumbent  on  the  young  surgeon  to  examine  it  cai-efully 
l)efore  pronouncing  judgment.  It  is  a  disease  more  com- 
mon to  boyhood  than  to  more  advanced  age. 

The  sac  of  encysted  hydi'ocele  is  foirned  by  the  cellular 
structure  of  the  cord  itself — the  tissue  which  foims  the 
l)and  of  connection  of  the  various  parts  that  compose 
it — and  it  usually  occupies  that  part  of  the  cord  which 
emerges  from  the  external  abdominal  ring.  Its  usual 
size  varies  from  that  of  a  marble  to  a  walnut ;  but  I 
iiave  seen  it -considerably  larger.  It  is  of  more  frequent 
« )ccmrence  in  the  male  than  in  the  female,  because  the 
loose  cellular  tissue  of  the  spermatic  cord  is  more  abun- 
dant. It  is  also  muscular,  and  therefore  subject  to 
motion  ;  and  motion  combined  with  pressm-e  under  local 
irritation,  is  the  nearest  approach  we  can  make  in  the 
direction  of  cause.  It  is  distinguishable  from  hernia, 
1st,  By  its  immobility  being  always  stationary,  both  as 
regards  locality  and  size.  2ndly,  The  tumour  was  born 
ou  the  spot  it  occupies,  and  we  find  no  distension  of 
1  he  inguinal  canal  causing  the  fullness  presented  in  cases 
of  oblique  heraia.  3rdly,  It  forms  a  part  and  parcel  of 
iind  IS  identified  with,  the  cord,  and  Avill  move  with  it' 
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if  the  cord  be  elongated  by  being  drawn  downwards. 
4thly,  Encysted  hydrocele  is  usually  rounded  in  form. 
5thly,  The  date  of  its  origin  is  obscure,  its  growth  having 
originated  gradually  from  the  first  deposit  of  fluid  in  its 
adventitious  sac.  6thly,  It  is  unattended  hy  either  pain 
or  a  sense  of  distension.  7thly,  Although  it  is  difficult 
to  obtain  evidence  of  fluctuation,  yet  the  sensation  con- 
veyed is  that  of  fluid. 

In  direct  hernia,  which  it  more  nearly  resembles,  the 
swelling  is  placed  on  the  inner  side  of  the  cord,  and  does 
not  follow  its  movements.  Encysted  hydi-ocele  is  placed 
upon  the  cord,  and  is  therefore  in  front  of  it.  Auy 
attempt  to  press  the  tumom-  upwards  into  the  canal  will 
fail.  When  unusually  large,  its  translucency  may  be 
made  manifest  by  selecting  a  suitable  position  of  the 
patient  for  the  experiment. 

Encysted  hydrocele  is  not  veiy  tenacious  of  life,  and 
will  yield  to  suitable  remedies.  The  simplest,  and  ofteu 
the  most  efl&cient  agent,  is  local  depletion.  I  have 
cm-ed  many  by  the  apphcatiou  of  two  or  three  leeches. 
The  contents  may  be  evacuated  by  means  of  a  fine  trocar, 
and  the  sac  injected  with  the  diluted  tincture  of  iodine, 
employed  in  hydrocele  of  the  tunica  vaginalis.  Should 
these  measures  fail,  the  sac  may  be  laid  open  and  filled 
with  lint,  cotton,  wool,  or  charpie.  To  open  the  sac  bv 
elaborate  dissection  with  a  view  to  its  removal,  is  mos: 
unnecessarj'. 


HEMATOCELE. 

This  name  is  given  to  a  collection  of  blood  in  the  tunica 
Symptoms,  vaginalis.    The  history  and  symptoms  are  the  foUowiug. 

A  tumom-  more  firm,  and  less  elastic,  than  hydrocele ; 
impei-vious  to  light ;  occuiTing  suddenly,  or  withm  a  few 
hours  of  any  accidental  blow  or  other  form  of  Aaolence ; 
also  occasionally  following  the  operation  of  puncture  for 
hydrocele  ;  and  when  met  with  in  hospital  practice,  otteu 
dated  back  to  injury  of  some  years'  date  ;  imchangeable 
in  size  or  dimensions ;  heavy  to  the  hand  supportmg  it, 
and  unattended  by  pain.  The  introduction  of  a  mmute 
trocar  produces  bloody  serum  in  small  quantity. 

There  is  no  alternative  to  laying  open  the  tunica  vaguialis 
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freely.  Warm  water  should  be  injected  freely,  in  old  cases 
to  detach  the  broken  down  fibrin,  which  is  adherent  to 
the  sac.  Care  must  be  taken  to  keep  the  wound  open 
until  the  cavity  is  free ;  hence  the  necessity  of  a  free 
incision.  I  have  known  the  testicle  removed  on  more 
than  one  occasion  in  hematocele,  imder  the  supposition 
that  the  organ  was  the  seat  of  disease.  I  mention  the  fact 
as  a  specimen  of  surgery  worthy,  scarcely  worthy,  the 
commencement  of  the  early  part  of  the  last  centuiy. 
I  dissected  one  case,  and  found  the  vas  deferens  ob- 
literated. 

In  the  com-se  of  last  year  a  case  presented  at  St.  Bar- 
tholomew's Hospital,  apparently  of  enlarged  testicle, 
which  had  reached  a  considerable  size.  The  disease  had 
acquu-ed  its  magnitude  by  gradual  increase  of  many 
months.  It  possessed  all  the  attributes  of  malignant 
growth,  so  steady  was  its  enlargement.  It  resisted  every 
form  of  treatment  local  and  constitutional.  Before  tying 
the  cord,  and  in  obedience  to  an  imperative  law  in  sur- 
geiy,  I  made  a  free  incision  into  the  tumom-,  which  proved 
to  consist  of  healthy  blood  oozing  from  the  timica 
vaginalis. 

We  have  sometimes  to  contend  against  complications 
of  hematocele  with  inguinal  hernia,  by  which  the  dia- 
gnosis becomes   difficult  and  obscure.    I  mention  the 
foUowing  case  among  others  that  I  have  seen  :— A  man 
was  admitted  into  one  of  my  wards  with  a  veiy  laro-e 
tumom-  of  the  scrotum.    The  mass  of  the  disease  was 
clearly  that  of  the  testicle  or  its  membranes,  but  more 
remamed  behind.     The  inguinal  canal  was  large,  and 
I  detected  a  hernia  descending  into  the  upper  part  of 
the  scrotum.    The  hernia  was  reducible,  but  returned 
immediately  on  the  removal  of  the  hand.    In  the  course 
of  a  few  days  I  punctured  the  tumom-  at  the  lower  part 
and  let  out  a  few  drams  of  bloody  serum.  Inflammation 
1  ot  the  tunica  vagmahs,  no  uncommon  occurrence,  followed 
!  The  scrotum  became  greatly  swollen  and  painful,  and  the 
i  man  himself  was  very  ill  with  irritative  fever.  Havinc^ 
'  returned  the  hernia  into  the  abdomen,  as  fully  as  I  was 
■i  able,  for  manipulation  had  now  become  difficult  I  made 
.  a  free  puncture  into  the  lower  part  of  the  scrotuin,  and  a 
(  rush  ot  tcetid  air  escaped,  and  continued  to  flow  for  manv 
seconds  from  the  wound.    The  impression  around  was 
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tliat  the  intestine  had  been  punctured.  This  gas  was  of 
coiu'so  evolved  in  the  tunica  vaginahs  by  the  process  of 
decomposition  of  its  contents  consequent  and  caused  by 
the  puncture.  Having  laid  open  the  sac  freely,  I  filled 
it  with  lint.  The  man's  recovery  from  the  hematocele 
was  complete,  and  the  hernia  was  so  greatly  reduced  that 
an  ordinary  truss  was  sufficient  for  its  retention  within 
the  abdomen. 

Hydro  Mixed  cases  occur  to  which  the  name  of  hydro-hema- 

hematoceie.  ^^pg^g  given.  The  addition  of  blood  probably  indicates 
more  violent  action  than  usually  attends  cases  of  hy- 
drocele;  they  are,  however,  amenable  to  the  same 
treatment  as  that  disease. 


Malignant 
disease 
does  not 
always 
warrant  it. 


CASTRATION. 

Castration  is  a  rare  operation.  It  owes  its  infi-equency 
to  the  adoption  of  improved  principles  of  surgeiy.  Cas- 
tration is  only  justifiable  in  cases  of  disease  of  the  testicle, 
whose  justly-suspected  malignancy  leaves  no  hope  of  its 
restoration  to  health.  When  malignant  disease,  of  which 
encephaloid  cancer  is  perhaps  the  most  frequent  variety 
to  which  the  organ  is  liable,  afi'ects  the  testicle,  the  opera- 
tion is  stiU  contra-indicated,  if  the  disease  be  far  ad- 
vanced ;  and  especially  so  when  the  lumbar  and  ihac 
crlands  are  extensively  implicated,  the  presence  of  which 
may  be  ascertained  on  pressure  m  the  diac  fossa.  Lnder 
such  circumstances,  we  do  but  promote  the  extension  oi 
the  morbid  actions,  by  resorting  to  operations  and  stir 
XXV  a  more  vigorous  action,  in  the  place  of  that  which 
was  comparatively  dormant.  The  operation  for  castmtiou 
is  very  simple.  The  patient  being  placed  upon  the  table 
a  free  incision  is  first  made  into  the  suspected  tumour  of 
two  three,  or  more  inches  long,  or  indeed  of  sufficient 
lenc^th  to  expose  the  interior,  and  its  nature  ascertamed. 
If  mahgnant,  the  diagnosis  is  confirmed  and  the  opera- 
ton  proceeds  by  an  incision,  of  from  one  to  two  mches 
n  length,  made  along  the  spermatic  cord,  conimencmg 
above  immediately  below  the  external  ring.  The  cord 
fs  Tssected  out,  'and  secm-ed  between  the  finger  a^ 
thumb  of  the  left  hand,  before  it  is  divided  across.  Thi 
is  done  to  prevent  its  retraction  mto  the  canal  before 
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the  spermatic  artery  is  tied.  The  epidydimic  branch, 
if  produced  so  high  from  the  trmik,  should  be  tied  also, 
and  the  cord  then  be  permitted  to  retract.  "V\Tien  this 
pai-t  of  the  operation  is  completed,  the  scrotum  and  its 
membranes  are  laid  open,  and  the  testicle  rapidly  dis- 
sected out,  care  being  taken  to  avoid  the  septum  scroti, 
by  which  the  other  testicle  would  be  exposed.  The 
wound  should  be  united  by  sutm-es  and  bound  up  in 
cotton-wool. 


ON  THE  INTEODUCTION  OP  THE  CATHETER. 

It  is  impossible  to  teach  the  introduction  of  the  Description 
catheter  thi-ough  the  medium  of  words,  or  to  convey  the  ^adequate, 
impressions  made  in  the  operation,  by  any  description,  " 
however  con-ect  and  however  elaborate.    The  actual  and 
repeated  contact   of  the  instrument  with   the  living 
urethra  is  the  only  foundation  on  which  skill  can  be 
built,  and  confidence  acquired.    Description  may  lead  to 
the  prevention  of  injmy,  but  as  there  is  no  royal  road 
to  experience,  so  the  most  perfect  description  can  but 
facilitate  a  skilful  manipulation.    It  may  point  out  diffi- 
culties, but  cannot  supersede  them.    And  so  far  descrip- 
tion may  be  useful   in   reference   to   the   subject  of 
catheterism. 

»  Among  the  operations  in  surgery,  not  one  marks 
the  dexterous  sm-geon  more  pre-eminently  than  that  in 
which  an  instrument  is  passed  freely  and  without  pain 
into  the  bladder ;  while,  on  the  other  hand,  considering 
dexterity  of  manipulation  as  the  exception,  and  the  want 
of  it,  the  rule,  if  we  take  the  entire  body  of  the  profession 
as  the  field  of  observation,  there  is  perhaps  no  operation 
m  the  whole  range  of  surgery,  the  negligent  performance 
ot  which  IS  the  som-ce  of  more  abundant  evil  than  this. 

In  the  introduction  of  instruments  into  the  bladder 
/brce  is  rai-ely  justifiable ;  but  it  may  be  asked,  what  is  Porce 
torce  ?  how  can  we  determine  the  degree  to  be  employed  objectioa- 
without  injury  to  the  structure  of  the  canal  ?  because 
what  IS  called  force  by  one  man,  another  would  employ  in 
mistaken  security.  As  a  general  rule,  the  instrument 
slioukl  take  Its  otvn  direction,  and  jmss  into  tlie  bladder  with 
Little  more  than  its  oivn  iveicjht.    But  this  direction  ought 
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to  be  dictated  by  the  natural  curve  of  the  urethra.  From 
the  moment  we  begin  to  employ  force,  we  arc  striving  to 
adapt  the  urethra  to  the  false  movements  of  the  catheter, 
and  hence  injuiy  by  rupture  of  the  membrane. 

The  natural  curve  of  the  urethra  is  much  less  in  degree 
than  that  of  the  instruments  generally  employed.  Still 
there  is  a  curve,  and  the  catheter  should  be  adapted  to 
it ;  in  passing  a  straight  instrument  into  the  bladder  we 
do  violence  to  the  form  of  the  canal.  This  curve  is  i^laced 
at  the  junction  of  the  pelvic  portion  of  the  urethra,  with 
the  external  or  perineal ;  that  is  to  say,  low  down  in  the 
perinevmi.    The  fmictions  of  the  penis  and  the  position 
of  the  bladder  combine  to  render  this  curve  a  form  of 
necessity.    The  unpractised  surgeon  sho\ild  always  bear  j 
in  mind  that  the  lower  surface  of  the  canal  is  extensible 
in  its  structure,  while  the  tipper  surface  is  firm  and  far 
less  yielding,  and  hence  the  greater  frequency  of  mjiuy 
to  the  lower  than  the  upper.     The  point  at  which 
the  lu-ethra  enters  the  pelvis,  in  passing  through  the 
triangular  ligament,  is  very  low  down  and  close  to  the 
A  common  rectum.     The  common  fault  in  young  operators  is  j 
foimded  on  miscalculation  of  this  fact.    Sufficient  allow- ) 
ance  is  not  made  for  the  depth  of  the  sjnnphisis  pubis  ^ 
from  above  downwards.     The  point  of  the  instnuneut  ■ 
should  be  cari'ied  down  neai'ly  to  the  bottom  of  the 
perineum  before  it  is  timied  upwards  into  the  bladder, 
The  first  and  common  error  is  caused  by  the  attempt  W 
depress  the  handle  of  the  catheter  before  it  has  reach^ 
what  I  may  tenn  the  angle  of  the  canal.    The  pomt  is 
thus  pushed  against  the  triangular  ligament,  above  the 
m-ethi-a,  or  even  against  the  bone.    In  endeavoimug  to 
avoid  this  evil  we  faU  into  the  opposite,  and  the  result 
is  ruptm-e  below  or  at  the  side.    The  success  of  one  man 
over  another  is  less  due  to  his  dexterity  of  hand  than  to 
his  obedienece  to  the  rule  that  teaches  us,  while  mtro- 
ducing  an  instrument  along  a  healthy  ui-ethra,  to  am 
resistance.    In  a  healthy  urethra  it  is  easier  to  pass 
moderately  large  than  a  small  catheter,  because  the  laige  „ 
instrument  distends  and  opens  the  canal  more  fully  as  it  J 
passes,  whereas  a  small  iustmment  is  liable  to  push  to 
membrane  before  it  into  a  fold,  not  to  catch  in  tM 
lacunte,  which  is  impossible.   In  introducmg  the  cathet 
either  the  upright  or  the  semi-recumbent  position 
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most  favourable.  If  in  the  upright,  the  patient  should 
stand  at  the  distance  of  some  inches  from  the  wall,  and 
lean  backwards  against  it.  The  penis  should  be  grasped 
between  the  thumb  and  index  finger  of  the  left  hand, 
about  half  way  down  the  organ,  and  a  catheter  of  a 
moderate  size  introduced. 

Whether  the  convexity  of  the  instrument  be  directed 
to  the  abdomen,  or  vice  versd,  is  of  no  moment.  The 
advantage  of  this  position  arises  from  the  fact  of  its 
giving  a  greater  facility  for  carrying  the  point  down  into 
the  perineum,  before  the  instrument  is  turned.  But  the 
same  end  may  be  obtained  when  holding  the  catheter  ^^se  and^ 
with  a  large  cmwe,  with  its  concavity  towards  the  ab- 
domen, provided  the  handle  of  the  instrument  be  kept 
close  to  the  left  groin,  in  the  hollow  of  which  it  may 
almost  be  said  to  lie  ;  while,  if  an  instrument  be  used 
with  a  slight  curve,  the  handle  should  be  kept  at  an 
increasing  distance  from  the  abdomen.  If  the  first  posi- 
tion be  adopted,  the  catheter  having  reached  the  bottom 
of  the  perineum,  must  be  tmiaed  round  in  a  half  circle, 
to  bring  the  concavity  upwards  towards  the  abdomen  ; 
and  this  movement  is  not  always  safe,  because  the  point, 
imless  the  instrument  be  held  very  steadily,  will  revolve 
in  a  small  cncle,  instead  of  tm-niug  on  its  own  axis. 
The  difference,  in  fact,  between  the  two  modes,  consists 
in  this  ;  that  in  that  first  described,  the  operation  is 
divided  into  two  stages,  each  corresponding  with  the  two  Two  stages, 
directions  of  the  canal ;  while,  in  the  second,  the  cui-ve 
(  if  the  urethra  being  lessened  by  the  act  of  extending  the 
penis  forwards,  the  instrument  passes  along  it  by  one 
continuous  movement  into  the  bladder.  In  the  act  of 
introducing  the  instrument  into  the  orifice  of  the  canal, 
the  handle  shoidd  lie  across  the  left  thigh,  and  then' 
l)eing  raised  a  little  towards  the  gi-oin,  passed  down  into 
the  perineum,  and  may  still  be  continued  in  this  oblique 
])Osition,  almost  until  it  enters  the  bladder,  when  it  will 
natm-aUy  assume  the  mesial  line.  This  rule  will  always 
vary  according  to  the  cm-ve  employed.  In  a  healthy 
urethra  a  degree  of  pressure  equal  to  the  weight  of  a 
few  ounces,  is  sufiicient  to  effect  the  required  object. 
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ON  THE  INTRODUCTION  OF  INSTRUMENTS  EMPLOYED  IN 
THE  TREATMENT  OF  STRICTURE. 

It  is  a  common  but  eiToneous  creed  held  by  the  junior 
Pathology  members  of  om*  profession,  that  there  exist  two  forms 
of  Btricturo,  stricture  of  the  m-ethra,  pennanent  and  spasmodic, 
whereas  we  rarely  find  the  two  forms  of  contraction 
of  the  canal  otherwise  than  combined.  It  is  true  that 
in  persons  of  an  imtable  habit,  retention  of  mine  will 
occasionally  follow  an  attack  of  gonorrhea,  or  under  any 
circumstances  of  unusual  dissipation,  but  this  does  not 
constitute  strictm^e,  inasmuch  as  the  evil  passes  off  with 
the  cessation  of  the  immediate  cause,  however  severe 
may  be  the  symptoms  dm-ing  the  period  of  its  existence. 
By  the  term  "  spasmodic,"  as  applied  to  stricture  is  meant 
the  temporary  increase  of  the  evil  of  permanent  strictui-e 
caused  by  the  contraction  of  the  muscular  fibres  of  the 
canal  at  the  part  diseased.  The  permanent  disease  is 
the  result  of  positive  contraction  of  the  canal,  and  its 
immediate  cause  is  fomad  in  the  deposit  of  organised 
lymph  in  the  submucous  tissue.  The  strictm-e  may  be 
complete  or  incomplete,  or  it  may  occupy  a  greater  or  less 
portion  of  the  canal,  but  it  is  permanent,  in  so  far  as  it 
results  from  a  pennanent  deposit  obstructing  the  fi-ee 
passage  of  urine  from  the  bladder.  Spasm  is  a  local 
condition  which  is  inherent  in  a  particular  system,  and 
marks  a  constitution — permanent  deposit  results  from 
local  disease,  and  is  a  common  sequence  of  that  diseiase 
in  a  greater  or  less  degree  in  all  persons. 

Stricture  of  the  urethra  is,  on  accoimt  of  its  slow' 
progress,  remarkably  insidious  in  its  nature.  We  may 
be  told  by  a  patient  that  he  passes  water  freely,  when 
on  observing  the  calibre  of  the  stream  we  find  it  reduced 
to  one  thu-d  its  natm-al  size,  and  on  attempting  to  pass 
an  instrvmient,  the  canal  rejects  the  introduction  of  No. 
5  or  6.  And  the  converse  of  this  position  is  also  tme. 
There  are  members  or  rather  pseudo-members  of  oui^ 
profession,  who  live  on  the  ignorance  of  the  male  popu- 
lation, who  believe,  or  who  affect  to  believe,  strictm-e  to 
be  all  but  an  universal  ailment,  and  who  resort  to  the 
use  of  the  bougie,  armed  with  caustic  of  a  destructive 
kind,  on  all  occasions,  pointing  to  any  and  eveiy  kind  ot 
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temporary  derangement  of  the  urinary  passage.  This  is 
not  credulity  but  misplaced  confidence  on  the  part  of  the 
public,  mistaken  reliance  on  the  supposed  honom-  of 
members  of  our  high  profession,  the  very  name  of  which 
is  compromised  by  such  devices  for  obtaining  money. 

When  there  exists  sufficient  ground  for  the  suspicion 
of  strictiu-e,  the  canal  should  be  examined,  not  however 
with  a  view  to  cure,  or  even  to  relieve,  but  for  the 
purpose  of  ascertaining  the  extent  of  the  disease. 

Three  kinds  of  instruments  are  employed  in  the  treat-  insti-u- 
ment  of  stricture,  the  metallic,  the  wax,  and  the  cat-gut 
bougie.  In  thoroughly  experienced  hands  the  metallic 
instx'ument  is  the  most  efficient  agent  of  treatment,  the 
wax  the  safer,  the  cat-gut  being  only  available  in  very 
contracted  stricture,  through  which  when  passed  it  is 
retained,  and  absorbing  the  moistiu'e  of  the  canal,  it 
distends  the  walls  by  increase  of  size. 

A  bougie  whether  composed  of  metal  or  wax  is  passed  practice, 
gently  down  to  the  obstruction.  If  the  instrument  pass 
readily  to  the  membranous  pai-t  of  the  canal,  generally 
speaking  the  stricture  is  not  very  formidable,  and  it  will 
yield  to  steady  persistence  in  its  use.  If,  on  the  con- 
traiy  the  progress  of  the  bougie  is  an-ested  by  stricture 
high  up  in  the  canal  in  which  case  the  symptoms  of  the 
disease  are  usually  more  severe,  we  may  then  anticipate 
more  difficulty  in  the  futm-e  progi-ess  of  the  case.  In 
the  introduction  of  the  wax  bougie,  the  point  may  be  a 
little  raised  at  a  large  angle  with  the  shaft.  No.  6  or  7  * 
may  be  selected  for  the  first  occasion,  and  while  passing 
along  the  canal,  the  penis  should  be  drawn  forwai-ds  with 
a  view  to  elongate  the  membrane  of  the  urethra,  and 
remove  any  folds  that  exist.  The  surgeon  thus  ascertains 
the  locality  of  the  stricture,  the  condition  of  the  canal 
anterior  to  it,  and  he  judges  of  the  character  of  the 
constitution  by  the  amount  of  pain  expressed,  and  the 
tendency  or  otherwise  of  the  person  to  syncope  or  rigors. 
Some  persons  bear  the  introduction  of  a  bougie  with 
comparative  indifference,  others  suffer  much  physical 
pain,  while  many  faint  without  any  sense  of  physical 
suffering.    On  the  first  time  of  introducing  a  bougie  in 

*  It  is  unfortunate  that  we  have  no  standard  size  for  instruments. 
No.  6  of  one  maker  is  often  as  large  as  No.  8  of  another. 
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the  treatment  of  stricture,  -which  is  imper\'ious  to  the 
instrument,  it  should  be  pi-essed  shghtly  against  the 
stricture  and  withdrawn,  but  on  all  subsequent  occasions 
the  efficacy  of  the  bougie  is  only  obtained  by  steady 
pressure  against  the  stricture.  A  bougie,  whether  wax  or 
metallic,  may  be  applied  against  the  commencement  of 
the  stricture,  or  if  sufficiently  small  to  enter  the  con- 
traction, it  may  act  at  once  on  the  whole  of  the  diseased 
structm-e  involved,  but  it  rarely  happens  that  the  instru- 
ment shall  be  so  fortimately  selected  as  to  accomplish 
this  result  without  the  operator  being  enabled  to  carry 
it  on  to  the  bladder.  A  bougie  probably  acts  mechani- 
cally and  also  as  a  stimulant,  and  in  either  case  great 
benefit  is  derived  from  its  judicious  application.  The 
judgment  is  exhibited  in  the  careful  application  of  such 
force  as  will  effect  good  without  exciting  iiTitation,  and 
in  caution  against  its  too  frequent  application.  A  full- 
sized  instrument  is  generally  not  only  the  safest,  but  the 
most  efficient  in  the  treatment.  It  is  desirable  to  distend 
the  canal,  and  to  press  uniformly  over  the  whole  siu*face. 
If  a  wax  instriiment  is  selected,  which  is,  perhaps  in 
inexperienced  hands,  preferable  for  exploring  pm-poses, 
No.  6  or  7  may  be  employed.  If  a  metallic  insti-umeut 
is,  it  should  be  short  in  the  shaft,  and  the  cm-ve  not 
large,  and  adapted  with  a  firm  handle  of  wood.  I  have 
elsewhere  spoken  of  the  great  superiority  of  a  short  over 
a  long  instrument,  affijrding  to  the  operator  a  cleai-er 
idea  of  the  relation  of  the  point.  To  understand  this 
quality  we  have  only  to  imagine  a  metallic  catheter  or 
bougie  of  two  feet  in  length,  we  can  then  comprehend 
the  difficulty  we  should  experience  in  knowing  the  exact 
relations  of  its  point. 

A  bougie  shoidd  be  pressed  against  the  stricture  at 
every  operation,  and  held  ffi-mly  in  contact  with  it  for 
two  or  three  miniites  and  withdrawn.  An  intei-val  of 
two  or  thi-ee  days  may  elapse  between  each  operation. 
Haemo-  If  bleeding  foUows,  we  may  generally  infer  that  less  than 
rrhage.  usual  benefit,  if  any,  will  result,  as  it  is  obvious  that  the 
instrument  has  been  can-ied  in  the  wa-ong  direction,  and 
if  the  bleeding  amount  to  hfemon-hage,  two  or  three 
w-eeks  should  be  allowed  to  elapse  before  its  repetition, 
and  the  operation  then  cautiously  resumed,  various 
expedients  have  been  adopted  for  the  removal  of  obstruc- 
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tious  from  contraction  of  the  canal  of  the  lu-ethra. 
Caustic  potash,  hmar  caustic,  sulphate  of  copper  have 
been  introduced  into  the  point  of  the  bougie,  but  they 
are  now  rarely  adopted.  Cutting  instmments  are  ser- 
viceable in  cases  of  firm  gristly  stricture  in  dexterous 
hands,  and  aftei*  long  and  repeated  experience  in  the 
individual  case.  Among  these  may  be  mentioned,  the 
stilette  of  Mr.  Stafford,  and  a  safer  instrmnent  employed 
by  Mr.  Fergusson,  the  two  very  limited  cutting  edges  of 
which  are  placed  on  the  instrument  at  some  distance 
behind  the  point.  In  weU-selected  cases  both  these 
instruments  ai-e  calculated  to  do  good  sei-vice  by  removing 
the  obstacle  to  the  introduction  of  a  good  sized  catheter. 
But  my  own  experience  of  Mr.  Stafford's  stilette,  is  not 
favourable  to  its  employment  except  on  very  rare  occasions. 
I  Mr.  Thomas  Waldey  has  invented  an  ingenious  method 
of  rapidly  dilating  the  m-etlira  in  severe  cases  of  stricture. 
It  consists  in  the  introduction  of  another  instrument  over 
the  first,  which  is  retained  as  a  director  after  having  been 
])assed  through  the  stricture.  In  this  way  pressirre  and 
dilatation  to  any  extent  may  be  efi"ected.  The  smallest 
instrument  is  first  introduced,  then  a  second  accm-ately 
adapted  to  it,  is  passed  over  it,  then  a  third,  if  necessary, 
and  so  on.  Of  course  such  a  practice  must  be  regiilated 
by  extreme  caution. 


ON  CATHETERISM  IN  CASES  OP  FALSE  OPENINGS  IN 
THE  URETHRA. 

Rupture  of  the  m-ethra  is  the  frequent  product  of 
violence  exerted  in  the  attempt  to  reach  the  bladder,  and, 
for  the  most  part,  presupposes  disease  of  some  extent. 
This  disease  usually  commences,  as  I  believe,  at  the 
.i  unction  of  the  bulb  with  the  membranous  part  of  the 
canal,  and  as  it  advances,  by  time  extends  backwards  as 
flu-  as  the  prostate  gland,  but  rarely  involves  the  pros- 
tatic portion  of  the  urethra.  Such  are  the  results  of  my 
^*^Yn  obseiwation.  The  preparations  in  the  Museum  of 
St.  Bartholomew's  Hospital  aff'ord  the  same  evidence. 
Mr,  H.  Smith,  after  much  observation,  places  the 
most  frequent  seat  of  stricture  in  front  of  the  bulbous 
portion.    Here  resistance  is  first  felt  by  the  operator,  by 
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whom  it  is  attempted  to  bo  overcome  by  force,  and  the 
result  in  unskilful  hands,  is  rupture.  The  instrument 
passes  on  the  outside  of  the  mucous  membrane,  and,  if 
still  urged  forwards,  it  takes  the  direction  of  the  cellular 
structure  between  the  bladder  and  rectum.  It  is  some- 
Avhat  remarkable  how  little  irritation  is  sustained  to  the 
constitution  by  the  occurrence  of  this  accident.  Blood 
may  escape  freely  at  the  time,  but  the  urine  flows  as 
before,  without  benefit  fi'om  the  operation,  or  serious 
injury  from  the  accident. 

The  wounds  in  the  iirethra  are  almost  invariably  made 
on  the  sides,  or  lower  part  of  the  canal,  rarely  or  never 
above.  When  the  catheter,  or  other  instnmient  used, 
has  once  passed  into  them,  it  is  very  liable  to  follow  that 
course  invariably,  unless  especially  avoided  ;  and  to  eff'ect 
this  object,  the  penis  should  be  drawn  forwards  upon  the 
instrument  with  some  force,  great  care  being  taken  to 
keep  the  point  of  the  catheter  pressed  against  the  uiiper 
surface  of  the  membrane,  and  to  ascertain  that  the  handle 
occupies  the  exact  centre,  and  passing  at  right  angles  to 
the  abdomen.  So  long  as  the  handle  lies  straight,  the 
point  will  occuj)y  the  canal.  As  soon  as  it  leaves 
the  urethra,  the  handle  will  slope  a  little  to  one  side, 
and  the  slightest  obliqiiity  in  the  handle  marks  con- 
siderable deviation  in  the  point  of  the  insti-ument. 
Moreover,  it  will  be  fomd  that  the  point  cannot  be 
made  to  rotate  with  any  approach  to  freedom  ;  and  espe- 
cially so  in  the  direction  which  tends  to  remove  the 
obhquity,  and  to  restore  the  instrument  to  its  straight 
direction. 

Under  these  circumstances  the  instrument  shoidd  be 
■withdi-awn,  and  one,  two,  or  three  weeks  allowed  to  elapse. 
A  metallic  bougie  may,  perhaps,  be  used  on  the  next 
occasion  having  a  different  curve. 

If  the  surgeon  has  ascertained  the  natm-e  of  the  case, 
he  has  also  learnt  the  position  and  the  direction  of  the 
false  opening  ;  and  this  he  should  carefully  avoid.  He 
may  find  it  convenient  to  pass  the  iustriunent  with  his 
left  hand,  and  in  all  cases  of  ruptured  m-ethi-a  to  use  a 
large  instead  of  a  small  catheter.  All  instniments  em- 
ployed in  exploring  the  canal  should  be  short  in  the  shaft, 
and  fixed  into  a  firm  handle.  Little  more  than  two- 
thirds  of  the  length  of  the  old  catheter  will  sufiice  for 
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the  length  required.  This  remark,  however,  apphes  rather 
to  tlie  metalhc  bougie  than  to  the  catheter. 

I  am  quite  persuaded  that  we  often  refer  to  stricture  raise 
what  should  be  termed  a  false  j)assage ;  cases  in  which  mistaken  for 
the  point  of  the  instrument  is  obstructed  by  the  trian-  stricture, 
gular  ligament.    Here  the  obliquity  of  the  position  of 
the  handle  in  relation  to  the  abdomen,  is  a  frequent 
attendant  on  the  attempt  to  reach  the  bladder.  The 
point  is  not  locked,  as  though  held  by  a  stricture,  but 
remains  more  or  less  free  ;  and  yet  a  false  passage  will 
occasionally  bite  the  catheter,  or  hold  still  more  forcibly 
a  wax  bougie.    Many  cases  have  occun-ed  to  me,  that 
appear  to  justify  my  opinion  as  to  our  liability  to  err  on 
this  subject,  the  first  of  which  was  that  of  a  gentleman 
under  my  care  for  supposed  stricture,  many  years  since. 
I  could  never  succeed  in  passing  an  instrument  into  his 
bladder  ;  whenever  the  slightest  degree  of  force  was  em- 
ployed, an  attack  of  fever  followed.    Weeks  and  months 
elapsed,  and  I  made  no  advance.    I  held  consultations 
with  many  eminent  siu-geons,  all  of  whom,  equally  with 
myself,  failed,  but   recommended  perseverance  in  the 
attempt.    He  had  been  under  my  charge  for  nine  months, 
when,  on  one  occasion,  having  adopted  a  shorter  metallic 
bougie  than  that  I  had  been  accustomed  to  use,  suggested 
to  me  by  Sir  B.  Brodie,  the  instrument  (No.  7)  passed 
immediately,  and  without  pain  or  effort,  into  the  bladder, 
to  the  astonishment  of  my  patient,  and  still  more  of  my 
own.      The  success  was  unequivocal ;   the  instrument 
passed  up  to  the  shoulders,  and  moved  freely  in  all 
directions  within  the  bladder.    This  feat  I  repeated  on 
the  following  day ;  and  from  that  date,  neither  I,  or  any 
other  man  has   succeeded   in  passing  an  instrument 
beyond  the  original  place  of  obstmction. 

The  second  case  was  that  of  a  Captain  A.,  whom  I  had 
treated  for  strictm-e,  in  conjunction  with  Mr.  Wiblin  of 
Southampton,  a  very  excellent  sui'geon,  and  thoroughly 
competent  to  such  cases.  Neither  he  nor  I  had  been 
able  to  reach  the  bladder.  The  instruments  employed 
by  me,  whether  wax  or  metal,  passed  down  into  the  peri- 
neum, and  then  stopped.  It  had  obviously  escaped  from 
the  canal.  Captain  A.  was  daily  expecting  an  appoint- 
ment abroad,  and  his  continued  suffering  was  not  un- 
likely to  mar  his  prospects  in  life.     His  water  passed 
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tolerably  freely,  but  he  was  subject  to  attacks  of  spasm, 
and  pain  in  making  water ;  and  these  attacks  haxl,  by 
repetition,  made  some  im-oads  on  his  general  health.  I 
succeeded  in  passing  a  large  catheter  into  his  bladder 
on  one  occasion,  retained  it  there  for  some  forty-eight 
hom's ;  and  from  that  hour  he  has  had  no  symptom  of 
disease. 

In  a  word,  the  rules  to  be  observed  are  the  semi- 
recumbent  position  of  the  patient,  the  pelvis  placed 
perfectly  straight,  a  catheter  firm  in  the  handle,  short  in 
the  curve,  and  in  size  not  less  than  No.  6  or  7,  the 
extremity  of  which  is  to  be  kept  in  contact  with  the 
upper  sm-face  of  the  urethra.  As  the  point  enters  the 
perineum  the  handle  should  be  perfectly  straight  as 
regards  the  trunk,  and  move  with  the  same  facility  to 
either  side.  Should  a  well-made  effort  fail,  we  may  take 
an  instrimient  with  a  different  curve,  and  change  the 
jDOsition.  Under  all  circumstances  the  penis  should  be 
di-awn  forcibly  forwards  on  to  the  catheter  in  the  act  of 
passing  the  seat  of  the  mptm-e. 

It  may  appear  to  some  that  I  have  been  somewhat  too 
brief  in  my  obsei-vations  on  the  introduction  of  catheters 
and  the  treatment  of  stricture,  and  that  I  haA-e  passed 
over  in  silence  many  excellent  measm^es  which  should 
have  been  described  at  length.  In  truth,  the  vast  ex- 
tent of  this  subject,  both  in  its  practice  and  literatm-e, 
has  deterred  me.  I  could  not  with  justice  allude  to  a 
portion  of  it  only.  Therefore  I  have  limited  my  remarks 
to  a  description  of  the  practice  which  I  usually  adopt,  and 
which,  after  some  years  of  experience,  I  find  to  be  equal 
to  the  management  of  the  cases  which  come  before  me. 
Let  my  silence  as  to  other  plans  of  treatment,  the  merit 
of  which  in  particular  cases  is  universally  acknowledged, 
be  attributed  solely  to  my  inability,  in  a  work  like  the 
jDresent  one,  to  do  justice  to  all  of  them.  For  the  rest,  I 
would  refer  to  Brodie's  masterly  work,  Grosse's  elaborate 
treatise,  and  Mr.  Henry  Thompson's  recent  volimies. 


CATHETERISM  IN  ENLARGED  PROSTATE  GLAND. 


621 


ON  CATHETERISM  IN  CASES  OF  ENLARGED  PROSTATE. 

Eeteution  of  mine  from  enlargement  of  the  prostate  Symptoms, 
gland,  may  be  recognised  without  the  aid  of  an  instru- 
ment. It  occm-s  in  advancing,  or  in  advanced  age.*  It 
is  accompanied  by  frequent  and  incomplete  micturition  ; 
the  desire  continues,  but  the  stream  is  arrested.  This 
occm-s  twice,  thrice,  or  yet  more  frequently,  during  the 
night.  The  frequency  of  micturition  has  been  increasing 
for  years.  This  condition  of  the  m'inary  organs  is  quite 
unconnected  with  a  venereal  origin.  Many  persons, 
when  first  resorting  to  sm-gical  aid,  have  never  seen  a 
catheter.  The  stream  of  urine  is  too  large  to  pass  iu 
such  form  of  stricture,  as  is  competent  to  produce  reten- 
tion. The  xirine  is  generally  ammoniacal,  with  flakes  of 
a  flocculent  apj)earance  floating  in  it. 

Enlai'gement  of  the  gland  can  be  detected  on  exami-  Third  lobo 
nation  by  the  rectum  ;  but  we  cannot  infer  the  degTee  of 
enlargement  of  the  lobe  in  the  bladder  by  that  of  the     ^'^^  " 
body  of  the  gland. 

It  often  happens  that  the  bulk  of  the  third  lobe  is  Or  vice 
much  larger  in  proportion  than  the  body  of  the  gland, 
or  the  size  of  one  lateral  lobe  may  exceed  that  of  the 
other. 

In  weU  marked  and  chronic  forms  of  prostatic  enlarge- 
ment, the  bladder  is  pushed  upwards,  the  ordinarj^  position 
of  the  neck  of  the  organ  bemg  occupied  by  the  rounded 
mass  of  the  enlarged  gland.  Consequent  on  this  change 
of  relation,  the  lu-ethra  appears  to  have  acquired  con- 
siderable increase  of  length,  and  the  cavity  of  the  bladder 
lies  beyond  the  reach  of  an  ordinary  instrument.  To 
meet  this  difiiculty  a  long  catheter  is  employed,  termed 
the  prostatic  catheter ;  but,  so  far  as  my  experience  goes, 
it  is  not  very  frequently  called  into  requisition. 

In  order  to  pass  an  instrument  to  the  greatest  advan-  Position 
tage,  iu  a  case  of  ordinaiy  enlargement,  the  patient 
should  be  got  out  of  bed,  and  placed  either  against  the 
wall  of  his  room,  or  in  a  sitting  postm-e,  on  the  edge  of 
the  bed,  leaning  back  against  a  chair,  turned  over  and 

*  Mr.  Tliompson's  carefully  collected  observations  tend  to  show  that 
this  affection  is  not  so  usually  attendant  on  old  age  as  it  is  "enerallv 
assumed  to  be. 
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covered  with  pillows.  Many  a  good  manipulator  has  failed, 
by  attempting  the  operation  on  the  patient  while  lying 
in  bed.  He  should  sit  perfectly  straight,  with  his  legs 
asunder,  as  far  over  the  edge  of  the  bed  as  possible. 
A  good-sized  silver  catheter  may  be  used,  No.  7,  8,  or 
even  9,  and  passed  down  to  the  prostate  gland.  lu 
order  to  avoid  this  obstacle,  Mr.  Hey  advised  the  employ- 
ment of  a  flexible  gum  catheter,  the  point  of  which  rises 
when  the  wire  within  it  is  withdi-awn  ;  and  -  he  suggests 
that  this  expedient  be  applied  to  the  instrument  on 
entering  the  bladder,  for  the  purpose  of  raising  its  point 
over  the  enlarged  process  of  the  gland.  The  idea  is 
ingenious,  but  rarely  practicable  ;  for  it  will  be  found 
that  the  catheter  is  too  fixed  in  its  position  to  yield  to 
the  influence  of  the  wire  while  retracting  it.  By  prassing 
the  point  of  the  catheter  against  the  obstacle,  having 
previously  convinced  om-selves  that  the  instrument  is 
Persistent  really  in  contact  with  it,  we  shall  rarely  fail.  The  pres- 
pressure.  g^j^g  should  be  firm,  steady,  and  increasing.  Shoidd 
simple  pressure  fail,  the  finger  should  be  introduced  into 
the  rectum,  and  its  point  directed  upwards  to  the  instru- 
ment, against  which  pressure  should  be  made  in  the 
vertical  dh-ection.  In  the  course  of  from  two  to  five 
minutes,  the  obstacle  will  give  way,  and  the  catheter 
enter  the  bladder.  Wlien  the  contents  are  evacuated, 
the  instiTiment  may  be  withdi-awn,  in  the  belief  that  the 
next  introduction  will  be  attended  with  less  difiiculty. 

These  symptoms  generally,  though  by  no  means  neces- 
sarily, return  in  the  com-se  of  time.  I  have  kno™ 
several  examples  of  years  passing  without  relapse.  Per- 
manent benefit  may  be  obtained  by  the  employment  of 
pressxu-e  against  the  enlarged  growth.  This  end  may  be 
effected  by  employing  a  catheter  not  less  than  No.  8 
in  size,  with  a  round  curve,  and  convex  to  its  extremity, 
fixed  vertically  in  the  bladder,  while  the  patient  lies 
horizontally  in  bed,  by  attaching  to  the  shoulders  of 
the  instmment  the  weight  of  a  few  ounces,  or  indeed  as 
much  as  can  be  borne  without  pain.  The  catheter 
employed  for  this  purpose  shoidd  possess  a  short  cuitc, 
in  order  that  the  convexity  of  the  instriunent  shoidd  rest 
against  the  morbid  growth. 
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CHAPTEE  XXIV. 

OPERATIONS  ON  THE  MALE  PERINEUM,  AND  ABOUT 
THE  ANUS. 

There  is  no  part  of  the  body  more  fruitful  of  disease 
than  the  region  of  the  male  perineum.  Common  abscess, 
btrictm'e,  causing  retention  of  urine,  extravasation  of 
urine,  extravasation  of  blood,  with  rupture  of  the  xu-ethra, 
fistula  in  perineo  and  in  ano,  abscess  of  the  prostate 
gland,  cancer  scroti,  and  stone  in  the  bladder — all  demand 
tlie  employment  of  the  knife.  Under  the  head  of  Litho- 
tomy I  have  sufficiently  described  the  anatomy  of  this 
region  to  render  further  reference  to  that  subject  im- 
necessaiy ;  I  therefore  proceed  at  once  to  the  subject  Abscess, 
of  abscess,  which  often  becomes,  in  this  region,  an  im- 
portant disease. 

Perineal  abscess  is  often  connected  with  a  morbid  state 
of  the  canal  of  the  m-ethra,  but  it  occurs  in  younger 
persons,  independently  of  it.  It  appears  in  the  fonn  of 
a  rounded  hard  swelling,  occurring  anyrs-here  between  the 
bulb  and  the  orifice  of  the  anus,  sometimes  attended  with 
Ipain,  often  by  a  sense  of  weight  only.  Its  depth,  its  jjj^^^,^ 
dm-ation,  and  size,  will  enable  us  to  judge  whether  it  simpie^or 
belongs  to  the  class  of  simple  abscess,  occmi-ing  in  the 
subcutaneous  tissue  of  that  region ;  or  whether,  beino- 
the  product  of  a  local  irritation  caused  by  disease  in  the 
urethra,  it  involves  deeper-seated  parts,  the  lu-ethra  itself 
included.  If  the  former,  it  will  pass  through  the  ordinary 
stages  of  abscess  after  puncture,  should  that  be  requu-ed  ; 
if  the  latter,  the  progress  of  the  disease  will  be  slow,  and 
the  tumour  deeper  seated,  and  we  shall  obtain  evidence 
of  stricture  and  of  instniments  having  been  passed.  In 
the  former  case,  the  calibre  of  the  canal  is  unaffected,  and 
mictm-ition  may  be  natural ;  in  the  latter,  the  canal' may 
be  compressed,  and  the  act  of  mictm-ition  difficult. 

When  abscess  of  the  perineum  is  the  result  of  irrita- 
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tion  in  the  urethra,  the  product  of  disease,  the  sac  usually 
communicates  directly  with  the  ui-ethra,  and  ui-ine  will 
follow  the  punctvire,  either  immediately  or  at  any  subse- 
quent effort  at  mictiirition. 

I  know  of  no  medical  agency  competent  to  repress  the 
advance  of  a  suppurating  tumour,  cither  in  this  region, 
or  in  any  other.  The  progress  onwards,  under  all  circum- 
stances, should  be  oncom-agcd  by  the  administx-ation  of 
bark,  wane,  and  good  diet,  and  the  abscess  opened  as  soon 
as  matter  is  felt,  or  believed  to  exist. 


OPERATION  FOR  EXTRAVASATION  OF  URINE. 

Cause.  This  Operation  is  generally  required  in  advanced  life 

in  old  cases  of  lu-ethral  disease.  The  probable  cause  in 
such  cases  is  ulceration  of  the  ui-ethra,  and  the  evil  is 
increased  by  the  straining  efforts  required  for  the  expul- 
sion of  the  contents  of  the  bladder.  It  may  also  occur  in 
persons  of  younger  age,  as  the  consequence  of  ruptm-e  of 
the  luethra  from  accident.  But  this  case  is  essentially ; 
different  from  that  arising  from  neglected  disease  in  the 
Difficult  canal.  There  is  a  good  deal  of  mystery  yet  unexplained, 
diagnosis,  qj.  least  of  uncertainty  in  the  som-ce  of  this  disease, 
and  I  am  inclined  to  think  that  we  not  infrequently  con- 
found the  existence  of  deep-seated  abscess  with  exti-avar 
sation.  In  a  case  of  stricture  advancing  slowly  vmder 
treatment,  the  progress  of  the  case  is  sometimes  an-ested 
by  an  attack  of  retention  of  lu-iue,  accompanied  by 
symptoms  of  a  typhoid  character,  hot  skin,  dry  and  black 
tongue,  delirium,  &c.  In  such  cases  the  experienced 
sm-geon  immediately  looks  to  the  perineum  as  the  seat  o' 
injury.  If  the  attack  be  recent,  it  is  possible  that  the 
local  symptoms  of  fluctuation  may  be  veiy  obscm-e,  or 
even  imperceptible.  But  more  commonly  a  slight  degi-ee 
of  distension  of  the  perineum,  accompanied  by  more  o' 
less  tenderness  on  pressure,  confirms  his  impression  o 
the  presence  of  fluid.  In  other  and  more  advanced  cas 
the  distension  is  manifest,  indicated  by  the  roundnes 
and  prominence  of  this  region. 

In  consequence  of  the  dense  nature  of  the  stractiu'e 
termed  the  perineal  fascia,  the  fliiid  extends  forwards, 
towards  the  scrotum  and  groins.  The  ceUidar  tissue  of  the 
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scrotiun  becomes  quickly  infiltrated,  and  the  infiltrating 
fiuid  advances  towards  the  inguinal  region,  and  thence 
up  the  sides  of  the  trunk.    Congestion  of  the  vessels  of 
the  skin  accompanies  its  progress  in  every  part  of  the 
trunk,  and  in  one  case  which  I  attended,  advanced  as 
high  as  each  axilla.    I  have  repeatedly  seen  great  local  Uretoa  not 
distension  of  perineum,  scrotum,  and  penis,  accompanied  voh^eci. 
by  retention  of  xuine,  and  symptoms  of  typhoid  fever 
called  extravasation  of  m-ine,  in  which  no  evidence  was 
obtainable  of  injury  to  the  urethra.    In  all  these  cases 
the  m-ethi-a,  indeed,  is  opened  from  the  perineum  by  the 
operator,  but  I  imagine,  without  fully  calculating  the 
necessity  for  such  addition  to  the  operation.    The  foetor 
of  the  pus  discharged  on  exposing  the  cavity  of  the 
5  abscess,  is  siiflficiently  potent  to  set  at  nought  any  evi- 
,  dence  as  to  the  presence  of  ui'ine  ;  and  I  think  we  often 
take  it  for  gi-anted  that  mine  is  present,  when  the  evi- 
dence of  its  presence  is  inconclusive.     When  urine  is 
i|  largely  infiltrated  into  the  cellular  tissue,  the  chai-acter  of 
(  the  disease  is  apparent  and  unmistakeable.    The  extent 
■  of  the  disease  is  greater,  it  proceeds  more  rapidly,  the 
•  early  symptoms  ai-e  not  so  severe,  the  latter  symptoms 
more  so.      Destruction  follows  in  its  train,  and  death 
without  eai-ly  relief.    Incisions  into  the  scrotum  and  penis 
give  vent  to  a  fluid,  having  a  distinctly  minous  smell,  and 
neither  the  distension  of,  nor  the  foetor  from,  the  perineum 
I  are  so  great  as  in  abscess. 

I  In  punctiuing  abscess  of  the  perineum,  there  is  no  Punctm-e. 
necessity  to  pay  much  respect  to  the  anatomy  of  the 
l  egion.  A  long,  shai-p-pointed  knife  may  be  introduced 
;  my  where  near  the  centre  of  the  perineum,  and  an  inci- 
sion, from  one  to  two  inches,  made  downwards  and  out- 
ward towards  the  tuber  ischii.    The  depth  of  the  inci- 

(  sion  should  be  regulated  by  the  flow  of  matter ;  if  the 
ilischarge  be  free,  and  nothing  but  foetid  pus  escapes,  we 
have  done  all  that  is  required,  as  far  as  relates  to  the 
j.erineum.  The  penis  and  scrotum  also  may  require 
incisions,  for  if  involved  in  the  irritation  of  abscess,  they 
\Nill  swell  to  a  gi-eat  size.  No  relief  can  be  obtained 
o(iual  to  that  derived  from  free  divisions  by  the  knife. 

In  cases  of  infiltration  of  mine,  the  incisions  must  be  Free  inci- 
yet  more  free  and  numerous.     Cellular  tissue  cannot  SifiitrSiou 
hurvive  the  contact  of  urine,  and  the  only  chance  of  its 
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recoveiy  is  by  making  an  outlet  for  the  escape  of  this- 
irritant,  so  fatal  to  its  structure  wherever  it  is  infiltrated. 
When  the  incisions  are  completed,  it  is  safer,  with  a  view 
to  prevent  the  extension  of  the  disease,  to  pass  a  mode- 
rate sized  gum  catheter  into  the  l)ladder  and  to  retain  it. 
If  this  prevention  be  adopted,  I  do  not  see  that  any 
advantage  will  accrue  from  opening  the  urethra,  and  still 
less  so  if  the  instrument  pass  without  difficulty  into  tlie 
bladder,  which  may  be  facilitated,  if  necessaiy,  by  intro- 
ducing the  finger  into  the  wound,  and  directing  the  cathe- 
ter along  the  canal.    Wherever  it  is  necessary  to  make 
incisions  into  the  cellular  tissue,  they  should  be  made 
freely.   There  is  great  tendency  to  prostration,  consequent 
on  extravasation  of  urine,  and  great  danger  attends  it, 
unless  treated  early  with  the  most  powerful  stimulants. 

OPERATION  IN  CASES  OF  STRICTURE.  ' 

This  operation  may  be  required  in  cases  of  obstinate  i 
stricture,  with  or  without  retention  of  urine,  in  false  ; 
passages,  or  in  cases  of  ruptured  lu-ethi-a  froni  accident, 
accompanied  also  by  retention.     In  old  stricture,  the 
subject  of  much  former  treatment,  the  neighboiuhood  of 
the  canal  in  the  perineimi  is  generally  consolidated  by 
Thickenin-  old  deposition,  perceptible  on  pressui-e.    This  hard  depo- 
around  thi  sition  may  pervade  the  line  of  the  canal  for  some  inches 
cauai.  length.    In  such  cases,  the  difficulty  of  passing  instru- 

ments of  a  size  sufficient  to  effect  good  service  is  often 
exceedingly  difficult,  although  it  may  be  perfectly  true, 
that  the  caual  is  patent  for  urine  passed  in  a  fine  stream 
from  the  bladder.    Probably  skill  and  long  perseverance 
in  the  use  of  instmments  for  dilatation  would  eventuaUy 
succeed  in  overcoming  the  evil,  but  the  time  required 
may  be  a  serious  obstacle  to  its  prosecution.    The  health 
or  the  degree  of  suffering  of  tlie  person  may  preclude  the 
trial,  and  require  the  disease  to  be  brought  to  an  early 
crisis.    The  operation  affords  immediate  relief,  and  should . 
be  resorted  to  on  the  above  condition.    But  at  the  same  • 
time  it  must  be  acknowledged,  that  different  degrees  of : 
dexterity  in  the  use  of  the  catheter  will  materially  influ- 
ence this  necessity.    Experience  is  indispensable  to  the 
iust  management  of  the  case,  a  thorough  knowledge,  not. 
of  the  particular  case  under  treatment  alone,  but  oi! 
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urethral  disease  in  general,  the  knowledge  of  the  use  of 
the  instrument,  the  degree  of  force  with  which  it  may  be 
urged,  and  the  direction  in  which  that  force  may  be 
[irofitably  employed.  The  only  substitute  for  the  expe- 
rience, thoroughly  obtainable  by  a  few  only,  is  to  be  found 
iu  the  possession  of  tact  and  knowledge  of  anatomical 
structm-e  ;  without  these  requisites  we  can  form  no  posi- 
tive gauge  of  the  necessity  of  the  operation. 

In  these  chronic  forms  of  disease,  it  is  far  better  to 
resort  to  more  active  operative  means  than  to  persevere 
in  agents,  palpably  inadequate  to  permanent  relief  If 
I  free  incision  be  made  along  the  track  of  the  diseased  Division  of 
and  contracted  portion  of  the  urethra,  and  an  instrument  ^'^''^^^i'^- 
'  'f  good  size  passed  along  it  into  the  bladder,  the  opera- 
on  is  followed  by  the  gradual  absorption  of  the  gristly 
laterial  formed  around  the  urethra;  and  the  canal  will 
i  otain  a  calibre  sufficiently  large  to  meet  all  the  requii-e- 
ments  of  health  and  comfort.    In  fact,  nature  will  re- 
mould the  canal  in  the  direction  of  health.    And  it  is, 
doubtless,  a  great  operation,  because  it  accomplishes  a  great 
end,  in  the  removal  of  pain,  both  moral  and  physical,  and 
the  restoration  of  health.  But  we  must  be  cautious  in  oiu- 
selection  of  cases.    The  best  cunning  of  our  art  is  rarely 
more  imperative  upon  us,  than  in  the  undertaking  to  slit 
up  an  old  urethra  with  the  purpose  of  constnicting  a  new 
one.    We  possess  the  power,  but  let  us  not  abuse  it.  To 
justify  the  operation,  it  must  have  no  alternative. 

Mr.  Syme,  of  Edinbm-gh,  has  described  this  operation 
with  detail  and  accuracy;  and  has  obtained  much  and 
desen^ed  credit  for  its  successful  perfoi-mance  in  many 
cases.  At  the  same  time,  whatever  be  the  merit  of 
Mr.  Syme,  and  none  will  dispute  his  claims  to  the  suc- 
cessful cultivation  of  tliis  department  of  surgical  science 
It  IS  only  an  act  of  justice  to  acknowledge  that  the  prin- 
ciple of  the  so-called  perineal  section  was  earned  out 
many  years  prior  to  the  publication  of  Mr.  Syme's  work 
by  many  surgeons  of  the  metropoHs.  I  witnessed  it  on 
more  than  one  occasion,  when  perfoimed  by  the  late 

Bartholomew's    Hospital;  and  Sir 
^''^y  recommended,  but  adopted  it  in 
the  Middlesex.     Since  the  publication  of  Mr  Syme's 
work,  the  operation  by  section  of  the  urethi-a,  has  been 
ot  late  yeai-s  largely  in  the  ascendant.     How  often 
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it  may  have  been  resorted  to  in  cases  of  urethral  disease, 
admitting  of  simpler  treatment,  were  an  unprofitable 
enquiry  as  would  also  be  the  results  of  such  frequent 
and  possibly  not  invariably  judicious  appeal  to  it.  That 
it  is  a  good  operation  when  judiciously  selected  cannot 
be  denied,  but  we  may  rely  on  it  that  perseverance  in 
simpler  agents  will  greatly  reduce  the  apparent  necessity 
of  the  frequent  resort  to  it,  and  at  the  same  time  accom- 
plish the  restoration  of  a  sufficiently  healthy  canal  within 
a  term  brief  enough  to  justify  the  selection  of  the  one 
principle  in  lieu  of  the  other. 
Operation.       Previous  to  the  operation,  and  indeed  in  eveiy  variety 
of  perineal  section,  the  rectmn,  and  as  far  as  possible 
the  entire  of  the  large  intestine,  should  be  cleared  of  its 
contents.    The  patient  is  fixed  in  the  position  required 
in  lithotomy,  but  as  I  have  stated  elsewhere,  there  is  no  t 
necessity  to  draw  the  extremities  into  absolute  contact,  I 
in  old  age,  or  whenever  contact  can  only  be  obtained  by  j 
a  painful  effort.    A  fine  staff  is  passed  along  the  urethra  | 
beyond  and  through  the  strictm-ed  portion,  and  if  feasible,  j 
into  the  bladder,  which  must  be  steadily  held  by  an 
assistant.    An  incision  is  made  in  the  mesial  line  of  the  i 
perineum  to  the  extent  of  about  two  inches.    The  locality  j 
of  the  incision  is,  of  coui'se,  determined  by  the  position 
of  the  strictm-e,  which  is  commonly  seated  in  the  peri-  i 
neum;  but  if  placed  anteriorly,  the  external  incision 
must  follow  it.    If  the  contraction  be  of  unusual  length,  , 
it  is  not  necessary  to  make  the  external  incision  proper-  'j 
tionately   long,  because  the  only  object  of  the  first 
incision  is,  that  of  exposing  the  canal,  and  facilitating 
its  division.    When  sufficiently  exposed  by  the  division 
of  all  sti-uctures  around  it,  as  to  enable  the  sm-geon  to 
feel  the  staff  distinctly  with  his  finger,  the  urethra  is 
opened  with  a  pointed  bistoiiry,  passed  into  the  groove, 
and  carried  along  the  entire  length  of  the  strictiu-ed 
portion.    It  is  of  little  moment  whether  the  division  of 
the  urethra  is  made  from  before  backwards,  or  from 
behind  forwards.     Each  method  has  its  merits.  That 
of  the  first,  or  the  anterior  puncture,  consists  in  the 
greater  facility  of  quickly  reaching  the  groove  in  the  ' 
staff;  that  of  the  second  or  posterior  puncture,  that  it 
makes  on  the  whole  a  cleaner  cut,  and  so  fai-  as  merit  ^ 
can  attach  to .  the  quality,  it  is  more  striking.     It  has 
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also  the  claim  founded  on  the  recommendation  of  Mr. 
Syme  of  Edinbm-gh.    But  in  the  selection  of  a  particular 
method  of  effecting  a  given  object  in  operative  surgeiy, 
we^  must  not  lose  sight  of  the  important  question  of 
facility  of  accomplishment.    Mr.  Syme  prefers  the  pos- 
terior punctm-e,  and  he  adopts  it ;  but  it  does  not  follow 
from  this  fact  that  the  urethra  is  opened  with  a  facility 
behind  the  strictiu-e  equal  to  that  in  front  of  it.  In 
selecting  the  one  or  the  other  mode,  we  must  recollect 
that  we  are  operating  through  a  diseased  textm-e,  that 
concluding  the  strictm-e  to  be  very  contracted,  the  staff 
must  be  extremely  small,  and  the  groove  yet  smaller ; 
that,  although  the  stnictures  around  the  canal  of  the 
urethra  afford  an  index  to  the  natui-e  of  the  disease, 
they  do  not  point  out  its  extent — and  in  order  to  in- 
volve the  entire  strictured  portion  of  the  canal  in  the 
division,  we  have  no  proof  that  the  puncture  is  not  made 
beyond  the  stricture,  and  we  leave  the  first  difficulty  to 
be  last  removed.    It  may  be  said,  that  in  skilful  hands 
the  difficulty  of  reaching  the  groove  of  the  staff  by  the 
posterior  puncture  is  not  gi-eat.    But  we  have  no  gauge 
for  difficulty.    If  operative  surgeiy  were  limited  to  the 
skilful  and  the  experienced,  there  would  be  no  necessity 
for  laymg  down  rules  of  management  for  those  who  are 
less  skilful  and  less  experienced.    To  suppose  the  pos- 
terior puncture  divested  of  difficulty,  when  gauged  by 
the   standard  of  average,  and  something  more  than 
average  skill,  is  an  eiTor.    The  depth  of  the  wound,  the 
solid  natm-e  of  the  material  divided,  the  minute  size  of 
the  gi'oove  in  the  wire-like  staff,  all  proclaim  a  difficulty 
to  be  if  possible  avoided.    The  object  of  the  operation 
is  that  of  making  such  a  division  of  the  cartilaginous 
or  fibrous  structure  around  the  canal  as  will  admit  the 
passage  of  a  full  sized  instrument  into  the  bladder.  But 
for  the  difficulty  of  the  mechanism,  an  instrument,  on 
the  principle  of  the  histoire  cachee,  by  which  the  urethi-a 
18  freely  divided  from  within,  would  be  preferable  in  the 
large  majority  of  cases  ;  but  we  possess  no  nile  by  which 
to  regulate  its  action,  no  certainty  that  we  cut  only  that 
structm-e  which  requires  dividing ;  and  the  result  is  the 
necessity  of  a  wound  on  the  siu-face  of  the  body  '  and 
the  exposure  of  the  disease  to  the  sense  either  of 'sight 
or  of  touch.    When  the  canal  is  sufficiently  opened  to 
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admit  tlie  passage  of  a  No.  7  or  8  catheter  into  the 
bladder,  tlio  operation  is  completed.    The  catheter,  whe- 
ther metallic  or  flexible,  is  fixed  in  its  position,  and 
the  plug  withdrawn  by  the  patient  when  required.  Ou 
the  care  employed  in  fixing  the  instrument  in  the  bladder, 
much  of  the  comfort  and  somewhat  of  the  success  of  the 
operation  may  depend.    I  have  known  examples  of  escape 
of  the  catheter  during  the  movements  of  restless  sleep, 
which  have  proved  fatal  to  early  recoveiy  by  the  inability 
of  the  surgeon  to  restore  it  to  the  canal  without  great 
trouble.    (For  the  best  mode  of  fixing  the  catheter,  see 
"  Ruptm-ed  Urethra.")    A  gum  catheter  is  less  hable  to 
escape  from  the  bladder  than  a  metallic  one ;  because  it 
adapts  itself  to  the  natural  foz-m  of  the  canal,  and  on  | 
the  whole  creates  less  discomfort,  and  it  possesses  also 
the  additional  advantage  of  being  more  readily  brought 
into  relation  with  the  urinary  vessel.    The  instrument 
selected  should  be  a  new  and  sound  one,  and  we  may  rely 
on  its  condition  of  strength  and  soundness  for  a  period 
of  from  eight  to  twelve  days.    When  removed  it  should 
be  replaced  by  a  new  catheter,  if  it  has  become  limp  or 
exhibit  the  marks  of  calcareous  deposit  on  that  part  of 
the  instrument  which  has  occupied  the  cavity  of  the 
bladder.    A  catheter  should  be  retained  in  the  bladder 
throughout  the  entire  period  of  treatment,  and  the  m-ethiu 
frequently  examined  subsequent  to  it. 
False  One  condition  indispensable  to  the  success  of  the  above 

passages.  operation,  must  be  advex-ted  to.  It  is  absolutely  essential 
to  success  that  the  incision  be  made  into  the  groove  of 
the  staff,  while  the  instrument  occupies  the  track  of  the 
m-ethra,  and  nothing  beyond  it.  In  chronic  cases  which 
have  been  the  subject  of  much  and  varied  treatment,  by 
means  of  metallic  bougies,  catheters,  stilettos,  caustics,  ikc, 
false  openings,  whether  the  result  of  abscess  and  ex- 
travasation, or  of  mechanical  violence,  are  the  almost 
certain  issue.  The  treatment  of  such  established  tracks, 
whether  in  the  form  of  canals  lying  parallel  to  the  mem- 
braneous portion  of  the  urethra,  or  m  that  of  smuses 
ninning  out  from  the  lu-ethra  in  the  direction  of  the 
perineum,  the  anus,  or  the  thigh,  by  the  means  above 
described,  wiU  inevitably  fail  unless  all  the  false  openmgs 
be  avoided,  and  the  staff  be  made  to  occupy  the  track 
of  the  original  canal  of  the  urethra.    We  may  dilate  the 
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ti'ue  lu'ethra,  and  restore  it  to  compai-ative  health,  but 
we  never  can  ensui'e  the  permanent  dilatation  of  a  false 
passage.    We  find  cases  of  stricture  yielding  to  gradual 
dilatation  by  instruments,  returning  rapidly  on  their 
disuse,  to  an  injurious  state  of  contraction.    A  few  weeks, 
and  occasionally  a  few  days,  will  suffice  to  undo  all  that 
has  been  done  in  the  right  direction,  during  the  previous 
two  or  thi-ee  months.  If  a  catheter  be  retained  in  the  canal 
for  ten  or  twenty  days  or  longer,  its  removal  is  followed 
by  the  same  result,  and  the  case  retiu-ns  to  its  fonner 
condition.    These  are  cases  of  false  passages  which  re- 
quire the  almost  daily  employment  of  instruments  to 
maintain  their  patency,  and  for  which  no  penuanent 
relief  can  be  given  by  suz-gery  except  by  such  treatment 
as  will  detect  the  deviation  from  the  natural  track,  and 
thereby  avoid  it.    I  attended  a  gentleman,  aged  twenty- 
five,  who  had  been  treated  for  supposed  stricture,  which 
he  assm-edly  had  not,  by  the  introduction  of  various 
caustics,  to  the  amount  of  about  twenty-five  successive 
times.    The  treatment  succeeded  so  fai-,  that  it  all  but 
closed  the  canal.    Metallic  instruments  were  employed, 
and  a  false  passage  followed  quickly.    When  I  saw  him, 
his  mictiu'ition  was  frequent,  and  the  stream  of  mine 
veiy  small,  and  life  had  become  a  burden.    With  Staf- 
ford's stilette  I  punctured  the  strictm-e,  and  passed  a 
No.  6  catheter  into  his  bladder,  where  it  was  retained 
for  several  days.     On  the  third  day  from  that  of  its 
removal,  the  contraction  was  as  complete  as  before  the 
punctm-e.    I  passed  the  catheter  a  second  time  with  some 
effort,  and  retained  it  for  three  weeks.    The  same  residt 
followed  its  removal.    A  third  attempt  to  maintain  the 
canal  patent,  subsequently  made,  has  also  failed.    It  is 
highly  probable  that  in  the  person  of  this  unfortunate 
gentleman,  the  lu-ethra  was  ahnost  totally  disorganised  by 
the  repeated  application  of  escharotics ;  and  no  prospect 
remained  to  him  throughout  life  but  the  painful  one 
of  weai-ing  an  elastic  catheter  to  the  end  of  it. 

A  gentleman,  aged  forty,  had  been  under  treatment 
for  stricture,  dm-ing  the  last  twelve  yeai's.  After  passing 
No.  8  metallic  bougie,  the  lu-ethra  contracted  so  com- 
pletely in  a  fortnight  as  to  preclude  the  introduction 
of  any  but  the  smallest  sized  instrument.  I  opened 
the  canal  from  the  perinemn,  and  retained  a  full  sized 
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catheter  for  a  period  of  two  months.  On  its  removal 
tiio  tendency  to  contract  still  existed,  and  though  I  have 
lost  sight  of  the  case,  I  believe  this  gentleman  is  still 
compelled  to  resort  to  the  frequent  introduction  of  me- 
tallic instruments,  in  order  to  prevent  the  most  incon- 
venient degree  of  conti-action  of  his  urethra. 

I  believe  these  and  similar  cases,  marked  by  an  im- 
controllable  tendcnc}^  to  conti'act — to  whatever  extent 
the  tu-ethra  canal  is  dilated  by  instruments — can  only  be 
explained  on  the  supposition  of  a  false  passage,  probably 
of  many  years'  duration  ;  and  which,  to  whatever  extent 
it  may  be  temporarily  enlarged,  contracts  like  any  other 
sinus  on  the  removal  of  the  dilating  agent. 
Catheter  The  most  solid  deposit  around  the  m-ethra  wiU  yield 
to  the  long  and  persistent  action  of  an  instrument 
fixed  in  the  canal.  If,  in  consequence  of  local  irrita- 
tion, or  positive  suffering,  it  cannot  be  retained  by 
ordinary  treatment,  we  resort  to  extraordinary  means. 
Opiates  in  any  reasonable  quantity  may  be  resorted  to — 
warm  baths,  chlorofoi-m,  suppositories,  bella-donna  in- 
unction to  the  perineum.  All  these  remedies,  and  any 
other  that  may  be  devised  by  the  ingenuity  of  the  sm- 
geon,  should  have  proved  inadequate  to  allay  the  irritation 
attendant  on  the  retention  of  the  catheter,  before  we 
are  justified  in  appealing  to  the  knife.  "When  they  or 
any  reasonable  portion  of  these  have  failed,  we  proceed 
to  lay  open  the  urethra  by  process  which  is  often  known 
under  the  term  "permeal  section."  But  the  name  is 
radically  a  bad  one,  simply  because  it  fails  in  expi-ession. 
Perineal  abscess,  lithotomy,  extravasation  of  urine,  all 
demand  perineal  section,  and  cannot  be  efiected  without 
it.  The  essence  of  the  operation  consists  not  in  the 
section  of  the  perineum,  but  in  the  section  of  the  diseased 
urethra ;  for  it  is  quite  clear  that  section  of  the  periuemn 
could  afibrd  no  relief  to  the  disease.  However,  the  name 
is  of  very  little  moment. 

OPERATION  FOR  RUPTURED  URETHRA. 

The  perinemn  is  liable  to  injury  from  accident,  such  as 
violent  blows  in  riding,  or  in  falling  across  railings  or 
pieces  of  timber,  with  the  thighs  separated.  Such  accidents 
are  often  very  dangerous  from  the  amount  of  injuiy  done. 
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The  appearance  presented  by  the  perineum  is  that  of  Cause  of 
great  discoloration,  and  of  distension,  caused  by  extra-  "-etention. 
vasated  blood  and  urine,  extending  forwards  towards 
the  scrotum,  and  infiltrated  into   its   tissue.  Every 
attempt  at  mictm-ition  fails  from  causes  not  very  easy 
to  explain. 

The  common  explanation  which  refers  this  difficulty  to 
pressm-e  on  the  canal  of  the  urethra,  by  the  extrava- 
sated  blood,  is  insufficient.     It  may  rather  be  referred 
to  paralysis  of  the  bladder,  caused  by  the  shock,  in  which 
volition  fails  to  excite  the  abdominal  muscles  to  action, 
for  it  IS  through  the  agency  of  these  muscles  of  animal 
life  that  the  organic  fibres  of  the  bladder  are  excited  to 
action.     There  would  appear  a  local  consciousness  of 
mischief,  a  condition  which  explains  the  difficulty  of  mic- 
turition, by  refeiTing  it  to  a  cause  aUied  to  that  which 
occasions  constipation  in  peritonitis  or  other  inflammatory 
conditions  of  the  abdominal  cavity.    Under  circumstances  Varieties 
of  imusual  violence,  the  pelvic  bones  maybe  split  asunder 
ihis  fracture  may  take  jjlace  by  the  side  of  the  sympliisis 
or  across  the  rami.    The  penis  may  be  rent  asunder,  or 
j|  one  crus  torn  from  its  origin  from  the  ramus.  The 
3  urethra  is  usually  torn  across,  and  the  two  ends  separated 
i  trom  each  other  by  intervening  blood.    Eveiy  attempt  to 
i  pass  an  msti-ument  into  the  bladder  is  unsuccessful;  and 
I  we  cut  into  the  perineum. 

I  Whether  for  the  purpose  of  relieving  the  bladder,  in 
the  case  of  retention  of  urine  dependent  on  strictm-e  or 
on  rupture  of  the  urethra,  it  is  requisite  that  we  expose 
the  canal  m  the  perineum,  and  pass  a  gum  catheter 
onwards  into  the  bladder. 

The  patient  must  be  placed,  as  indeed  in  all  operations  Operation, 
on  the  perineum,  m  the  attitude  required  for  lithotomy 

An  incision  of  about  two  inches  in  length  should  be 
made  in  the  mesial  Hne,  passing  deeply  into  the  substance. 
Ihe  operator  then  dissects  more  deeply  towards  the  centre 
of  the  perineum,  but  keeping  upwards  towards  the  urethra 
which  lies  about  three-quarters  of  an  inch  below  the  arch 
of  the  pubes.    He  should  now  employ  a  director  or  a 

fr^^^\r'^-f  Sr.'^*^'*'^'  ^'^^  ^hich  he  endeavours 
to  find  the  orifice  of  the  canal,  and  by  careful  manipulatSn 
he  Mull  find  It  sooner  or  later.  The  entrance  of  the 
catheter  is  immediately  followed  by  a  rush  of  luine  and 
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the  patient  is  at  ease.     This  is  the  first  part  of  the 
operation  and  the  most  difficult  of  execution. 

The  catheter  is  now  brought  out  through  the  wound  in 
the  perineum  to  the  extent  of  several  inches,  and  the 
point  turned  backwards,  and  passed  along  the  remaining 
part  of  the  canal  into  the  bladder,  while  the  upper  por- 
tion is  pai-tially  withdrawn.  If  the  canal  has  been  dis- 
covered without  difficulty,  it  may  not  be  necessary  to 
bring  the  point  of  the  gum  or  permanent  catheter  out  ' 
through  the  wound ;  but  we  may  make  the  attempt  to 
pass  it  at  once  into  the  bladder,  guided  by  the  fore- 
finger  of  the  left  hand.  When  the  instrument  has  reached 
the  bladder,  the  end  of  the  operation  is  answered,  and  the 
rest  of  the  treatment  must  be  left  to  natm-e. 

The  catheter  should  be  fastened  in  the  canal,  by  means 
of  a  strong  silk  thread  tied  around  it,  close  to  the  orifice 
of  the  urethra,  and  the  two  ends  carried  backwards.  These 
ends  may  either  be  fixed  by  plaster  placed  rather  loosely 
aromad  the  penis  ;  or  may  be  tied  around  the  root  of  the 
penis  and  scrotum,  may  be  fixed  to  a  bandage  applied 
around  the  abdomen,  or  attached  to  a  common  suspensory 
bandage.    In  the  latter  case  four  thi-eads  will  be  required, 
two  passing  forwards,  and  two  backwards,  attached  to  the 
suspensory  belt,  with  a  degree  of  tension  sufficiently  gi-eat 
to  prevent  the  escape  of  the  catheter  from  the  canal  or, 
even  that  of  the  eye  of  the  instrument  from  the  bladder. 
Before  tying  it,  the  catheter  should  be  pushed  nearly  up 
to  its  shoulders  into  the  canal.    In  the  com-se  of  a  few 
days  the  urethra  will  mould  itself  upon  the  mstmment, 
which  should  be  slightly  moved  in  the  canal  or  ™di-awa 
and  even  changed  every  fom-  or  five  days.    AU  that  is 
required  by  the  wound  is  that  it  be  kept  clean.  Ihe 
urme  should  be  allowed  to  triclde  away  as  it  is  secreted 
for  some  days,  and  then  in  the  second  catheter,  a  wooden 
plug  may  be  introduced,  and  the  iirine  permitted  to  flow 
off  at  the  convenience  of  the  patient. 
Rupture         In  cascs  of  extreme  violence,  and  accompanied  by  muc 
^iXenoe      extravasation  of  blood,  the  finger  often  passes  into  a  cavity 
filled  with  coagula,  and  the  ramus  of  the  pubes  may  be  de- 
nuded to  the  extent  of  an  inch  or  two  of  its  length.  The  crus 
penis  may  be  found  separated  from  the  bone  or  the  bone 
itself  broken.    It  is  desu-able  to  remove  the  coa^ulum. 
This  is  effected  by  the  finger,  aud  partly  by  the  mtroduc-^ 
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tion  of  small  pieces  of  sponge,  which  may  be  employed  to 
wipe  out  the  cavity,  and  free  it  from  the  extravasated 
blood,    A  gum  catheter  should  then  be  passed  through 
the  penis  from  above,  and  the  attempt,  as  before,  made  to 
pass  it  onwards,  aided  by  the  finger  in  the  wound.  Every 
direction,  and  every  cui-ve  of  the  instrument,  made  by 
ixltering  the  form  of  the  wire,  should  be  tried,  but  without 
force.    The  patient  should  be  desired  to  make  an  attempt 
to  pass  water,  and  the  escape  of  a  few  drops  may  indicate 
the  situation  of  the  posterior  opening  of  the  canal,  and 
thus  we  may  succeed  in  discovering  it.    Sometimes,  in 
case  of  failure  in  the  attempt  to  mictui-ate,  this  object 
may  be  obtained  by  pressure  of  the  closed  hand  on  the 
hypogastric  region.    Should  our  efforts  fail,  the  patient 
should  be  put  into  a  warm  bath,  by  which,  probably,  the 
function  will  be  sufficiently  restored  to  enable  us,  by 
pressure  and  by  the  aid  of  a  good  light,  to  ascertain  the 
precise  locality  of  the  concealed  orifice.    If  the  difficulty 
yet  continue,  after  the  expiration  of  some  hours,  and  the 
increasing  size  of  the  organ  warn  the  surgeon  of  the 
necessity  of  affording  relief,  we  have  no  alternative  but 
that  of  punctm-ing  the  bladder  through  the  rectum. 


PUNCTURE  OP  THE  BLADDER. 

There  are  thi-ee  directions  through  which  the  bladder  Three 
is  accessible  by  puncture  in  cases  of  retention  of  lU'ine.  operations. 
The  first  is  that  already  described,  through  the  perineum. 
The  second  is  made  by  puncture  through  the  abdominal 
parietes,  in  the  hypogastric  region,  and  the  third,  through 
the  rectum.    Of  these,  that  through  the  perineum  is  the  Puncture 
first  to  be  selected,  because  it  applies  to  the  region  in  tiie 
which  the  cause  of  retention  is  almost  invariably  situated  ;  p^""''''"'- 
and  by  this  operation  we  not  only  give  effectual  relief  to 
the  distended  bladder  ;  but  we  at  the  same  time  attack 
the  disease,  and  though  perhaps  the  most  cUfficult  of 
execution  of  the  three  operations,  it  is,  as  a  principle, 
eafer  to  operate  on  the  urethra  in  the  perineimi  than  on 
the  bladder  in  the  pelvis.    But  the  question  of  safety  to 
the  patient  is  paramount  to  any  other  that  can  be  raised 
and  it  IS  therefore  selected  on  all  ordinary  occasions  It 
may  be  useful  to  point  out  the  class  of  cases  in  which 
one  or  the  other  mode  of  proceeding  should  be  prefen-ed 
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Pxincturo 
through 
ivbdoiniual 
parietos. 


Peritoneum 
punctured. 


Direction  of 
puncture. 


The  operation  of  puncture  above  the  os  ]mbis  may  be 
i-ccommended  for  occasional  adoption,  on  tiie  authority 
of  Mr.  Abernethy,  who  gave  to  it  a  preference  over  either 
of  the  other  forms,  and  has  many  times  expressed  to  me 
his  conviction  of  the  advantages  afforded  by  its  selection. 
Its  merits  appear  chiefly  to  consist  in  the  facility  of  its 
peiformance,  and  the  instant  and  certain  relief  afforded 
by  it,  and  it  should  be  selected  in  cases  of  extensive 
disease  in  the  urethra  or  perineum,  and  especially  in  very 
enlarged  prostate  gland.  But  the  necessity  of  opening 
into  the  cavity  of  the  abdomen,  or  making  a  puncture 
through  the  abdominal  walls,  when  the  perineum  affords 
a  fair  field  for  the  operation,  must  be  very  rare  ;  and  to 
select  this  in  preference  to  the  perineal  region,  or  to 
punctm-e  through  the  rectum,  without  positive  indica- 
tions, is  to  prefer  a  greater  danger  to  a  lesser  one.  In 
punctm-ing  the  bladder  above  the  os  pubis,  the  trocar 
passes  through  two  layers  of  peritoneum,  viz.,  the  layer 
that  lines  the  abdominal  muscles,  and  that  which  forms 
the  external  coat  of  the  bladder.  I  am  aware  that  this 
■  ■      is  not  a  general  one,  for  it  is  more  consonant 

peritoneum  is  detached 
the  bladder,  in  cases  of 
great  distension  of  this  organ.  But  ui  favom-  of  my 
opinion  I  woiild  point  to  the  wondei'ful  extensibility 
of  the  serous  membrane  in  hernia,  and  ask  the  physio- 
logist whether  it  is  possible  that  because  the  bladder  is 
unnaturally,  or  rather  imusually  distended,  Natm-e  would 
deprive  it  of  the  most  extensible  of  its  coats.  I  believe 
not,  and  on  the  contrary,  I  feel  strongly  the  truth  of  my 
assertion,  that  the  peritoneum  is  imaltered  in  its  relations 
to  both  the  bladder  and  the  abdominal  parietes. 

All  that  is  required  for  the  operation  itself,  is  a  simple 
puncture  through  the  abdominal  walls,  immediately  above 
the  OS  pubis.  The  previous  incision  by  the  knife 
requisite,  but  is,  on  the  contrary,  to  be  objected  to. 
direction  of  the  trocar  is  of  moment.  If  the  puncture 
be  made  too  vertical,  the  instmment  may  pass  between 
the  bladder  and  the  os  pubis,  and  tliis  occmTence  I  have 
borne  wntness  to.  If,  on  the  contrary,  it  be  made 
horizontally  backwards,  although  we  may  with  certamty 
strike  the  bladder  and  evacuate  its  contents,  yet  as  the 
organ  contracts,  the  coats  will  hang  on  the  canida,  which 
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will  prevent  its  enth-e  return  into  the  pelvis,  when 
emptied.    Indeed  the  organ  cannot  be  fully  emptied  on 
such  terms.    This  error  I  have  also  seen.    The  direction 
that  the  trocar  should  take,  is  at  about  an  angle  of 
45°   with  the  horizontal   line  backwards,  cariying  it 
downwards  and  backwards,  towards  the  axis  of  the  pelvis. 
Before  the  fluid  is  entirely  evacuated,  a  piece  of  gum 
catheter,  as  large  as  the  canula  will  admit,  should  be 
mtroduced  through  it,  and  the  canula  withdi-awn.  This 
mstrument,  being  provided  with  a  wooden  plug,  must  be 
retained  throughout  the  treatment,  or  until  the  natm-al 
passage  is  re-established.     About  three  inches  of  the 
canula,  or  rather  more  than  less,  should  be  retained  in 
the  wound.    This  operation  was  perfomied  on  the  late 
Mr.  Bai-tleman,  of  vocal  celebrity,  who  retained  the  instru- 
ment in  his  bladder  for  some  two  years  before  his  death. 
He  travelled  about  the  country,  with  the  instrument  in 
Ins  bladder,  and  without  much  pain  or  inconvenience 

Punctm-e  through  the  rectum.— This  is  for  the  most  Puncture 
part  a  good  method  of  evacuating  the  contents  of  a  tiie 
distended  bladder.    It  is  applicable  to  cases  of  retention 
dependent  on  old  strictm-e,  in  which  the  exploration  of 
the  urethra  in  the  perineum  is  contra-indicated,  whether 
by  reason  of  extensive  disease,  or  by  the  urgent  neces- 
sity of  the  case,  for  the  relief  is  immediate.     StiU  it 
must  be  considered  in  the  light  of  a  palliative,  only  by 
removing  the  effect,  but  leaving  the  cause  untouched 
wlnle  the  perineal  operation  extending  directly  to  the 
root  of  the  disease,  has  for  its  object  the  removal  of 
both  cause  and  effect,  the  stricture  or  other  form  of 
diseased  urethra  and  distended  bladder.    Called  suddenly 
to  a  case  of  retention  of  urine,  it  may  not  infrequently 
occm-   that  both  the  surgeon  and  the  patient  may  be 
unprepai-ed  for  a  pix)tracted  and,  possibly,  an  unsuccessful 
operation.    Immediate  relief  is  required,  and  is  afforded 
by  simple  punctiu-e  of  the  bladder,  the  treatment  of  the 

ZZ       fJf^lf        ^  ^"^'^   convenient  season. 

Punctm-e  of  the  bladder  through  the  rectum  is  applicable 
1  to  retention  from  any  cause  which  does  not  preclude  the 
j  hnger  being  brought  into  contact  with  the  bladder  in 
>  that  dn-ection.    This  contact,  which  is  requisite  in  direct 

.ng  the  trocar  IS  very  difficult,  and  often  impossible  Tn 

-  nlarged  prostate  gland,  which  blocks  up  the  rectum,  and 
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forces  the  blarlder  upwards  towards  the  abdomeu.  Puuctui-e 
of  the  organ  through  the  rectum,  therefore,  cannot  ap]>ly 
to  retention  from  this  cause  ;  and  the  less  so,  because 
the  bladder  is  always  accessible  to  the  skilful  employment 
of  the  catheter  passing  through  the  natural  channel 

In  retention  from  stricture,  especially  if  of  long  stand- 
ing, in  which  the  organ  has  been  the  subject  of  frequent 
dilatation,  the  walls  can  be  felt  distinctly  on  the  intro- 
ductiou  of  the  finger  through  the  sphincter.    The  lower  .  1 
surface  descends,  and  in  cases  of  protracted  retention,  ' 
where  the  organ  is  largely  distended,  it  is  felt  almost  i 
immediately  within  the  sphincter  ani.    As  a  general  rule,  i 
it  is  forced  more  or  less  downwards.     The  operation 
consists  in  passing  a  ciu'ved  trocar  in  the  mesial  line,  and 
through  the  most  dependent  pait  of  the  bladder. 

This  operation  for  puncture  of  the  bladder,  has  been 
recommended,  and  largely  adopted  by  Mr.  Cock  of  Guy's 
Hospital.  It  is  a  good  and  I  believe  a  safe  operation ; 
but  it  appears  to  me  that  the  trocar  usually  employed, 
is  somewhat  iinnecessarily  large.  Whatever  evil  conse- 
quences may  be  supposed  to  result  on  the  removal  of 
the  canula,  would  be  sui-ely  lessened  by  the  reduction  of 
'  the  size  of  the  instrument. 

The  bladder  may  be  punctured  through  the  rectiun  per- 
haps with  less  difficulty  or  danger  than  in  either  of  the  two 
situations  previously  described.  When  a  finger  of  ordmary 
length  is  introduced  into  the  rectum,  in  the  healthy  con- 
dition of  these  parts,  the  bladder  can  be  barely  reached 
behind  the  prostate  gland.  If  considerable  pressure  be 
made,  the  bladder  may,  however,  be  distinctly  felt.  In 
cases  of  distended  bladder,  and  especially  if  the  contents 
be  very  large,  the  organ  is  forced  downwards  on  the 
rectum,  approaching,  more  or  less,  the  sphincter  am.  i 
have  known  it  in  a  case  of  repeated  retention  to  be 
carried  do^oi  to  within  an  inch  of  the  orifice  of  the  anus.. 
Under  ordinaiy  circumstances  the  bulging  of  the  bladder 
is  sufficient,  in  positive  retention,  to  render  the  operatioa. 
of  puncture  by  means  of  a  cm-ved  trocar,  of  easy  execu- 
tion, and  it  has  been  perfonned  so  frequently  and  i 
recommended  so  strongly  by  Mr.  Cock  of  Guys  HospM, 
and  also  by  his  able  colleague,  Mr.  Hdton,  as  to  have 
placed  the  question,  both  as  to  its  efficiency  as  a  remedial 
measure,  and  as  to  its  danger,  almost  beyond  appeal. 
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I  can  only  second  the  recommendation  of  these  expe- 
ienced  gentlemen,  and  express  my  belief  that  it  possesses 
peculiar  advantages,  and  that  it  may  be  resorted  to  in  any 
case  of  retention,  so  long  as  the  finger  can  be  employed  as 
a  director  to  the  trocar.  In  great  enlargement  of  the 
prostate  gland  it  is  of  course  inadmissible,  because  in  such 
cases  the  bladder  is  rarely,  if  ever,  largely  distended,  and 
if  it  were  capable  of  distension,  the  projecting  gland  would 
still  present  itself  as  an  obstacle  to  the  free  employment 
and  the  safe  introduction  of  the  trocar.  In  such  cases 
we  have  hardly  an  alternative  to  the  operation  of 
puncture  above  the  os  pubis. 

The  operation  of  puncture  through  the  i-ectum  is  veiy 
simple.    The  patient  is  placed  in  the  attitude  for  litho- 
tomy.   The  forefinger  of  the  left  hand  is  introduced  into 
the  rectum,  and  its  extremity  brought  into  contact  with 
the  projecting  bladder,  which  presents  to  it  an  elastic 
resistance.    The  trocar,  the  size  of  which  need  not  exceed 
No.  8  or  9,  protected  by  its  canula  projecting  about  half 
an  inch  beyond  the  point,  is  passed  carefully  into  the 
bowel,  upon  the  finger.     These  relations  between  the 
two  portions  of  the  instrument  may  be  maintained,  by 
l)oth  being  grasped  at  their  handle.     When  the  canula 
IS  brought  into  contact  with  the  bladder  in  the  exact 
mesial  line  of  the  body,  and  at  a  distance  as  near  as  can 
1)6  calculated,  of  about  three-quarters  of  an  inch  behind 
the  prostate  gland,  the  trocar  is  pushed  forwards,  and 
'  the  canula  enters  the  bladder  to  the  extent  of  from  one 
•  to  two  inches.     The  relief  afforded  to  the  distended 
bladder  is  immediate,  and  the  organ  returns  to  its  natural 
.  relations  m  the  pelvis.    The  canula  is  fixed  by  four  thick 
J  threads  of  silk  to  a  belt  or  bandage  around  the  abdomen 
or  to  a  suspensoiy  bandage,  and  the  patient  should  be 
required  to  he  continuously  on  his  back.    The  canrda 
may  be  retained  within  the  bladder  for  any  reasonable 
period  01  days  or  even  weeks. 

FISTULA  IN  PERINEO. 

Unnatural  openings  into  the  m-ethi-a  occasionally  occm- 
oUowing  extravasation  of  urine  or  abscess,  through  which 
he  urine  flows  in  eveiy  act  of  mictui-ition.    There  may 
exist  one  of  these  openings,  or  many.    When  iZdZl 
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Toy  extravasation  of  nrinc  they  may  be  numerous,  in 
one  case  that  I  treated,  there  were  as  many  as  six  or 
seven  in  number,  occu]jying  the  perineum,  groins,  and 
liypogastric  region.  This  case  was  that  of  obstinate 
strictm-e,  and  it  occiured  in  the  practice  of  Mr.  Aber- 
nethy,  but  was  afterwards  consigned  to  my  care.  The 
injury  sustained  to  the  urethra  by  the  presence  of  these 
openings  is  very  great.  The  canal  becomes  naiTowed  in 
front  of  them,  and  after  a  term  of  years  is  so  contracted 
as  to  defy  treatment  by  dilatation.  Abscesses  foi-m  in  the 
neighom-hood  of  any  part  of  the  track  of  the  m-ethra, 
and  biirst  into  the  canal.  I  have  recently  had  a  case  of 
this  kind,  in  which  the  abscess  formed  in  front  of  the  os 
pubis,  and  burrowed  down  to  the  urethra  in  the  perineum.' 

Little  assistance  can  be  aflforded  in  such  fox-ms  of 
disease  by  the  aid  of  operative  surgery ;  at  least,  until 
the  first  and  most  important  indication  is  fulfilled,  viz., 
that  of  rendering  the  entire  canal  of  the  urethi-a  patent. 
This  canal  must  occupy  the  first  and  exclusive  care  of; 
the  surgeon  ;  for  just  in  proportion  as  the  above  end  is 
attained,  will  the  openings  heal.  It  is  sometunes  ad- 
visable  to  plug  the  sinuses  with  lint,  which  acts  rather 
as  a  stimulant,  than  as  a  mechanical  impediment  to  the 
flow  of  urine  through  them.  It  is  very  often  necessary 
to  confine  the  person  to  bed,  and  to  leave  an  elastic  gum 
catheter  in  the  bladder  for  some  days,  through  which- 
the  water  will  entirely  flow.  Conjointly  with  this  treat- 
ment, the  efl&cacy  of  general  and  elastic  pressure  is  ver^ 
serviceable,  and  its  application  for  many  hours  in  the 
day,  or  even  throughout  the  twenty-four  hom-s,  if  bear- 
able, will  accelerate  recoveiy. 

Treatment. 

A  case  occun-ed  to  me  recently,  which  illustrates  this 
principle.  I  was  requested  to  see  a  woman  with  several 
fistulas  about  the  anus  and  perineum.  These  smuses  were 
laro-e,  and  communicated  with  the  rectum,  and  whenever 
the'  bowels  were  relaxed,  their  contents  passed  fi-eely 
through  them  in  all  directions.  On  examining  the  rectum, 
I  found  it  so  much  closed  as  to  render  the  mtroduction 
of  the  finger  exceedingly  difficult  and  painful  The  re- 
peated use  of  the  rectum  bougie,  which  was  ordered  to  be 
retained  in  the  intestine  for  an  hour  or  two  at  a  time 
resulted  in  the  closure  of  all  the  sinuses,  and  in  the  entire 
re-establishment  of  her  health,  locally  and  constitutionally. 


HJEMORRHOIDS. 
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Hsemon-hoids  may  require  removal  when  large,  painful,  Ticatment 
or  intractable  to  other  treatment.  Whether  external,  pressm-: 
or  within  the  verge  of  the  sphincter,  these  cellulo- vascular 
growths  are  frequently  amenable  to  well-applied  pressure, 
the  most  efficient  agent  of  which  is  that  of  the  short 
metallic  bougie.  This  instmment,  about  two  inches  in 
length,  should  be  introduced  into  the  rectum,  and  there 
retained  in  the  sitting  posture  of  the  person,  as  long  as 
convenient  at  each  time,  or  a  candle,  or  rectum  bougie 
should  be  introduced  daily,  to  the  extent  of  two  or  three 
inches.  A  round  fold  of  linen,  of  about  the  size  of  a 
towel,  will  be  found  a  useful  addition,  if  placed  on  the 
chair  or  seat,  and  employed  at  all  times  for  external 
[)ressm'e,  and  for  which  pm-pose  an  elastic  spring,  termi- 
nating in  a  pad,  placed  over  the  anus,  is  sometimes 
requisite,  to  which  the  injection  of  cold  ahun  solution 

i  nay  be  added  once  a  day.  As  an  aperient,  when  requu-ed, 
rwo  drams  or  more  of  castor-oil,  with  five  to  seven  di'ops 
'  if  tinct.  opii  each  morning,  will  often  afford  great  reHef. 

I  am  satisfied  that  these  measm-es  will  often  render 
t  he  resoi-t  to  the  operation  of  removal,  unnecessaiy ;  for, 
:Llthough  they  may  fail  to  remove  the  morbid  growth, 
which  has  been  a  som-ce  of  so  great  pain  and  incon- 
venience, and  often  of  loss  of  blood ;  yet  perseverance 
in  then*  use  will  so  far  reduce  the  size  and  activity  of 
fhe  gi'owths  as  to  supersede  the  employment  of  more 
ctive  measm-es. 

Cases  are  recorded  in  which  danger  from  hsemoirhage.  Excision, 
lid  even  death,  has  followed  the  removal  of  haemorrhoids 
by  the  knife  ;  and  the  bleeding  may  be  formidable,  if  the 
operation  be   undertaken  without  due   regard  to  the 

ii  ritable  natm-e  of  the  disease.  If  the  pile  be  firm,  and 
iiot  apparently  congested,  it  will  not  bleed  to  any  in- 
)  urious  degree ;  whereas,  if  fuU  and  rounded,  if  apparently 
ilistended  with  blood,  as  though  strangulated,  and  painful 
t  in  pressm-e,  then  some  additional  care  is  requned.  This 
growth  may  be  removed  either  by  the  scissors  or  by 
ligature.  The  objection  to  the  scissors  is  founded  on  Ligature, 
the  liability  to  hsemoirhage ;  that  to  the  ligature,  on 

its  pain  and  inconvenience.    I  usually  combine  the  two 
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operations,  and  by  that  means,  I  think,  I  avoid  the  evibj  1 
of  both.  1 
The  mode  I  allude  to  consists  in  passing  a  silk  thread  ; 
or  a  thin  copper  or  iron  wire  in  the  form  of  a  loop,  made  i 
throiigh  a  double  canula  around  the  root  of  the  growth, 
and  strangulating  it  by  drawing  the  wire  tight.    This  ! 
being  accomplished,  the  canula  may  be  retained  in  this  : 
situation  for  any  length  of  time,  from  half  an  hour  to  an  ; 
hour  or  more,  and  the  pile  may  then  be  removed  with 
the  knife  or  a  pair  of  scissors ;  and,  as  it  is  far  easier 
to  arrest  bleeding  at  the   commencement  than  when 
established,  so,  should  bleeding  occur,  immediate  pressm-e 
shovdd  be  applied  by  the  finger  or  by  pads  of  lint.  Serious 
hsemorrhage,  however,  is  a  rare  occun-ence. 
Cautery.         The  galvanic  cautery  is  both  an  ingenious  and  often  a 
very  efiicient  agent  employed  for  the  cure  of  fistula  in 
ano.     It  has  been  recommended  by  Mr.  Marshall  of  j 
University  College.    I  have  adopted  it  with  success  on 
several  occasions.    The  wh-e  is  passed  along  the  sinus, 
and  thi'ough  the  orifice  into  the  rectum. 
Application      AH  surgeons  are  familiar  with  one  variety,  in  which 
acid!*""      the  sm-face  of  the  pile  has  a  bright  florid  aspect,  some- 
what like  a  raspberry.    It  bleeds  freely  on  the  slightest  ;  1 
touch,  and  is  acutely  sensitive.    The  most  efficient  treat-  ^  i 
ment  for  this  form  consists  in  the  application  of  strong  ■  ( 
nitric  acid,  as  Mr.  Houston  has  recommended. 


Often  com- 
bined with 
pulmonary 
disease. 


Treatment. 


*  FISTULA  IN  ANO. 

A  fistida  may  be  detected  by  the  presence  of  discharge 
on  the  patient's  linen,  and  pain  on  going  to  stool,  accom- 
panied by  the  orifice  of  a  sinus  at  the  side  of  the  rectum. 
Sometimes  the  sinus  is  internal  only,  the  orifice  of  which 
is  incompletely  formed,  but  is  indicated  by  a  red  point 
on  the  skin,  at  a  greater  or  less  distance  from  the  orifice 
of  the  anus.    At  other  times  the  sinus  has  no  communi- 
cation with  the  rectum.    This,  disease  is  often  associated  j 
with  pulmonary  disease,  and  it  behoves  the  surgeon  j 
always  to  make  inquiiy  into  the  condition  of  the  respi-  • 
ratory  organs  before  he  proceeds  to  attempt  the  cm-e  of 
fistula  in  ano.    This  end  may  be  attained  by  means  of  a 
thi-ead  passed  through  the  fistula,  when  open,  at  both 
extremities,  and  tied  loosely  in  a  knot.  The  thread  may  be 
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allowed  to  remain  for  some  days,  or  even  longer,  if  the  sinus 
do  not  appear  conscious  of  its  presence.  When  removed,  the 
canal  will  heal  rapidly,  particularly  under  the  administration 
of  bark.  When  the  fistula  is  complete,  and  the  knife  is  to 
be  rendered  the  agent  of  cure,  a  director  is  passed  into  the 
sinus  and  forced  upwards  to  the  rectum,  upon  which  a 
probe-pointed  bistoury  is  conveyed;  the  index  finger, 
sufficiently  greased,  receives  the  probe  point  within  the  gut, 
and  the  bistoury  and  finger  are  withdrawn  together.  This 
act  is  facihtated  by  the  integuments  of  the  buttock  being 
di-awn  tightly  outwards  by  an  assistant  at  the  moment  of 
withdi-awing  the  knife,  by  the  application  of  both  his  hands. 

^  When  the  inner  orifice  is  incomplete,  a  flat  and  smooth 
piece  of  soft  wood  should  be  used  instead  of  the  finger, 
and  introduced  into  the  rectum.  A  sharp-pointed  bistomy 
is  employed  instead  of  the  probe-pointed  instrument. 
The  point  of  the  bistouiy  is  passed  through  the  mucous 
membrane  and  fixed  in  the  wood,  and  the  two  are  then 
withdrawn.  These  operations  at  the  orifice  of  the  anus 
should  be  performed  on  the  person,  while  kneeling  on  a 
bed  or  couch,  with  the  back  depi-essed. 

It  is  almost  unnecessaiy  to  say,  that  whatever  is  placed 
between  the  sinus  and  the  rectum  must  be  divided, 
Tvhether  the  orifice  of  the  sinus  be  upon,  or  on  the  outer 
side  of  the  sphincter  ani. 

In  di-essing  the  wound,  up  to  the  period  of  its  entu-e 
closure,  great  care  should  be  taken  to  prevent  union  of 
its  sides. 
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CHAPTER  XXV. 

ON  THE  OPERATIONS  OF  LITHOTRITY  AND  LITHOTOMY. 

INDISFENSABILITY  OP  RETAINING  BOTH   OPERATIONS  —  CONDITIONS  RE-  i 

QDIRED  rOR  LITHOTRITY  INDICATIONS  DEMANDING  THE  CUTTING 

OPERATION  —  SYMPTOMS  OP  STONE — ON  THE  EMPLOYMENT  OP  THE 
SOUND  —  OPERATION  OF  LITHOTRITY  —  DIFFICULTIES  ATTENDANT 
UPON  IT — CONSEQUENCES — LITHOTOMY — EVIDENCE  OP  STONE  IMPE- 

RATJ  VE  INSTRUMENTS  EMPLOYED  —  STAFF  —  GORGET — FORCEPS — 

OPERATION — SECTION  OP  PROSTATE  —  ENLARGED  PROSTATE — AFTER  A 
TREATMENT.  ■ 

I  DO  not  purpose,  in  the  following  chapter,  to  carry  the 
reader  thi-ough  all  the  elaborate  detail  of  the  history  and 
progressive  stages,  np  to  the  present  era,  of  this  impor- 
tant and  interesting  operation.   I  deal  with  the  operation, 
not  with  its  history,  nor  its  progress.    No  one  subject  in 
surgery  has  occupied  so  large  a  space  in  the  records  of  | 
the  past  as  this ;  and  ui  none  has  the  ingenuity  of  sur- 
geons been  more  largely  taxed  for  the  invention  of  means  < 
by  which  to  lessen  the  danger  of  the  operation  of  cutting  j 
into  the  bladder,  or,  within  the  last  quarter  of  a  century,  j 
to  extract  the  stone  from  its  cavity  by  lithotrity,  without  j 
the  aid  of  the  knife.  | 
In  reference  to  the  operation  of  lithotomy,  it  may  be  | 
said  to  have  reached  its  highest  degree  of  perfection,  ' 
determined  by  the  success  that  attended  it,  at  the  early  | 
part  of  the  present  century,  since  which  time,  although  < 
the  steps  of  the  operation  may  have  been  somewhat  1 
smoothed  and  rendered  easy,  yet  the  proportion  of  re-  \ 
coveries  stands  much  where  it  did  at  the  date  alluded  to 

 at  which  it  was  no  uncommon  or  tmi-easonable  boast, 

by  many  of  the  leading  hospital  sm-geons  of  London, 
that  they  had  successfully  treated  from  twelve  to  fifteen  j 
cases  of  stone  consecutively,  without  the  drawback  of  a  | 
single  death.  i 

The  gi'eat  feature  in  the  history  of  the  present  centuiy 
is  the  introduction  of  the  operation  of  lithotrity,  which 
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has  reduced  the  amount  of  cases  in  which  the  knife  was 
resorted  to  ;  and  if  we  consider  the  multiplication  of  the 
London  hospitals,  and  the  progress  of  sm-gical  science 
thi-oughout  the  provinces,  which  has  tended  to  lessen  the 
centralising  influence  of  the  metropolis,  it  is  not  sui-- 
prising  that  the  examples  of  this  disease  in  any  given 
hospital  should  be  greatly  reduced  in  number  at  the 
present  period. 

Spjiptoms  of  Stone.— The  presence  of  stone  m  the 
bladder  is,  for  the  most  part,  marked  by  an  unequivocal 
train  of  symptoms  ;  yet  abundant  examples  are  recorded 
of  the  existence  of  stone,  and  occasionally  of  large  size, 
being  unsuspected  till  after  the  death  of  the  individual 
But  this  is  so  much  the  exception  to  the  rule,  that  little 
advantage  can  be  derived  from  enlarging  on  this  subject, 
because  the  interest  connected  with  it  is  rather  patho- 
logical than  sm-gical,  no  active  treatment  being  required 
m  such  a  case,  even  if  the  existence  of  the  stone  were 
ascertained,  so  long  as  it  is  imaccompanied  with  symptoms 
of  inconvenience. 

The  symptoms  of  stone  in  the  bladder,  although  weU  Factitious 
marked,  are  closely  imitated  by  a  factitious  train,  which  ^y^rt"'^^- 
are  frequently  met  with,  and  are  very  deceptive  in  then- 
mdications.    We  are  frequently  consulted  by  the  parents 
or  friends  of  children,  who  complain  of  irritable  bladder 
accompamed  by  painful  micturition,  by  emaciation  and 
generally  impaired  health.     The  bladder  is  painful  on 
pressure,  and  intolerant  of  the  presence  of  lu'ine  On 
passing  a  sound  into  the  bladder,  the  pain  expressed  is 
very  great,  in  a  degree,  indeed,  beyond  that  complained 
ot  when  stone  is  present.    Pressm-e  on  the  organ  in  this 
condition  usually  occasions  positive  pain.    The  peculiar  Rugous 
teatm-e  of  such  cases  is  characterised  by  a  marked  rough- 
ness  of  the  bladder,  which  is  hard,  and  uneven  to  the 
touch  of  the  mstrument,  apparently  elevated  into  ridfjes 
and  i-ugous.        •  °  ' 

I  have  described  this  condition  of  the  bladder  in  children 
to  my  own  pupils  at  the  hospital  for  many  years  often 
declaring  that  I  have  rarely  or  never  known  stone  to 
be  present  under  such  cfrcumstances  ;  nor  have  I  and 
the  moment  I  perceive  it  I  generaUy  withdi-aw  the  sound 
as  likely  to  aggravate  the  mischief  The  only  excusp  fm- 
retaining  it,  is  the  satisfaction  it  may  afford  to  a  natural 
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and  just  curiosity.  These  factitious  symptoms,  pointing 
to  tliQ  possible  existence  of  stone  in  the  bladder,  pre- 
dominate largely  in  children,  but  are  occasionally  found 
in  the  adult ;  but  it  is  in  the  cases  of  children  especially 
that  these  remarks  are  intended  to  apply,  because  I  have 
known  examples  of  this  condition  of  the  organ,  accom- 
panied and  occasioned  by  stone  in  the  adult.  I  have  at 
this  time  two  examples  under  my  care  which  may  be 
deemed  exceptions,  in  one  of  which  chronic  inflammation 
followed  the  use  of  the  lithotrite,  the  stone  being  re- 
duced to  a  small  fragment ;  and  the  second  example 
occm-s  in  the  person  of  an  old  man,  with  a  large  stone, 
who  is  now  under  treatment.  The  time  symptoms  of  stone 
are  not,  as  in  this  case,  confined  to  the  bladder,  but  ex- 
tend along  the  urethi-a. 

It  is  a  well-known  fact  in  surgeiy,  that  irritation  at 
the  neck  of  the  bladder  is  referred  to  the  glans  penis, 
whereas  disease  either  of  the  entu-e  organ  or  of  the. 
prostate  gland,  is  refen-ed  directly  to  the  region  affected ; 
affections  of  the  bladder  to  the  organ  itseK,  and  prostatic 
disease  to  the  perineum.    In  the  real  presence  of  stone, 
we  have  irritation  of  the  neck  of  the  bladder,  caused  by 
the  contraction  of  the  organ  on  the  stone,  which  increases 
as  the  urine  escapes ;  and  hence  pain  in  the  glans,  of  a 
character  which  is  somewhat  relieved  by  friction  or  pres- 
sure, and  consequently,  the  prepuce  is  drawn  out  and 
unnaturally  elongated.    This  is  a  condition  quite  foreign 
to  simple  irritable  bladder,  whether  accompanied  or  not 
Pain  from    by  inflammation.    So  long  as  the  coats  of  the  bladder  are 
rtWoTe.  separated  from  the  stone  by  a  quantity  of  ui'ine,  the 
bladder  contracts  without  occasionmg  pam,  but  when  a 
sufficient  quantity  has  passed  off  to  bring  the  two  into 
contact,  then  pain  immediately  follows.    This  symptom 
is  highly  characteristic  of  stone.    In  stone,  the  expulsive 
efforts  of  the  bladder  are  great,  and  hence  frequent  dis- 
charge of  the  contents  of  the  rectum,-  and  the  sudden 
pressure  of  the  stone  on  the  neck  of  the  bladder  often 
interrupts  the  flow  of  lu-ine  from  that  cavity.    This  in- 
terruption may  be  repeated  once  or  twice  in  each  act  ot 
mictm-ition.    The  presence  of  stone  in  the  adult  is  often 
indicated  by  the  addition  of  more  or  less  of  bleeding  from 
the  bladder,  which  is  increased  by  exercise,  especially  on 
horseback,  whereas,  bleeding  in  children  is  not  so  common. 
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Add  to  these  symptoms  of  stone,  the  presence  of  a 
dull,  bearing-down  pain  in  the  bladder  and  perineum, 
and  the  admixture  with  the  urine,  from  which  it  gra- 
dually separates  after  being  evacuated,  of  a  greater  or 
less  quantity  of  muco-pmaUent  fluid,  and  we  have  the 
symptoms  of  calculus  in  the  human  bladder.  Adults 
will  often  describe  the  sensation  of  the  stone  rolling  from 
one  side  to  the  other,  as  the  position  of  the  body  changes. 

On  the  Introduction  and  Use  of  the  Sound. — Unlike 
the  catheter,  metallic  bougie,  or  staff,  each  of  which  it 
nearly  resembles  in  form,  the  sound,  introduced  into  the 
bladder,  is  employed  as  the  representative  of  the  finger, 
as  the  organ  of  touch  ;  and  as  I  have  had  occasion 
in  an  earlier  part  of  this  work  to  claim  for  delicacy  of 
manipulation,  a  cleai-er  perception,  and  a  more  correct 
inference  as  to  the  nature  of  structm-e,  both  morbid  and 
healthy,  so  in  relation  to  the  use  of  the  sound,  I  would 
lu-ge  the  necessity  of  delicacy,  of  gentleness,  and  of  tact  Delicacy  of 
in  its  employment,  not  so  much  to  the  end  of  avoiding  yo^n'P^'^" 
imnecessary  suffering  to  our  patient — an  object  of  some 
consideration — but  to  that  of  enabling  us  to  appreciate 
with  more  nicety  what  is  going  on  at  the  fm-ther  end  of 
the  instrument.  There  is  also  another  motive  for  gentle- 
ness in  om-  movement ;  viz.,  that  if  force  be  employed, 
and  coarseness  of  manipulation,  in  the  case  of  a  child, 
we  have  audible  expression  of  suffering,  and  we  lose  the 
valuable  aid  of  the  sense  of  hearing,  and  ai-e  restricted 
to  that  of  touch  only.  The  patient  should  be  placed  in 
a  position  convenient  to  the  sm-geon  and  comfortable  to 
himself.  The  sound  should  be  rather  small  than  large  ; 
contracted  in  the  shaft,  that  it  may  play  freely  in  the 
urethra,  and  short  in  the  ciurve,  that  it  may  easily  revolve 
in  the  bladder. 

The  instrument,  well  oiled,  should  be  passed  gently  Manipu- 
into  the  organ  in  the  semi-recumbent  postm-e  of  the  sounding 
patient,  and  the  cavity  is  now  to  be  systematically  ex- 
plored ;  first,  in  the  centre  from  before  backwards,  by 
revolving  the  handle  from  side  to  side  between  the  finger 
and  thumb.  The  instrument  is  then  to  be  withdrawn 
to  the  neck  of  the  bladder,  and  its  point  directed,  first 
towards  one  side,  which  should  be  fully  examined,  and 
then  on  the  other;  and,  lastly,  the  handle  being  de- 
pressed, the  point  of  the  sound  should  be  carried  upwards 
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behind  the  aixh  of  the  pubes.  If  the  evidence  of  the 
presence  of  stone  be  so  inconclusive  as  to  render  further 
inquiry  desirable  ;  and  especially  so,  if  tlie  bladder  be 
empty  of  urine,  which  will  .be  indicated  by  the  point  of 
the  sound  coming  in  contact  with  its  opposite  surface  on 
its  first  introduction,  and  by  the  obstruction  to  its  move- 
ments in  all  directions,  then  the  instrument  should  be 
Injection  of  withdrawn,  and  the  bladder  injected  with  warm  water, 
the  bladder.  a,bout  ninety  degrees  of  heat,  of  which  about  two  or 
three  ounces  may  be  thrown  into  the  bladder  of  a  boy, 
and  about  five  or  six  ounces  into  the  bladder  of  an  adult. 
This  part  of  the  operation  should  be  effected  very  slowly. 
The  sound,  again  oiled,  is  to  be  reintroduced,  and  carried 
over  the  entire  surface,  as  before.  Should  this  fail  in 
detecting  the  stone,  the  patient  should  be  carefully  laid 
back  in .  the  horizontal  position,  and  the  pelvis  raised 
above  the  level  of  the  trunk,  by  being  elevated  on  one 
or  more  pillows.  If  the  bladder  contain  a  stone,  imless 
it  be  encysted  it  will  gravitate  into  the  fm-ther  part  of 
the  organ,  and  must  be  felt  by  canying  the  sound  back- 
wards to  meet  and  touch  it.  Should  this  proceeding, 
which  need  not  occupy  altogether  more  than  five  minutes, 
fail  to  detect  a  stone,  our  diagnosis  is  probably  in  fault, 
and  the  instrument  should  be  finally  withdrawn.  Should, 
however,  the  presence  of  stone  be  detected,  we  must 
obtain  all  the  knowledge  of  its  size  and  nature,  &c.  that 
we  can. 

Density.  Its  hardness  and  density  wUl  be  indicated  by  its 
sonorousness ;  if  very  hard  it  will  ring  like  metal,  and 
when  struck,  the  sound  wiU  be  audible  at  the  distance 
of  many  feet.  This  is  the  featm-e  of  the  mulbeiTy  cal- 
culus :  but  the  lithic  acid  stone  is  also  distinct  in  the  | 
character  and  quantity  of  the  soimd  it  communicates. 
Whenever  the  presence  of  stone  is  audible  to  the  by- 
standers, there  can  be  no  necessity  for  the  adoption  of  a 
nearly  obsolete  practice,  begotten  in  the  days  of  the  gold- 
headed  cane  and  silk-stocking  school,  of  handing  over  the 
staff  to  the  charge  of  all  the  svu-geons  present  in  rotation, 
that  their  ingenuity  may  also  be  exercised  in  finding  and 
striking  it  with  the  sound.  If  the  stone  be  soft  and 
inaudible ;  if  its  existence  be  equivocal,  as  in  some  fomis 
of  the  mixed  phosphates,  then  the  surgeon  has  a  right  j 
to  claim  an  opinion  from,  and  to  share  his  responsibility 
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with  any  number  of  persons  present,  and  one  or  two  of 
these  should  accept  of  this  ofiice. 

The  size  of  the  stone,  when  discovered  by  the  sound.  Size. 
can  only  be  learnt  by  experience,  and  no  rule  can  teach 
it ;  indeed  the  most  experienced  can  but  approximate  to 
the  ti-uth.    Still  we  may  distinguish  altogether  some  veiy 
important  features  in  the  case,  which  may  guide  the 
futm-e  operation  and  determine  us  at  once  as  to  the  form 
of  operation  to  be  performed.    We  can  ascertain  with 
some  cei-tainty  the  degree  of  densitT/  of  the  stone,  and 
thus  determine  on  the  probable  force  required ;  we  can 
form  an  approach  in  judgment  to  size,  and  we  can  ascer- 
tam  position,  by  which  we  shall  be  enabled  more  readily 
to  seize  it  with  the  lithotomy  forceps,  if  that  instrument 
be  afterwards  used.    We  can  only  explain  this  question 
of  position  by  recollecting  the  relations  and  the  structure 
of  the  bladder  ;  that  with  respect  to  relation,  it  is  placed 
behind  the  os  pubis,  and  in  front  of  the  rectum,  and 
extends  laterally  beyond  both ;  that  in  structure  it  is  Probable 
composed  of  muscular  fibres,  travelling  over  it  in  all  '^'''"^^  °^ 
directions,  and  which  muscular  fibres  may  gi-asp  a  stone  ^tolt^ 
when  not  very  large,  and  hold  it  fii-mly  in  any  part  of 
the  organ,  whether  the  upper,  the  lower,  or  the  lateral, 
m  which  locality,  if  undisturbed  while  yet  'small  it 
would  probably  eventually  be   retained.     Hence  'the 
advantage  of  exploring  the  organ  by  the  addition  of 
wai-m  water,  by  which  the  coats  are  distended,  and  the 
stone  allowed  to  gravitate.     The  introduction  of  the 
fanger  into  the  rectum  of  the  adult  of  full  size,  especially 
It  the  perineum  be  more  than  usually  deep,  is  of  doubtful 
semce  ;  no  finger  of  ordinaiy  size  can  do  more  than 
simply  reach  the  bladder  beyond  the  prostate  gland,  nor 
even  reach  the  organ  if  the  gland  be  at  all  enlai'ged. 
Those  who  advise  the  introduction  of  the  finger  into  the 
rectum,  for  the  purpose  of  drawing  the  stone  forwai'ds 
and  thr-usting  it  into  the  blades  of  the  forceps,  have  not 
had  much  practical  intercourse  with  the  opeiv^tion  for  the 
removal  of  stone,  or  cannot  be  very  famiUar  with  the 
extent  and  relations  of  the  prostate  gland.      If  much 
tune  has  been  occupied  in  the  examination,  and  much 
pain  has  been  occasioned,  the  patient  should  be  deXed 
0  he  down  in  bed  for  some  hours,  and  a  warm  bath  and 
■xn  opium  suppository  be  used,  if  necessaiy  ' 
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In  estimatiug  the  value  of  one  or  other  mode  of 
ridding  the  patient  of  stone,  we  must  calculate  the 
results  negatively  as  well  as  positively.     We  cannot 
acquire  a  sufficient  insight  into  the  merits  of  lithotomy 
without  wo  also  apply  our  minds  to  the  results  of  the 
rival  method  of  cure ;  viz.,  that  of  breaking  up  the 
stone  within  the  bladder  by  means  of  the  lithotrite. 
Both         One  fact  is  obvious,  that  the  opei-ation  of  lithotomy  must 
mdSpens-        retained  by  all  practical  surgeons,  as  indispensable  to 
.ibic.         treatment  in  many  cases  in  which  the  resort  to  the  screw 
of  the  lithotrite  is  as  impossible  as  though  it  had  never 
been  invented ;  while,  on  the  other  hand,  the  known 
facility  by  which  under  favourable  circumstances  for 
the  operation,  a  stone  in  the  bladder  may  be  broken  to 
pieces,  and  entirely  voided  without  pain  or  injmy,  or  con- 
siderable suffering  of  any  kind  to  the  individual,  gives 
such  palpable  superiority,  on  the  score  of  security,  to  this 
mode  of  treatment  over  the  foraier,  that  it  would  appear 
an  xmpardonable  neglect  of  the  interests  of  those  con- 
signed to  our  charge,  to  resort  to  the  old  operation.  It 
is  obvious,  therefore,  that  of  the  two  modes  of  proceeding 
neither  can  be  dispensed  with,  and  the  first  duty  of  the 
surgeon,  in  any  given  case,  is  to  determine  which  method 
is  the  more  applicable,  and  more  likely  to  meet  all  its 
Conditions   necessities.    If  we  were  to  select  a  case  for  the  exhibition  i 
Hthotrity*^"^'  '^^  ^^^^  operation  of  lithotrity, — and  I  take  lithotrity  ag  ' 
the  rule,  and  the  cutting  operation  as  the  exception, 
considering  the  simpler  and  the  safer  com*se  to  be  that  , 
demanding  the  first  consideration,  and  before  the  tribunal  ' 
of  which  the  case  is  to  be  first  brought  for  trial, — if  we  ; 
had  the  power  of  selecting  a  case  especially  suitable  in  | 
all  its  bearings,  we  should  require  the  following  condi- 
tions : — First,  well -developing  or  developed  manhood. 
Second,  a  healthy  and  readily  dilatable  tu-ethi-a.  Thu-d, 
a  bladder  free  from  irritation,  and  capable  of  retaining 
at  least  four  ounces  of  vu-ine,  a  condition  which  infers  / 
the  absence  of  prostatic  disease.    Fom-th,  a  state  of  . 
health  comparatively  speaking,  sound ;  and,  Fifth,  the  ■ 
presence  of  a  stone  of  such  dimensions  as  to  be  capable  • 
of  being  embraced  by  the  blades  of  the  lithotrite. 

But  these  conditions  are  rarely  obtainable  in  perfection  i 
in  any  one  case,  and  it  remains  therefore  to  consider, 
and  to  canvas,  their  relative  value,  in  determining  whether 
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or  not,  in  the  absence  of  one  or  more  of  tliem,  the  opera- 
tion of  hthotrity  shall  be  resorted  to.  And  here  let  me 
obsei-ve,  that  such  is  my  impression  of  the  superior  value 
of  lithotrity,  in  all  cases  favouring  its  employment,  that 
I  deem  the  cutting  operation  only  warrantable  under 
such  circumstances  of  the  case  as  positively  contra- 
indicate  the  breaking  up  of  the  stone.  As  I  have  above 
said,  all  cases  are  to  be  first  canvassed  by  the  appeal  to 
lithotrity ;  if  this  appeal  fail,  the  necessary  alternative,  The  knife 

,1        .  •    .  1  ,  , .  .  '  tue  last 

tne  pis-auer,  is  tne  cuttmg  operation,  resource. 

But  it  is  because  these  conditions  cannot  be  invariably 
found  in  combination,  that  the  old  operation  will  be 
frequently  resorted  to  by  the  most  earnest  advocates  of 
lithotrity ;  and  the  entire  of  my  ai-gaiment  goes  to  this 
extent,  and  no  fm-ther,  viz.  that  this  (latter)  operation, 
being  less  dangerous,  and  equally  efficient  as  lithotomy, 
should  in  all  suitable  cases  be  selected.  Let  us  consider  Conditions 
these  requisite  conditions  a  little  more  in  detail,  with  the  trity.'^°' 
addition  of  such  collateral  and  incidental  circumstances 
as  may  occm-  in  individual  cases. 

Fu-st.  Well-developing  or  developed  manhood  is  indis- 
pensable to  the  use  of  the  hthotrite.  Our  hthotrity 
instruments,  unlike  the  instruments  employed  in  cutting, 
and  made  suitable  to  all  ages,  are  necessarily  limited  in 
size  ;  because  all  theu-  substance  is  required  for  strength,  safety  in 
m  the  possession  of  which  quahty  their  safety  and  only  m^^gnitude. 
iitihty  depends.  It  is  impossible  to  make  a  lithotrity 
screw  of  a  size  admissible  into  the  bladder  of  a  child, 
tliat  would  bear  the  force  employed  on  it  without  danger 
of  breaking  in  the  bladder,  therefore  well-developed  boy- 
liood  at  least,  is  indispensable ;  the  operation  of  cutting 
bemg  the  only  operation  permissible  in  the  case  of  a 
child  ;  for  I  have  no  doubt  that  the  operation  of  litho- 
trity may  be  rendered  avaUable,  under  favourable  cu'cum- 
Htances,  to  boys  as  early  as  ten  or  eleven  years  of  age 
i)y  a  reduction  in  the  size  of  the  adult  lithotrite,  and  by 
l  areful  dilatation  of  the  m-ethra. 

But  even  the  manhood  infeiTcd  by  age  requires  healthy  Fuiideve- 
•  lovelopment  of  the  genital  organs,  and  most  especially  ^^P'"^"*  °f 
<.f  the  spongy  body  of  the  penis.     If  the  glans  be 
(  efective,  or  if  any  evidence  appear  along  the  track  of 
the  m-ethra,  that  natm-e  has  been  sluggish  in  her  for- 
mative power,  then  the  sound  alone  can  determine  the 
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A  dilatablo 
urethra. 


A  tolerant 
bladder. 


Enlarged 
prostate. 


question.  If  a  sound,  equal  to  about  No.  8,  pass  readily 
into  tlie  bladdei-,  that  is  all  that  is  required. 

Second.  A  healthy  and  readily  dilatable  urethra.    It  is 
hardly  necessary  to  say  that  the  canal  must  be  sufficiently 
large  to  admit  of  the  passing  of  the  requisite  instruments, 
and  these  in  relation  to  catheters  in  ordinary  use,  are  of 
large  size.    A  contracted  state  of  the  membranous  por- 
tion of  the  canal  is  a  frequent  condition  of  the  urethra 
in  many  persons,  consequent  on  gonorrhoea,  or  its  treat- 
ment, or  both,  or  coupled  with  protracted  gleet.  Until 
this  disease   be  removed,  and  the  canal  be  rendered 
entirely  patent  to  the  instruments  employed,  no  attempt 
can  be  made  to  break  the  stone.    At  the  same  time  it 
must  be  recollected  that  this  state  of  the  canal  almost 
equally  precludes  the  resort  to  the  knife  by  cutting,  as  it 
is  impossible  to  introduce  a  staff  into  the  bladder,  to  , 
direct  the  coui-se  of  the  instrument.    Any  sized  staff  that  r 
can  reach  the  bladder  is  admissible  in  lithotomy,  in  cases  i 
of  necessity,  as  is  evidenced  by  a  case  reported,  under  the  I 
charge  of  Mr.  Syme,  of  Edinbiirgh,  in  which  he  employed! 


of 
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an  instrument  much  within  the  usual  size 

Unless  the  seat  of  confirmed  strictm-e  of  long  standing, 
this  diseased  condition  of  the  canal  may  be  sufficiently 
removed  by  active  treatment,  to  admit  of  the  introduction 
of  the  lithotrity  forceps. 

Third.  A  bladder  free  from  irritation,  and  capable  of 
retaining  fom-  or  more  ounces  of  urine.    The  degree 
irritability  of  the  bladder  varies  greatly  in  differe 
examples  of  disease,  dependent  partly  on  the  constitution  . 
of  the  individual,  and  partly  on  the  composition  of  the  f 
stone.    We  occasionally  meet  with  persons  possessed  of  a 
morbid  imtability  of  the  bladder,  who  are  imable  to 
retain  their  urine  under  any  circumstances  of  mental  pro- 
vocation, and  who  habitually  void  it,   in  health,  witk 
greater  frequency  than  other  persons. 

In  some  constitutions  the  introduction  of  any  instru-^ 
ment  is  followed  by  rigors.  Such  symptoms  woidd,  so  long 
as  they  continue,  always  contra-indicate  the  operation  of 
lithotrity.  Enlargement  of  the  prostate  gland  would,  of 
course,  be  objectionable  in  lithotrity,  not  only  from  the 
mechanical  obstriTction  to  the  employment  of  the  litho- 
trite,  but  that  its  presence  infers  a  condition  of  bladder 
which  often  precludes  its  admission  of  a  sufficient  quantity 
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of  fluid  to  protect  it  from  injmy,  Mr.  Adams,  however, 
who  has  written  very  ably  on  the  subject,  has  reported 
cases  to  show  that  lithotrity  may  be  most  advantageously 
perfoi-med,  even  where  the  prostate  is  much  enlarged. 

In  at  least  an  equal  degree  is  the  composition  of  the  Composition 
|stone  an  occasional  soiu'ce  of  irritability.    Calcidi,  com-  of  stoue. 
(osed  of  phosphatic  salts  of  secondary  deposit,  such  as  the 
riple  phosphate,  or  the  rare  example  of  phosphate  of 
ime  calculus,  almost  necessarily  infer  disease  of  the 
bladder,  and,  of  com^se,  great  iiTitabihty  of  the  organ, 
n  midberry  calculus,  (the  oxalate  of  lime,)  the  power  of 
■etaining  the  contents  of  the  bladder  is  limited,  possibly 
'-om  the  mechanical  form  of  the  stone,  presenting  so  many 
ttgTilar  projections  from  its  smface,  which  are  supposed  to 
<e  sources  of  in-itation  to  the  coats  of  the  bladder  con- 
tacting upon  it.    I  say,  supposed  to  be  sources  of  urita- 
iion,  because  considerable  doubts  exist  as  to  the  truth 
•f  this  received  doctrine.     Oxalate  of  lime  calculi,  are 
iccasionaUy  unattended  by  pain,  while  in  other  examples 
lonsiderable  suffering  is  coexistent  with  the  entire  smooth- 
less  of  surface  of  a  stone  of  similar  composition.  When 
-his  uTitation  is  gi-eat,  and  the  calculus  large  of  its  kind, 
he  bladder,  consequent  on  its  long  intolerance  of  disten- 
!ion,  has  acquired  a  permanently  contracted  condition 
vhich  wiU  not  admit  of  the  injection  of  the  quantity  of 
vater  at  the  time  of  the  operation  requisite  for  safety 

This  condition  of  bladder  is  unfavourable  for  lithotrity 
u  long  as  it  remains  ;  but  supposing  all  other  symptoms 
tivom-able  to  that  form  of  operation,  this  objectionable 
tate  of  the  bladder  must  be  got  rid  of,  by  frequent  and 
laily  injections  of  warm  water,  or  decoction  of  poppy 
Leads,  which  shaU  distend  the  organ  gradually,  under  the 
ledative  influence  of  opium,  taken  by  the  mouth  or 
jmployed  as  a  suppository  ;  and  as  the  distension  of  the  • 
)ladder  sufficient  for  the  operation  is  not  gi-eat,  the 
lifficulty  may  be  removed  by  perseverance  in  this  mea- 
ure,  the  time  i;equired  for  which  will,  of  course,  hold  some 
.roportion  to  the  past  duration  of  its  irritable  state 

f  ourth.    A  tonic  or  healthy  condition  of  the  entire  Tonic 
ystem  IS,  of  course,  most  desirable.    Yet  so  far  as  a  state  h. 
f  impan-ed  health  is  attributable  to  the  presence  of  stone 
0  far  is  its  removal  indispensable  to  recoveiy    If  a  man's 
ealth  suffer  from  the  presence  of  stone  in  the  bladder 
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it  is  obvious,  as  tlie  focus  of  mischief,  that  the  cause  must 
be  removed  in  order  to  effect  his  relief,  whether  by  cutting 
open  the  bladder,  or  breaking  up  the  stone  while  in  it. 
No  one  would  operate  by  either  mode  on  a  peraon  suffer- 
ing from  other  sources  of  illness,  than  such  as  would  be 
removed  by  the  extraction  of  the  stone.  A  tonic  condition 
of  the  system,  therefore,  may  be  desirable,  but  is  not 
always  attainable ;  and  when  the  want  of  it  is  dependent 
on  the  presence  of  stone,  we  endeavour  to  patch  up  the 
constitution  for  the  occasion,  and  select  some  opportune 
moment  for  the  removal  of  the  cause,  while  we  devote 
ourselves  more  seriously  to  the  re-establishment  of  the 
health  of  the  person,  when  the  cause  is  extraneous  and 
foreign  to  the  presence  of  stone  in  the  bladder. 
Magnitude  Fifth.  The  presence  of  stone  of  such  moderate  dimen- 
of  stone.     sions  as  to  be  admissible  within  the  blades  of  the  lithotrite. 

If  a  stone  be  sufficiently  large  to  give  cause  for  inquiry 
as  to  its  existence,  it  is  not,  I  apprehend,  too  small  to  be 
caught  by  the  lithotrite,  employed  .with  reasonable  tact. 
If  this  difficulty  be  great,  the  attempt  to  place  it  within 
the  grasp  of  the  lithotomy  forceps,  will  be  equally  so  in 
the  cutting  operation,  and  nothing  is  gained,  therefore,  to 
the  latter  by  the  diminutive  size  of  the  stone.  But  a 
grave  objection  to  hthotrity  is  obtained  from  the  presence 
of  a  veiy  large  stone,  and  especially  if,  being  of  large 
dimensions,  it  be  composed  of  the  hard  material  of  oxalate 
of  lime.  The  stone  may  be  so  large  in  all  its  dimensions, 
as  to  be  inadmissible  between  the  blades  of  the  lithotrite, 
when  dilated  to  its  fullest  extent.  Still,  the  peculiar 
difficulties  of  a  case  must  command  additional  resources, 
and  increased  powers  in  the  instrument.  The  lithotrite 
is  not  weakened  in  its  mechanism  by  its  blades  being 
made  to  separate  more  widely  asunder  than  the  instru- 
•  ment  ordinarily  used,  though  other  objections  to  this 
change  may  be  suggested,  for  the  bladder  may  not  be  so 
distensible  as  to  admit  of  this  alteration  in  the  instrument. 
In  addition  to  a  large  stone,  the  bladder  may,  and  pro- 
bably will,  not  be  found  sufficiently  dilatable  to  admit  of 
the  injection  into  it  of  the  requisite  quantity  of  warm 
water,  and  without  it  the  operation  cannot  be  undertaken 
with  safety  to  the  coats  of  the  organ.  Again,  supposing 
the  stone  to  be  veiy  large  and  barely  admissible  between 
the  blades  of  the  instrument,  it  may  possess  the  additional 
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disadvantage  of  being  very  hard  in  structui-e,  and  the 
process  of  breaking  such  a  stone  is  a  very  jirotracted  one, 
and  Avonld  require  many  repetitions  of  the  operation,  and 
occupy  many  months. 

The  attempt  to  expand  the  hthotrite  in  a  contracted 
bladder  is  a  painful,  sometimes  a  very  painful  addition  to 
the  patient's  suffering,  and  the  attempt  to  catch  it  must  be 
made  with  the  gi-eatest  delicacy  and  tact.  On  the  other 
hand,  the  danger  of  the  operation  of  lithotomy  is  gi-eatly 
increased  when  the  stone  is  very  large,  consequent  on  the 
greater  than  usual  extent  of  the  incision  into  the  neck  of 
the  bladder.  On  the  whole,  we  may  infer,  that  in  cases  of 
-lai-ge  stone,  the  objections  aeteris  paribus,  to  its  removal  by 
the  knife,  are  greater  than  to  its  being  broken  up  by  the 
Jithotrite.  This,  of  com-se,  supposes,  that  although  large  it 
is  still  capable  of  being  grasped  by  the  instrument.  If  this 
be  impossible,  there  remains  no  alternative  to  the  knife. 

It  has  been  stated,  that  imless  contra-indicated  by  Lithot -t 
Gu-cumstances,  the  general  treatment  for  stone  by  opera- ^onti-a-' ^ 
tion  is  that  by  lithotrity.    It  is  an  impossible  operation  '"'"'^'"'^ 
hn  chddhood,  and,  except  under  the  qualifications  above 
laUuded  to,  imsafe  even  in  very  early  boyhood ;  it  cannot 
I  be  resorted  to  m  strictm-e  of  the  uretha,  or  in  any  morbid 
contraction  of  that  canal,  so  long  as  the  contraction  con- 
Itmues  ;  the  difficulty  of  the  operation  is  greatly  increased 
lunder  circumstances  of  irritable  bladder,  with  frequent 
Imictui'ition  :  it  is  objectionable  in  a  stone  of  very  large 
Udimensions,  and  impracticable  in  a  stone  the  diameter  of 
[which  exceeds  that  of  the  instrument  employed  to  crush  it 
\    buppose  a  case  to  occur  in  a  young  and  healthy  man 
Iwhose  lu-ethra  is  not  disorganised  by  disease,  whose  bladder 
■fts  capable  of  retaining  its  lu-inous  contents  for  some 
[hoiirs  before  expulsion,  and  in  whom  the  shortest  diameter 
[of  the  stone  does  not  exceed  fifteen  lines,  and  that  not 
Somposed  of  the  finnest  texture,  we  have  as  perfect  con- 
ditions as  we  can  deshe  for  the  operation  of  lithotritv 

In  incipient  disease  of  the  kidney,  that  evil  is  most  liable 
0  gam  ascendancy  dm-mg  the  period  of  treatment,  caused  kSy!' 
by  irritation,  whether  of  the  instrument  or  of  the  frac 
tured  stone  when  broken  up  in  the  bladder.    Cases  occu^ 
n  which  the  crushing  has  been  most  successful,  but  where 
^e  escape  of  the  detritus  is  very  disproportionately  smaU 
Many  days  elapse,  and  the  quantity  collected  wiU  not  fill 
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Inflamma- 
tion ol' 
bladder. 


Lithotomy 
indicated. 


half  a  thimble.  Pain  in  the  bladder  follows,  increasing  after 
every  renewed  introduction  of  the  instrument.  Inflam- 
mation of  the  organ  destroys  the  patient,  and  examination 
discloses  a  saocidated  bladder,  into  the  diverticula  of  wliich 
the  fragments  of  stone  arc  collected.  Such  a  case  occurred 
to  me  last  summer  in  St.  Bartholomew's  Hospital. 

In  a  second  case,  I  sounded  a  man  for  stone.  The 
stone  was  very  large,  and  was  ])laced  within  the  blades  of 
the  lithotrite  with  difficulty,  but  I  made  no  attemjit  to 
break  it :  at  the  end  of  a  fortnight  I  repeated  the  exami- 
nation with  great  care.  This  operation  was  followed  by 
pain  in  the  bladder,  intei-mittent  fever,  and  he  died  in 
two  months  of  diseased  kidney. 

The  merits  of  lithotomy  are  apparent  in  the  entire- 
removal  of  the  stone  by  one  operation.  It  is  in  my 
opinion  especially  advisable,  in  all  cases  of  stone  in  which 
the  bladder  is  diseased,  or  even  whenever  it  gives  evidence 
of  unusual  irritability,  whether  from  actual  disease,  or 
from  a  morbid  susceptibility  of  its  nervous  system. 
Under  these  circumstances,  it  is  desirable  that  the  came 
be  at  once  removed,  rather  than  the  bladder  be  subjected 
to  the  repeated  introduction  of  irritating  instruments,  the 
advantages  derived  from  which  are  remote  and  uncertain, 
while  the  evil  is  immediate  and  positive. 

The  danger  from  the  operation  of  lithotomy,  especially 
in  young  children,  -when  well  performed,  and  when  free  from 
the  unfavourable  concomitants  of  an  impaii-ed  state  of 
health,  impending  liability  to  renal  disease,  unhealth,^ 
organs,  and  a  stone  of  large  dimensions,  is  comparatively 
small.  But  stiU  there  is  danger,  as  evidenced  by  the  pro- 
portion of  deaths  occuning  from  it,  and  this  danger,  what- 
ever its  amount,  is  not  sufficiently  met  by  the  great  advan- 
tages arising  from  the  entire  removal  of  the  causa  nudi 
to'justify  any  approach  to  an  indiscriminate  resort  to  it. 

The  average  mortality  in  cases  of  Uthotomy  operated 
upon  in  England,  is  about  three  in  twenty-three  cases :  ■ 
this  is  the  statistical  report  given  by  Mr.  Crosse  ot 
Norwich,  and  is  obtained  from  the  report  of  seven 
hundred  and  four  cases,  operated  on  ui  the  hospital 
and  city  of  Norwich,  and  it  corresponds  with  a  smulai 

*  I  suspect  that  no  two  persons  wiU  be  found  to  agree  entirely  uj«n 
this  subject.    It  affords  a  striking  example  of  the  faUacy  of  stat.Btics. 
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average  given  by  the  late  Mr.  Listen,  and  other  eminent 
surgeons.  M.  Lisfranc,*  in  reference  to  the  mean  mor- 
tahty  of  cases  operated  on  in  Paris,  gives  the  deaths  to  the 
recoveries  as  one  in  four ;  Dupnytrent  one  in  five  and  a  half. 


ON  THE  OPERATION  OP  LITHOTRITY. 

The  attempt  shoidd  rarely  be  made  to  break  the  stone, 
so  long  as  the  patient  complains  of  mucli  irritation  in 
the  bladder,  or  if  such  irritation  be  evidenced  by  the 
.escape  of  ijiuco-purulent  fluid  with  the  mine.     If  the 
urine  be  clear,  and  the  bladder  free  from  pain,  the  stone 
may  be  broken ;  yet  there  are  excej^tions  to  this  rule. 
I  broke  a  stone  in  the  bladder  of  a  gentleman  in  appa-  case  of 
rent  health.     The  operation  Avas  followed  by  chronic 
inflammation  of  the  bladder,  and  a  profuse  discharge  of  so*i;retion 
muco-pm-ulent  secretion,  which  continued  for  months,  operation^ 
In  a  consultation  with  Sir  B.  Brodie,  he  advised  my  °" 
repeating  the  operation.    I  broke  the  stone  freely,  and 
the  bladder  quickly  regained  its  healthy  condition. 

The  operation  is  usually  a  very  simple  one  if  well  Operation, 
performed.    The  patient  should  lie  on  the  end  of  a  bed, 
or  on  a  sofa,  with  his  pelvis  somewhat  raised  on  a  pillow 
or  cushion.    Through  a  full-sized  catheter  is  then  injected 
into  the  bladder  about  four  to  six  ounces  of  water,  at  the 
temperature  of  about  85°  or  90°.    This  should  be  done 
slowly.    If  there  be  the  least  difiiculty  in  introducing  the 
catheter  in  the  horizontal  position  of  the  patient,  he 
should  be  raised  for  the  purpose.    It  is  not  a  favourable 
position  for  that  operation  at  any  time,  perhaps  because 
we  are  unaccustomed  to  it.   Before  removing  the  catheter 
it  may  be  employed  as  a  sound,  and  moved  about  gently 
m  all  directions.    It  is  presumed  that  the  presence  of 
stone  has  been  placed  beyond  all  doubt.    In  such  a  case, 
whether  the  catheter  strike  the  stone  or  not,  the  operation 
should  he  proceeded  ivith.    The  lithotrite  forceps,  havino- 
been   previously  well   studied,   and  their  mechanism 
thoroughly  understood,  and  readily  manipidated  by  the 
operator,  shoidd  be   introduced  warm  and  well  oiled. 

*  Lisfranc  in  Rapport  sur  la  Taille  et  la  Lithotritie.    Paris  1835 
t  Mem.  sur  une  Maniere  nouvelle  de  Pratiquer  rOperation  de  la 
Pierre.    Paris,  .1836. 
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This  part  of  the  operation  should  bo  done  with  care  and 
gentleness.    On  reaching  the  bladder,  tlie  instrument 
should  be  passed  fully  beyond  the  arch  of  the  pubes,  and 
Lithotiito    into  the  centre  of  the  cavity  of  the  bladder.    Unlike  the 
emVloyed    lithotomy  forcops,  which  are  employed  to  find  the  stone 
as  a  souiui.         follow  it  to  its  position,  the  litliotrite  takes  its  position 
in  the  bladder,  and  the  art  of  the  operator  consists  in 
bringing  the  stone  into  its  grasp.     This  is  an  important 
distinction  between  the  action  of  the  two  instruments.  On 
dilating  the  blades  of  the  forceps,  or  rather  in  withdrawing 
the  near  and  moveable  blade,  if  pain  be  expressed,  it  is 
probably  due  to  the  instrument  not  being  pushed  far 
enough  into  the  bladder ;  the  consequence  is,  that  the 
moveable  blade  presses  against  the  neck  of  the  bladder, 
and  the  instrument  expands  with  difficulty.  Even  though 
pain  be  not  experienced  in  withdrawing  the  near  blade, 
the  act  of  dilating  should  implicate  both  of  them.  The 
remote  blade  of  the  instrument  should  he  piished  downwardu 
into  the  base  of  the  organ,  at  the  same  moment  tluit  tlie  near 
blade  is  drawn  upwards. 
Pressure  of      When  fully  dilated,  as  proved  by  the  scale  at  the 
remote       handle,  the  lower  blade  is  to  be  pressed  firmly  against 
wards.'^°'^''"  the  base  of  the  bladder,  and  forced  downwards  against 
the  rectum,  giving  the  histnunent  at  the  same  moment  a 
jerk,  which  extends  to  the  whole  organ.    By  this  pressui-e 
it  is  intended  to  depress  its  base,  and  elongate  the  bladder 
downwards  into  the  summit  of  a  cone,  at  the  bottom  of 
which  the  fixed  blade  of  the  lithotrite  rests,  and  by  the 
jerk  the  stone,  if  free,  will  almost  necessarily  fall  upon 
it.    If  this  shake  or  jerk  of  the  hand  create  alarm  m  the 
mind  of  the  patient,  the  same  end  may  be  obtained  by 
giving  a  smart  blow  to  the  side  of  the  pelvis  with  the 
open  hand,  or  by  takuag  the  pelvis  between  the  hands, 
and  shaking  it  from  one  side  to  the  opposite.    One  move- 
ment is  sufficient.    The  stone  falls  on  to  the  lower  blade, 
and  the  instrument  is  screwed  home. 

On  the  occasion  of  the  first  operation  it  is  safer  to 
withdraw  the  lithotrite  when  the  stone  is  once  broken, 
but  on  all  subsequent  occasions  the  stone  may  be  caught 
and  crushed  several  times,  perhaps  six  or  eight,  or  even 
more,  provided  we  ai-e  not  deteiTcd  by  increasing  pam. 
The  entire  operation  may  be  completed  withm  fom-  or 
five  minutes.     The  forceps,  completely  closed  by  the 
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screw,  are  then  to  be  withdi-a-wn,  and  the  contents  of  the 
blades  examined.  Before  withdrawing  the  instrument,  Avoid  the 
and  especially  if  pain  be  expressed,  the  blades  should  Membrane, 
be  opened  to  the  extent  of  about  one-eighth  of  an  inch, 
until  the  end  of  the  instniment  reaches  the  neck,  or  at 
least  the  middle  of  the  cavity  of  the  bladder  ;  they  may 
then  be  screwed  home,  and  withch-awn. 

It  is  a  common  practice  to  lu-ge  the  patient  to  get  rid 
of  the  fluid  contents  of  the  bladder  on  rising.  This 
attempt  is  generally  futile,  and  is  better  avoided.  The 
|i  bladder  appears  pai-alyzed  by  the  violence  done  to  it,  and 
it  more  frequently  happens  that  even  continued  straining 
,    fails  to  expel  its  contents.    If  the  presence  of  the  con- 
tents create  much  inconvenience,  a  catheter  should  be 
introduced,  and  the  water  drawn  ofi".     The  patient  is 
placed  in  bed,  and  a  warm  bath  used,  if  requisite,  to 
allay  pain,  and  a  suppository  of  opium  may  be  introduced 
on  the  same  conditions.  From  the  period  of  the  operation, 
J  the  patient  should  be  directed  to  pass  his  imne  through  a 
!\  gauze,  strained  over  the  vessel.    It  often  haiDpens  that  a 
j.  far  less  quantity  of  the  fragments  of  the  broken  stone  pass 
off"  m  the  first  day  than  later.    The  operation  may  be 
repeated,  so  soon  as  the  detritus  of  the  broken  stone  is 
come  away,  and  all  irritation  has  subsided;  and  this 
J  may  requne  a  period  of  a  week,  ten  days,  or  a  fort- 
night, or  more,  when  the  operation  may  be  repeated  as 
before.  ' 

As  the  stone  becomes  reduced  in  size,  the  difficulty  in  importance 
seizing  the  remaining  fi-agments  may  be  somewhat  in-  ^"^^  t° 
c  reased,  but  it  is  all  important  that  the  residue  of  the  men^"°" 
stone  be  broken  up,  and  additional  care  be  bestowed  on 
J  this  important  crisis  of  the  case. 

I    Consequent  on  the  operation  for  lithotrity,  is  the  occur- 
frence  of  an  occasional  evil  of  some  magnitude,  viz  the 
•  lodgment  in  the  urethi-a  of  a  fragment  of  stone.  Reten- 
tion  may  foHow,  with  pain,  sweUing,  and  inflammation 
1^  oi  the  canal,  often  attended  by  great  suffering. 
J    This  evil  is  of  more  probable  occim-ence  in  those  cases 
'  nf  irritable  bladder,  in  which  the  organ  is  veiy  intolerant 
'  't  urine,  as  evidenced  by  frequent  mictmntion.    Here  the 
power  of  contraction  of  the  bladder  is  too  greatly  reduced 
o  enable  it  to  expel  the  detritus  of  the  stone,  should  a 
^fragment  of  magnitude  pass  into  the  urethra.  Under 


0  u  2 


CGO 


OPERATIVE  SURGERY, 


Urethra 
filled  with 
IVagmoiit.s. 


Stone 
lodged  iu 
the  peri- 
neum. 


such  circumstances,  I  once  found,  in  the  case  of  a  gentle- 
man in  whom  the  f)pcratiou  had  been  peiformcd  ]mt 
thirty-six  liours,  that  the  whole  canal  was  distended, 
from  the  glans  down  to  the  perineum,  from  which  I 
removed  a  very  large  quantity.  Tiiis  1  effected  iu  the 
following  maimer.  I  removed  all  the  fragments  within 
about  two  inches  of  the  orifice,  by  means  of  forceps,  and 
then  endeavoured  to  pass  a  catlieter  into  the  Ijladdcr ; 
but  the  canal  was  already  occupied  witli  stone,  and  1 
failed  in  this  attempt.  I  then  injected  the  urethra,  and 
sufficiently  filled  the  bladder  with  warm  water,  to  excite 
an  irrepressible  desire  to  evacuate  it,  and  at  each  eff'ort  a 
quantity  of  fragments  escaped.  This  I  repeated  till  I 
had  removed  the  whole  mass.  It  is  somewhat  curious 
that  the  entire  quantity  broken  was  at  this  time  in  the 
urethra,  and  it  was  sufficiently  gi-eat  to  fill  half  a  large 
■walnut-shell.  Such  cases  of  reduced  muscular  power  of 
the  bladder  requu-e  extra  care  and  watching. 

Under  ordinary  circumstances,  a  long  probe  or  director 
should  be  passed  down  the  canal,  very  gently,  to  ascertain 
the  position  and  the  size  of  the  fragment.  These  features, 
however,  supposing  it  to  have  lodged  within  the  penis, 
may  be  made  out  more  readily  by  the  finger,  but  not  if 
in  the  perineum.  A  long  and  fine  pair  of  forceps,  well 
.oiled,  should  then  be  passed  downwards,  and  the  piece 
pushed  backwards  towards  the  bladder,  about  the  eighth 
of  an  inch  or  more,  tm-ned  round,  and  drawn  out.  This 
movement  is  necessary  to  disengage  it  from  the  fold  of 
mucous  membrane  by  which  it  has  become  involved.  If 
it  be  seized  by  the  forceps  the  moment  it  is  felt,  the 
mucous  membrane  itself  will  be  caught  by  the  blades. 
If  the  fragment  lodge  in  the  perineum,  and  we  fail  iu 
our  attempts  to  disengage  it,  one  of  two  coiu'ses  is  open 
to  us,  either  to  push  it  back  into  the  bladder,  or  to  cut 
down  upon  and  remove  it.  Of  these  two  coui-ses,  the 
first  has  the  least  objections  ;  and  the  endeavour  shoidd 
be  made  with  a  large  metallic  insti-umeut. 

For  the  purpose  of  returning  the  fragment  into  the 
bladder,  I  have  usually  employed  with  advantage  a  full- 
sized  catheter  (No.  12),  the  open  end  of  which  is  occupied 
by  a  roimd  silver  knob  connected  by  a  wire,  by  which  it 
may  be  withdrawn.  The  instrument  being  passed  down 
the  canal  to  the  point  at  which  it  strikes  the  stone,  the 
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ball  is  withdi-awTi,  and  the  fragment  is  partly  embraced 

by  the  roimd  clean  edge  of  the  catheter,  and  by  the 

pressm-e  of  the  instmment  it  is  con- 
veyed back  into  the  bladder  without 

injmy  to  the  mucous  lining  of  the 

canal.     Should  this  attempt,  well 

executed,  fail,  and  retention,  or  even 

great   sulfering   without  retention, 

continue,  not  removed  by  the  warm- 
bath  and  opium  suppositories,  we 

have  no  alternative  but  to  cut  down, 

and  remove  it.     The  objection  to 

this  proceeding  is,  that  we  operate 

for  that  single  fragment,  and  effect 

nothing  for  the  remainder  of  the 

stone.     The  fragment  is  removed, 

and  the  difScidties  of  the  case  are 
rather  complicated  by  the  wound  in 
the  perineum. 

For  the  piurpose  of  removing  a 
fragment,  we  make  an  incision 
straight  down  upon  it,  almost  with- 
out reference  to  the  anatomy  or 
to  the  structures  divided.  There 
can  be  no  necessity  for  making 
an  incision  lai-ger  than  sufficient 
to  get  it  away.  It  should  be  seized, 
when  exposed,  by  a  pair  of  dres- 
sing forceps,  and  the  fold  of  mucous 
membrane  carefully  detached  around 
it.  Unless  the  wound  be  large, 
the  urine  will  always  prefer  its  uatm-al  channel.  An 
impression  prevaUs  of  the  greater  advantage  of  makino- 
such  an  mcision  behind  the  scrotum,  than  throuo-h  or 
m  front  of  it,  grounded  on  the  real  or  supposed  diffi- 
culty of  healing  a  wound  made  forwards  into  the 
!S' .^"'^  r  ""^''^  unwilling  to  push  a  fragment 

that  had  lodged  within  one  or  two  inches  from  the  orifice 
ot  the  canal,  backwards  into  the  perineum,  althouo-h  the 
objection  may  apply  to  division' through  the  scrotiuS. 

SllSeVbUtS^S:^^^^^^^^  '  ordi.aHl,useto  inject  the 
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ON  LITHOTOMY. 

Evidenco  of  The  first  step  towards  the  operation  for  the  removal  of 
ciusivo.°"'  ^^01^0  from  the  bladder  is  that  of  ascertaining,  beyond 
all  doubt,  its  presence  in  the  bladder.  The  indispensa- 
bility  of  this  law  in  operative  surgery  is  acknowledged  by 
all  good  siu-geons.  I  myself  witnessed  two  operations 
unproductive  of  stone,  in  the  early  period  of  my  profes- 
sional career.  This  was  formerly  not  so  very  unusual  an 
occurrence  ;  and  I  remember  to  have  heard  it  asserted  of 
a  surgeon,  who  was  so  unfortunate  as  to  have  his  cutting 
propensities  called  into  frequent  requisition,  that  he  never 
undertook  this  oj)eration  without  being  provided  with  a 
well-selected  stone  in  his  pocket ! 

The  table  selected  should  be  firm,  nai-row,  and  of  a 
suitable  height.  This  height  is  rather  relative  than 
positive,  refeiTing  to  that  of  the  chair  or  stool  on  which 
the  surgeon  takes  his  seat.  It  was  formerly  the  practice 
to  operate  on  one  knee,  but  it  is  an  objectionable  position 
on  many  accoimts.  The  patient  should  sit  on. the  end  of 
this  table,  leaning  back  in  a  semi-recumbent  position 
dm'ing  the  introduction  of  the  staff. 

If  the  contact  of  the  staff  and  the  stone  be  distinctly 
audible  to  two  or  three  persons,  while  directed  by  the 
hand  of  the  operator,  it  is  sufficient. 

The  old  grievance,  that  of  operating  upon  deficient 
evidence  of  stone,  has,  as  might  be  expected,  led  into  a 
fault  of  the  opposite  kind ;  and  now,  unduly  influenced 
by  fear  of  error,  operating  sm-geons  shrink  from  a  neces- 
sary responsibility,  and  exhibit  a  hesitating  faith  in  the 
evidence  of  their  own  senses.  In  the  cases  of  lithotomy, 
(if  the  term  in  such  examples  be  etymologically  correct,) 
in  which  one  important  feature  of  the  operation,  viz.,  the 
presence  of  a  stone,  was  wanting,  it  should  be  recollected 
that  a  stone  had  not  on  any  previous  occasion  been  felt, 
for  the  bladder  had  never  contained  one  ;  whereas,  in  the 
examples  I  allude  to,  a  stone  has  been  felt  and  heard, 
and  its  presence  acknowledged  by  many.  It  is  a  very 
good  and  salutary  rule  in  lithotomy  that  the  presence  of 
stone  in  the  bladder  be  ascertained  at  the  time  of  the 
operation.  But,  on  the  other  hand,  it  is  well  kno^ni  to 
all  persons  familiar  with  the  structure  of  the  bladder, 
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imder  circumstances  of  such  disease  as  may  have  inter- 
I'upted  the  concentric  form  of  its  natiiral  contraction,  by 
the  inteqjosition  especially  of  a  foreign  body,  that  we 
may  find  nooks  and  corners  in  any  part,  which  accident 
alone  may  occasionally  detect.    If  the  evidence  of  stone,  Kind  of 
ascertained  within  the  period  of  a  day  or  two  be  con-  «^<ie°ce. 
elusive,  and  if  at  the  hoxu-  of  operating  any  one  com- 
petent authority  declares  that  he  has  felt  the  stone  at  the 
instant,  it  is  sufficient  to  justify  its  perfoi-mance.    If  the 
operator  have  reason  to  place  confidence  in  the  compe- 
tency of  that  person,  whose  assertion  is  unequivocally 
,  and  confidently  made,  although  ten  or  even  a  hundred 
persons  fail  in  their  attempt  to  acquire  the  same  evidence, 
i  such  negative  evidence  ought  not  to  counterbalance  the 
weight  of  his  positive  testimony,  backed  by  the  already- 
ascertained  fact  of  the  presence  of  stone  within  a  day  or 
two,  and  by  the  symptoms  of  stone  which  have  continued 
up  to  the  moment.  Under  similar  ciixumstances  to  these, 
I  have  known  many  a  patient  retimied  to  bed,  with  the 
i  operation  unperformed.    This  practice  is  not  dictated  or 
governed  by  the  laws  of  evidence,  and  betrays  a  want  of 
moral  corn-age  on  the  part  of  the  operator. 

The  office  of  the  staff  is  that  of  conducting  the  knife  staff. 
I  along  its  groove  into  the  bladder.    This  instrument  has 
assiuned  forms  quite  Protean  in  variety,  from  the  largest 
cui-ve  up  to  nearly  a  straight  line.    The  latter  form  was 
adopted  by  the  late  Mr.  Aston  Key,  who  operated  with 
p-eat  success,  but  I  do  not  think  it  will  be  found  a  safe 
mstrument,  for  reasons  I  shall  presently  give,  or  that  its 
employment  will  be  found  to  facilitate  the  operation. 
The  staff  in  general  use  is  objectionable,  because  its 
pomt,  when  held  vertically,  barely  reaches  the  bladder, 
and  requires  the  handle  to  be  depressed  dm-ing  the 
operation;  whereas,  from  the  moment  of  the  first  incision  staff  should 
to  the  final  cut  into  the  bladder,  the  staff  should  be  held  -m^iove- 
firmly  and  immoveably,  whether  by  the  assistant  or  by  ^' 
the  operator  himself    In  order  to  perform  the  operation 
of  lithotomy  with  ease  and  safety  to  the  patient,  the 
pomt  of  the  staff"  should  be  at  least  an  inch  or  more 
withm  the  bladder  from  the  beginning.    I  am  quite 
aware  that  it  is  the  practice  of  some  sm-geons  to  depress 
the  handle  of  the  staff,  while  cutting  into  the  bladder 
but  I  camiot  consider  the  practice  otherwise  than  a 
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dangerous  one,  nor  does  it  appear  to  me  to  answer  any 
useful  ])iU'pose,  so  long  as  \vc  have  the  power  of  phtcinj^ 
the  iuBtnnuent,  at  the  commencement,  in  the  track  along 
which  Ave  have  to  divide  throughout  the  whole  of  the 
incisions.  Again,  in  order  to  meet  one  of  the  difficulties 
in  the  o])eration  of  litliotomy,  that  of  cutting  into  the 
groove  of  the  staff,  it  is  desirable  that  the  staff  be 
bi'ought  dose  to  the  surface  of  the  perineum,  and  distinctly 
felt  by  the  finger  pressing  it ;  and  in  order  to  facilitate 
the  easy  passage  of  the  knife  along  its  gi-oove  into  the 
bladder,  the  horizontal  or  last  position  of  the  instrument 
should  be  as  straight  as  possible.    The  straight  staff  of 

Mr.  Key,  however  successful  in 
his  hands,  has  this  defect,  that  it 
forms  no  guide,  and,  as  it  were, 
gives  no  support  to  the  first  inci- 
sion. It  is,  however,  very  efficient 
as  an  agent  of  directing  the  se- 
cond incision  into  the  bladder, 
when  its  groove  is  once  opened. 
The  projecting  convexity  of  the 
staff  should  be  distinctly  felt  on 
the  perineum  before  making  the 
first  incision.  This  is  impossible, 
either  in  the  case  of  the  com- 
mon staff,  or  in  that  adopted  by 
Mr.  Key.  The  curve  I  recom- 
mend has  another  advantage,  viz., 
that  it  elongates,  or  renders  tense 
the  perineum,  in  which  state  a 
cleaner  cut  is  made  through  it 
by  the  knife.  If  made  convex  in 
the  perineum  and  straight  beyond 
the  curve  to  the  point,  these  two 
important  indications  will  be  an- 
swered, viz.,  facility  of  exposm-e 
of  the  groove,  and  ease  in  the 
transmission  of  the  knife  into  the 
bladder. 

In  reference  to  the  groove, 
it  should  be  as  large  and  as 
deep  as  possible,  consistent  with  the  strength  of  the 
instrument,   and  especially  so  in  that  portion  which 
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projects  into  the  perineum,  and  at  which  point  it  is  first 
exposed.  The  groove  may  be  made  in  front  or  on  the 
side,  or  intermediately  between  the  two.  I  have  usually, 
vrith  Mr.  Listen,  preferred  the  latter.  The  lateral  groove 
does  not  appear  to  me  to  answer  any  useful  purjDOse, 
and  is  certainly  not  so  readily  exposed,  and  the  front 
groove,  if  it  be  necessary  to  keep  the  staff  in  a  fixed 
position,  does  not  j)ermit  of  its  entire  depth  being 
employed  by  the  knife  in  cutting  along  it  into  the 
bladder.  The  gi-oove  should  terminate  at  about  the  dis- 
tance of  a  quai'ter  of  an  inch  from  the  extremity.  The 
handle  of  the  instrument  shoidd  be  large  and  strong,  that 
it  may  be  firmly  grasped  by  the  assistant,  who  is  respon- 
sible for  its  entire  immobility,  until  desired  to  remove  it. 

The  mode  of  holding  the  staff  by  the  assistant  is  all  Mode  of 
important.    The  best  and  most  conveniently  formed  staff  staff.'"^ 
may  fail  in  its  office,  if  negligently  held,  and  abundant 
injmy  result  to  the  patient.    It  should  be  held  by  the 
right  hand  of  the  assistant,  or  rather  by  the  stronger 
I  extremity,  it  is  unimportant  whether  by  the  right  or 
left.    A  nile  formerly  prevailed,  that  the  staff  should  be 
held  by  the  left  hand.    I  could  never  obtain  an  explana- 
tion of  the  necessity,  and  I  broke  the  rule  in  my  first 
operation.    The  staff  should  be  well  supported,  and  more 
than  supported,  it  should  be  raised  and  drawn  toivards 
^  the  arch  of  the  jmhes,  and  there  held  until  the  bladder  is 
opened.    If,  in  a  protracted  operation,  the  arm  of  the 
,  assistant  becomes  fatigued,  he  is  apt  to  let  the  staff 
>  gradually  sink  on  to  the  rectum  for  support  and  steadi- 
ness, for  the  position  is  an  irksome  one,  and  fatiguing  to 
,  the  muscles  of  the  arm  under  untoward  circumstances, 
<  by  which  the  operation  is  prolonged.    If,  in  the  perform- 
«  ance   of  the   operation  of  lithotomy,  the  rectum  is 
(  wounded,  it  is  generally  the  fault  of  the  assistant,  not  of 
the  principal.    It  may  be  entirely  avoided  by  the  hori- 
zontal part  of  the  staff  being  made  straight,  and  by  the 
instrument  being  well  raised  against  the  arch  of  the 
pubes  by  the  assistant. 

The  cutting  instruments  employed  have  been  gi-eatly  Knifo. 
simplified  of  late  years,  and  so  far  improved. 

Objections  to  the  gorget  may  be  found  in  the  necessaiy  Objections 
Lliange  of  mstniment ;  secondly,  in  the  great  extent  of  its 
cutting  edge  ;  and,  thirdly,  in  the  force  required  to  carry  ' 
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it  tln-ougli  the  prostate  gland  into  the  bladder,  due  to 
the  imperfect  angle  at  which  its  cutting  edge  meets  tlie 
.surface  to  be  divided  by  it.  The  evil  of  the  second 
objection  can  only  be  I'cmedied  by  aggi-avating  that  whicii 
is  incidental  to  the  third. 

Long,  straight,  probc-poyitcd  knives  were  then  sul)sti- 
tnted,  and,  among  others,  was  one  long  employed  by 
surgeons,  and  recommended  by  Mr.  Thomas  Blizard. 
The  objections  to  this  modification  are,  first,  the  necessary 
change  of  instrument,  and,  second,  the  uncertain  extent 
to  which  the  prostate  may  be  divided,  and  regulated  by 
this  knife  with  difficulty. 

The  entire  operation  should  be  completed  with  one 
knife,  as  first  performed  by  Mr.  Aston  Key.    Any  strong 
scalpel  will  answer  this  purpose,  but  it  is  well  to  have 
the  back  of  the  knife  curved  a  little  downwards  at  the 
end,  in  order  to  prevent  the  point  of  the  instniment 
hitching  in  the  groove  while  passing  along  it,  and  the 
point  should  be  obtuse,  being  formed  by  the  back  and 
cutting  edges,  each  curving  to  meet  the  other.  There 
Knife  blades  is  no  advantage  in  having  the  cutting  edge  of  its  usual 
sariTy  long   length.    In  the  ordinary  scalpel,  not  more  than  one-third 
of  the  length  of  the  blade  is  often  used,  and  one  inch 
will  suffice  to  effect  all  the  cutting  required  of  the  litho- 
tomy knife.    When  of  considerable  length  it  is  a  clumsy 
instrument,  and  ill  adapted  to  the  hand  in  making  the 
first  incision.     The  handle  should  be  long  enough  to 
admit  of  the  point  being  carried  into  the  bladder,  while 
held  firmly  in  the  hand. 
Forceps.         The  lithotomy  forceps  should  be  adapted  to  the  size 
Tjuueces-     of  the  Organs  operated  on.    I  have  myself  a  great  objec- 
aariiybeavy.  -^^0^  to  the  ponderous  instrument  in  common  use,  foi- 
the  same  reason  that  I  have  an  equal  objection  to  the 
force  occasionally  employed  in  dragging  a  stone  out  of 
the  bladder  through  an  opening  inadequate  to  its  trans- 
mission.   It  is  diflicult  to  exhibit  delicacy  of  tact  with 
a  large  and  clmusy  instrument,  the  very  character  of 
which  unconsciously  conveys  its  influence  to  the  baud 
that  wields  it.     Forceps  should  be  made  fighter  and 
thinner  than  those  now  in  use,  and  should  occupy  as 
little  of  the  wound,  in  addition  to  the  breadth  of  the 
stone,  as  possible.     They  are  more  tenacious  if  the 
blades  be  lined  with  kid  leather.    The  handles  should 
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resemble  the  entii-e  loops  of  scissors.  When  one  end  is 
open,  formed  by  a  simple  curve  in  the  metal,  the  finger 
not  infrequently  escapes  from  the  loop,  and  the  instru- 
ment slips  from  the  hand.  Additional  secm-ity  in  the 
power  of  retention  of  the  stone  is  given  by  the  applica- 
tion of  a  ring  of  India  rubber,  connecting  the  two 
handles.  Two  or  three  varieties  in  the  size  of  the  forceps 
may  be  required  in  each  operation. 

An  injecting  spinge,  and  a  short  gum  catheter  to  fit  Syringe, 
on  to  it,  is  requisite  in  every  operation  for  lithotomy,  be 
it  requu-ed  for  use  or  not,  and  is  employed  in  all  cases  in 
which  the  stone  is  broken,  to  wash  out  the  bladder.  To 
eflfect  this  object  an  elastic  bottle  is  a  very  bad  substitute. 
The  explusive  force  is  difficult  of  regulation,  from  the 
necessary  effort  required  to  effect  its  steady  and  con- 
inuous  pressm-e.  The  cun-ent  issuing  from  it  is  irregular, 
and  often  interrupted,  and  its  direction  is  always  regTi- 
lated  with  difficulty.  The  scoop  is  an  instrument  called 
into  rare  though  occasional  use.  It  may,  however,  be 
requu-ed  to  co-operate  with  the  index  finger  to  extract 
fragments  of  broken  stone. 

One  word  with  respect  to  the  means  employed  for  Position  of 
fixing  the  patient  in  the  required  position.  The  close  P^'^^ent 
opposition  of  the  palms  of  the  hands  to  the  feet,  is  a 
matter  rather  of  convenience  than  necessity  in  the  well 
performance  of  the  operation.  Generally  speaking,  there 
is  no  objection  to  it,  u-ksome  and  disagreeable  as  it  may 
be  to  the  patient.  But  in  old  age  I  protest  against  it, 
as  barbarous  and  inhuman.  I  once  heard  an  old  man 
say,  "  it  was  more  painful  than  the  operation,"  and  I  do 
not  see  why  straps  of  leather  should  not  be  fixed  around 
bhe  wrists  and  the  feet,  which,  being  brought  together, 
might  be  adjusted  to  the  flexible  capabilities  of  the 

tiatient,  whether  in  mid-life  or  in  old  age.  The  garters 
re  more  frequently  applied  inefiiciently  than  well.  In 
I  protracted  operation  it  is  not  unusual  for  the  ex- 
bremities  on  one  or  even  both  sides,  to  escape.  They 
should  be  rolled  smoothly  around  both  wi-ist  and  ankle, 
md  dehberately  applied  by  each  person,  without  refer- 
ince  to  the  proceeding  of  the  opposite  party.  The  failure 
in  the  application  is  occasionally  due  to  a  perhaps  uncon- 
scious sentiment  of  rivalry  between  the  two  assistants  ! 
Before  I  proceed  to  describe  the  operation  for  litho- 
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tomy,  I  think  it  necessaiy  to  make  a  few  remarks  on  the 
subject  of  the  structm'es  divided  by  the  knife. 

No  two  descriptions  can  more  entirely  differ  from  each 
other  than  that  of  tlie  anatomical,  and  that  of  the 
operating  theatre,  in  reference  to  the  operation  for  stone. 
By  the  non-practical  anatomist  we  are  told  to  make  a 
superficial  incision  of  certain  dimensions  through  the 
perineum,  to  avoid  the  bulb  of  the  spongy  body,  to  be- 
ware of  the  artery  of  the  bulb,  to  exercise  due  caution  that 
we  do  not  divide  the  pudendal  arteiy,  to  open  the 
urethra  behind  the  bulb,  which  is  required  to  be  pushed 
on  one  side  by  the  finger,  to  avoid  the  perineal  ailery, 
to  cut  the  triangular  ligament,  urethra,  prostate  gland, 
<fec.,  &c.  But  what  surgeon  pennits  such  rules  to  occupy 
his  mind  from  the  moment  he  takes  the  knife  in  his 
hand  1  The  operation  for  lithotomy  is  really  under  few 
restrictions  from  anatomy.  The  only  important  rule  con- 
sists in  not  extending  our  incisions  too  far  from  the 
mesial  line.  We  are  directed  not  to  divide  the  bulb. 
Why  not  divide  the  bulb  1  It  is  an  unimportant  stractui-e, 
and  may  be  cut  with  impunity.  The  bulb  was  always 
necessarily  divided  in  the  Marian  operation  of  dilatation. 
Yet  we  hear  nothing  of  hsemorrhage.  We  are  told  to 
beware  of  the  artery  of  the  bidb.  Whence  this  caution  ? 
The  artery  of  the  bulb  is  scarcely  larger  than  a  digital 
artery,  which  we  rarely  tie  when  divided.  In  order  to 
avoid  these  two  objects,  we  are  directed  to  introduce  the 
finger  into  the  wound,  and  press  the  bulb  and  rectimi  out 
of  the  line  of  division.  Who  ever  saw  the  finger  intro- 
duced into  the  wound  for  this  pm-pose,  or,  indeed,  who 
ever  had  a  passing  thought  of  either  the  bulb  or  its 
artery,  from  the  moment  of  his  first  incision  1  My  ex- 
perience of  the  structm-es  divided  in  lithotomy  is  obtained 
from  many  dissections  of  these  parts,  after  operations  on 
both  the  living  and  the  dead,  and  the  result  is  this,  viz., 
that  the  bulb  is  always  more  or  less  divided  and  the 
artery  of  the  bulb  frequently,  and  the  perineal  arteiy 
rarely  escapes,  when  the  external  incision  is  more  than 
usually  long.  I  would  go  further,  and  say,  that  I  do^ 
not  see  how  it  is  more  than  possible  to  avoid  the  bulb. 
If  the  reader  will  recollect  how  entirely  the  membranous 
pai-t  of  the  urethra  is  concealed  behind  it,  and  how  neces- 
sary, for  the  avoidance  of  the  bulb,  would  be  either  a 
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very  circuitous  roiite  taken  to  the  prostate,  or  else  an 
external  incision  made  considerably  further  from  the 
mesial  line  than  the  directions  require,  I .  think  he  will 


agi-ee  with  me  that  the  only  mode  in  which  the  given 
instructions  for  the  du-ection  of  the  line  of  operation  can 
be  obeyed  is  by  cutting  straight  backwards  through  the 
side  of  the  bidb. 

The  practical  sm-geon  of  experience  has  another  advan-  Limited 
tage  over  the  unpractical  anatomist,  in  his  better  know-  prostat""'^ 
ledge  of  the  kind  and  extent  of  the  incision  of  the 
prostate  gland,  and  of  all  the  rules  connected  with  the 
subject  of  lithotomy,  if  there  be  one  more  important 
than  another,  it  is  that  which  guides  us  in  our  division 
of  this  organ.  Upon  the  extent  of  this  division  the 
question  of  danger  may  be  said  to  rest,  the  safety  of  the 
operation  being  almost  in  a  ratio  with  the  hmited  extent 
of  the  incision  into  it.  Such  were  the  grounds  of  success 
attending  the  Mai-ian  operation  of  dilatation  of  the  pro- 
static portion  of  the  canal,  as  well  as  that  of  the  late 
Mr.  Martineau  of  Norwich.  This  opinion  was  adopted 
by  Sir  Astley  Cooper,  and  is  adopted  and  advocated  by 

The  above  sketch  is  takea  from  a  preparation  iu  the  Museum  of  St 
Bartholomew's  Hospital. 
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Sir  Benjamin  Brodic ;  by  Mr.  Green,  one  of  the  most 
successful  lithotomists  in  England,  and  by  many  other 
eminent  men.  By  all  tiiese  authorities  we  are  told  that 
a  large  division  of  the  prostate  gland  enhances  the  danger 
of  the  operation,  by  increasing  the  liability  to  infiltration 
of  iiriuo  into  the  pelvis.  A  sufficiently  large  incision  is 
made  into  the  prostate  gland,  if  it  admit  the  passage  of 
the  fore-fiuger  through  it  into  the  bladder.  But  as  this 
opening  is  insufficient  for  the  passage  of  tlie  stone,  it 
must  be  dilated  by  the  finger,  and  by  the  forceps.  The 
gland  is  said  to  be  extensible  in  its  stmcture,  and  the 
opening  through  it  certainly  admits  of  considerable  dila- 
tation. Hence  the  evil  of  cutting  knives  and  gorgets, 
which  are  uncertain  in  the  extent  of  their  incision.  It 
is  then  a  golden  rule  in  lithotomy,  to  extend  the  incision 
very  partially  through  the  prostate  gland,  and  to  com- 
plete the  opening  by  dilatation. 

As  a  preliminary  measm'e,  it  is  essentially  necessary 
that  the  rectiim  be  free  from  contents  at  the  time  of 
operating.  This  may  be  effected  by  a  small  dose  of 
castor-oil,  given  early  on  the  morning  of  the  operation ; 
and  by  enemata,  if  necessary,  administered  immediately 
before  it. 

Operation. — Before  the  patient  is  brought  into  the 
operating-room,  I  conclude  that  some  idea  of  the  size  and 
composition  of  the  stone  has  been  formed,  by  which  we 
may  in  some  measure  regulate  the  extent  of  the  first 
incision;  that  the  patient's  stomach  be  fit-ee  from  sohd 
food  ;  that  the  rectum  has  been  cleared  of  its  contents 
without  purgation ;  and  that,  if  necessaiy,  the  perineum 
has  been  shaved.  An  efficient  and  suitable  table  and  a 
good  light  obtained,  the  immediate  prelimmaries  to  the 
operation  may  be  commenced,  by  the  introduction  of  a 
catheter,  through  which  about  fom-  omices  of  water 
should  be  injected  with  a  syringe,  if  it  appear  on  inquuy 
that  the  bladder  be  empty.  If  two  or  thi-ee  houi-s  have 
elapsed  since  the  patient  has  passed  water,  this  pro- 
ceeding may  be  dispensed  with.  The  staff  is  introduced 
in  the  semi-recumbent  position,  and  is  employed  as  a 
sound  to  detect  the  stone.  When  felt,  the  hands  and  feet 
of  the  patient  are  to  be  botmd  together  by  the  garters, 
on  the  conditions  previously  given.  The  operator  takes 
his  seat  in  front ;  adjusts  the  staff,  the  handle  of  which 
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he  inclines  somewhat  over  to  the  patient's  right  groin, 
thereby  directing  the  groove  towards  the  side  on  which 
he  operates,  unless  the  groove  in  the  staff  be  lateral. 
The  knees  are  to  be  separated  by  two  persons,  one  of 
whom  should  snpport  the  scrotum,  if  pendulous.  Before 
commencing  his  first  incision,  the  surgeon  presses  his 
finger  on  to  the  perineum,  to  render  himself  quite  clear 
as  to  the  exact  degree  of  projection  of  the  staff,  and  its  • 
position. 

The  first  incision  should  be  commenced  one  inch  and  ^^^t  moi 
a  quarter  above  the  orifice  of  the  anus,  in  the  fuU-gTown 
adult ;  tln-ee-quai-ters  of  an  inch  in  a  child,  either  in  the 
mesial  hne,  or  about  one-eighth  of  an  inch  to  its  left 
side.  At  this  point  the  knife  is  introduced,  and  pushed 
straight  backwards  at  once  into  the  groove  of  the  staff. 
Having  reached  the  groove,  the  incision  is  then  carried 
obhquely  downwards,  slowly  and  deliberately,  between 
the  tuber  ischii  and  anus,  but  neai-er  to  the  former,  to 
the  extent  of  about  two  inches  in  the  adult,  but  pro- 
portioned to  the  probable  size  of  the  stone,  diminishing 
in  depth  as  we  recede  from  the  mesial  line.  The  lower 
part  of  this  incision  exposes  the  deep  fat  of  the  ischio- 
rectal fossa.  The  fore-finger  of  the  left  hand  is  imme- 
diately introduced  into  the  woimd,  at  its  upper  angle,  to 
feel  for  the  groove. 

If  the  irrethra  be  opened,  the  finger-nail  shotdd  guide  Groove 
the  knife  at  once  into  it.  If  the  opening  be  not  com- 
pleted, the  nail  should  be  pressed  firmly  on  the  groove, 
and  an  incision  made  into  it  upon  the  nail.  This  incision 
is  effected  more  readily  by  tiu'ning  the  edge  of  the  knife 
upwards,  and  cutting  into  the  groove  from  below.  When 
the  groove  is  distinctly  bared  to  the  extent  of  some  three 
or  four  lines  in  length,  the  point  of  the  knife  is  to  be 
placed  in  it,  the  contact  of  the  two  metallic  smfaces  is 
too  palpable  to  render  it  necessaiy  for  the  operator  to 
raise  his  head,  with  a  view  to  compare  sensations  with 
the  assistant  holding  the  staff.  The  knife  shoidd  then, 
by  the  gradual  movements  of  the  fingers,  be  advanced 
from  the  hand,  at  least  three  inches  in  length  ;  care  being 
taken  that  during  this  change  of  the  relations  of  the  two, 
the  point  does  not  slip  from  the  gi-oove.  If  eveiything 
has  hitherto  gone  on  smoothly  and  the  surgeon  has 
entire  confidence  in  his  assistant,  he  may  pass  the  knife 
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onwiirds  iit  f)iico  into  the  l)ladder.  I,  witli  some  otliers 
find  it  preferable  at  tliis  stage  to  talte  the  handle  of  the 
staff  in  the  left  hand,  while  making  this  important  divi- 
sion. We  may  thus  avail  ourselves  of  the  natural  har- 
mony of  action,  always  existing  between  the  two  hands 
of  the  same  person.  In  passing  the  knife  onwards  along 
the  groove,  it  is  to  be  directed  forwards,  with  the  handle 
slightly  depressed,  and  may  be  held  either  in  the  first 
position,  viz.,  that  of  a  pencil,  or  may  be  gi-asped  by  the 
fingers  while  resting  on  the  palm.    The  point  should 
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be  urged  on  till  it  reach  the  end  of  the  gi-oove  of  the 
staff  in  the  bladder.  Throughout  this  incision  the  back 
of  the  blade  should  exercise  some  pressure  against  the 
groove,  which  will  render  the  escape  of  the  knife  from 
it  more  difficult.  The  fore-finger,  in  constant  requisition, 
quickly  follows  the  knife,  through  the  opening  made  mto 
the  bladder,  which  is  succeeded  by  a  gush  of  urme.  It 
the  opening  in  the  bladder  be  sufficient  to  admit  the 
fore-finger  with  ease,  the  forceps  may  be  introduced. 

If  the  opening  be  small,  and  yet  not  too  smaU  to 
require  enlargement  by  the  knife,  the  staff  should  remain, 
and  the  finger  be  employed  for  a  few  seconds  in  dilating 
the  opening  through  the  prostate.    The  forceps  may  tlien 
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be  introduced,  wamied  and  oiled,  along  the  staff,  but 
guided  by  the  left  index  finger.    When  the  forceps  has 
entered  the  bladder,  the  staff  may  be  withdrawn  by  the 
assistant.    The  forceps,  on  entering  the  bladder,  is  not 
to  be  opened,  but  should  be  employed  as  a  sound,  and 
moved  gently  about  to  find  the  stone,  and  having  come 
into  contact  with  it,  then  the  blades  may  be  expanded 
upon  it,  and  the  stone  seized.    In  the  endeavour  to  ex- 
tract it,  some  force  and  some  tact  are  requii-ed.    It  is 
very  natm-al  for  a  young  operator,  in  the  triumph  of  a 
moment  which  shaU  complete  a  hitherto  well-executed 
operation,  and  who  is  conscious  that  his  seconds,  perhaps 
his  minutes,  are  munbered  by  some  friendly  bystander 
indulging  in  the  vicious  practice  of  counting  the  time 
by  his  stop-watch,  or  himself  betraying  the  yet  more 
culpable  folly  of  admitting  its  influence  on  his  actions, 
to  draw  his  operation  to  a  close,  by  the  injudicious 
employment  of  unwan-antable  force. 

This  force,  whatever  its  degree,  should  be  exerted  in  Line  of 
I  such  a  dh-ection  as  to  avoid  the  chief  obstacle,  namely,  traction, 
the  bone.  For  this  purpose  the  line  of  traction  should 
be  made  obhquely  downwards  upon  the  rectum,  inchnino- 
the  stone  towards  the  more  dilated  openmg,  formed  by 
the  expanded  rami  of  the  ischia.  By  drawing  straio-ht 
outwards,  the  progress  of  the  stone  is  arrested  by  the 
I  contracted  opening  formed  by  the  bones  converging  to- 
wards the  arch  of  the  pubes. 

This  should  be  avoided.     If  a  considerable  and  per- 
sistent effort  be  made  without  success,  the  forceps  should 
be  turned  to  find,  if  possible,  a  more  suitable  axis  for 
Its  passage.     The  effort  should  be  slowly  and  steadily 
made,  m  the  assurance  that  the  wedge-shaped  surface 
presented  by  the  forceps  will  eventually  succeed.  Not 
that  I  would   counsel   the   continued   application  of  Force  in 
torce :  il  the  openmg  be  too  ,  smaU,  if  some  minutes  ^^^^-^tion. 
have  elapsed,  it  is  better  to  dilate  the  wound  to  the 
extent  of  some  two  or  three  lines.    If  this  dilatation 
be  rendered  necessaiy  by  the  smallness  of  the  openma 
the  incision  should  be  made  in  the  direction  of  the 
^^TZ  r  i   '^T'V         consequence  of  the  unnmal  Second 
me  of  the  stone,  far  better  to  divide  the  opposite  lobe'^^r."^^ 
of  the  prostate,  thi-ough  which  a  large  addition  may  be  ^ 
made  to  the  size  of  the  opening,  without  the  risk  of  evil 
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resulting  from  the  diviaion  of  the  gland  close  upon  its 
lateral  surface. 

When  the  stone  is  removed,  it  should  be  examined, 
with  a  view  to  deteraiine  whether  it  be  entire  or  soli- 
tary. If  fragments  be  left  behind,  either  in  the  bladder 
or  in  the  wound,  too  minute  to  be  caught  in  the  forceps, 
the  bladder  should  be  washed  out  by  the  syringe.  Tlie 
largest-sized  elastic  bougie  being  introduced  fairly  witliin 
the  cavity  of  the  organ,  an  eight-ounce  syringe  may  be 
emptied  once  or  twice,  with  force,  into  it.  During  this 
operation  it  will  facilitate  the  escape  of  the  loose  frag- 
ments if  the  trunk  of  the  pei-son  be  raised  as  upright 
as  possible.  The  garters  should  be  removed  at  the  earliest 
moment  practicable. 

The  quantity  of  blood  lost  in  an  operation  for  lithotomy 
varies  a  good  deal  in  different  subjects.    It  may  be  com- 
paratively large  or  small.    The  chief  flow  of  blood  follows 
the  first  stage  of  tbe  operation,  and  is  produced  from  the 
venous  system  of  the  region.    The  only  aiteries  worthy 
of  mention  which  are  liable  to  be  divided,  are  the  artery 
of  the  bxdb  and  the  perinaeal,  both  of  which  conjointly 
could  not  produce  the  quantity  lost.    This  bleeding  is 
not  in  the  least  degree  alarming,  and  may  be  periuitted 
to  flow  for  any  moderate  length  of  time.    The  arterial 
bleeding  is  from  the  artery  of  the  bulb,  and  in  rare  cases, 
is  very°  protracted,  continuing  for  an  hour  or  more  to 
trickle  from  the  wound.    No  attempt  need  be  made  to 
plug  or  othei-wise  stop  it,  unless  the  bleeding  afi'ects  the 
general  circulation. 

The  trunk  of  the  pudendal  artery  is  in  no  danger  iii 
the  operation  of  lithotomy  under  the  cu-cumstances  of 
its  ordinary  course.  We  may  almost  afi&nn  that  it  is 
impossible  to  divide  it.  It  could  only  be  divided  ou  the 
dead  subject,  by  scooping  the  knife  round  with  a  long 
sweep,  within  the  left  ramus  of  the  ischium,  where  it 
lies  three-quarters  of  an  inch  from  the  margin  of  the 
bone.  In  some  cases,  the  artery  pui-sues  an  u^-egular 
coui'se,  but  rare  is  the  combination  of  u-regular  distri- 
bution of  this  vessel  with  lithotomy.  In  my  o^^^l  inter- 
course with  the  dissecting  room,  of  thu-ty  years  i  nave 
not  witnessed  more  than  half  a  dozen  examples  of  it. 

Looking  to  the  large  size  of  the  veins  that  occasionally 
present  themselves  in  the  neighboiu-hood  of  the  prostate 
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gland,  as  observed  on  dissection,  some  considerable  bleed- 
ing might  be  expected  in  this  operation,  from  then- 
partial  division.  I  cannot  say  that  I  am  familiar  with 
the  fact  of  their  liability,  however,  to  become  varicose,  to 
which  condition  their  disposition  to  bleed  has  been  occa- 
sionally referred.  Should  the  bleeding  continue  injuri- 
ously, the  patient  may  be  brought  to  an  open  window,  or 
remaining  m  bed,  the  pelvis,  divested  of  clothing,  should 
be  raised  on  a  pillow,  and  a  cold  cloth  occasionally  applied 
over  the  perinseum.  The  only  treatment  adopted  for  the 
wound,  is  that  of  applying  a  handkerchief  round  the 
thighs,  to  prevent  their  being  separated. 

On  being  retiu-ned  to  bed,  the  patient  is  usuaUy  placed 
on  his  back.    Better,  perhaps,  to  place  Mm  on  the  left 
side,  to  facUitate  the  gravitation  of  urine,  passing  through 
the  wound.    At  this  time,  unless  the  operation  has  been 
much  prolonged,  and  the  bleeding,  from  accidental  cir- 
cumstances, has  been  unusually  great,  he  is  not  much 
exhausted,  and  if  the  incision  thi-ough  the  prostate  has 
been  of  moderate  length,  the  prognosis  will  be  highly 
favom-able.    The  chief  treatment,  and  that  is  almost  nega-  After  treat- 
tive,  consists  in  preventing  the  wound  becoming  dolled 
with  coagula.    If  local  pain  or  any  sense  of  (Sstension 
tollow,  the  wound  should  be  examined,  and  either  a  larffe- 
.s^ed  elastic  catheter,  or  the  finger,  well  greased,  should 
.be  cai-efuUy  passed  into  the  bladder. 

With  respect  to  inflammation,  whether  of  the  bladder 
itselt  or  of  the  peritoneum,  I  would  venture  to  caution 
the  young  practitioner  against  too  great  apprehension  of 
Its  probable  occurrence,  and  also  against  the  eiTor  of 

trS.^  '?f     ^"'"''■^^  uneasiness,  or  even  of  tender- 
ness ot  the  abdomen,  consequent  on  many,  perhaps  on 
most,  operations  of  lithotomy,  for  the  signs  If  tme  in 
don  Wl  '  'T.^     tbe|occm.-ence  of  positive  inflamma- 
hon  to  rely  rather  on  the  influence  of  mercm-y,  conjointly 

SesTtM""'  ''"r  -P-ted'^'applLtioJ 
M  leeches  to  the  abdomen,  and  general  venisection. 

^hich  I  s^f]  nlTT'^r^-  'J^^^^fi^^^i^^  of  operation  Enlarged 

Which  i  shall  allude  to,  is  that  in  which  it  is  comolicated 
^ith  enlarged  prostate  gland.    The  fact  of  threTrge 
^ent  must  have  become  known  prior  to  the  operation 
lit  will  be  suspected  on  the  introdiiction  of  tL Tequ  site 
Htruments  into  the  bladder,  and  confirmed  by  exaZa 
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tion  by  the  rectum ;  moreover,  the  patient  will  be 
advanced  in  years.  The  existence  of  the  ordinary  enlarge- 
ment of  the  gland,  even  though  great,  does  not  admit 
of  any  substitute  for  the  lateral  operation,  however  posi- 
tively it  may  increase  the  difficulty  of  its  execution, 
unless,  indeed,  the  organ  is  so  unusually  largo  in  all 
directions  as  to  preclude  the  introduction  of  the  staff 
througli  the  urethra,  when  we  have  no  alternative  but 
the  high  operation,  or  that  performed  above  the  pubes. 

In  cases  of  ordinaiy  enlargement,  the  staff  should  be 
curved  upwards,  between  the  perineum  and  bladder,  or 
for  the  last  two  or  three  inches.     The  knife  employed 
should  be  somewhat  larger  than  usual,  and  the  division 
of  the  gland  more  extensively  made  ;  still  relying,  how- 
ever rather  on  the  finger,  if  sufficiently  long  to  reax;h 
the  cavity  of  the  bladder,  and  on  the  dUating  mfluence 
of  the  forceps,  to  form  an  opening  of  sufficient  size  to 
admit  the  passage  of  the  stone.    But  the  staff  should  not 
be  withdrawn  from  the  bladder,  until  this  opening  is 
effectually  made.     The  operation  requhes  time  for  its 
completion.    It  shoiild  be  executed  with  unusual  dehbe- 
?J'weil-    ration,  under  the  influence  of  chlorofoi-m.    The  result  of 
berateiy  observation  of  such  cases,  whether  mider  my  own 

performed.  ^J^^      ^^^^     ^^^^^^^       ^^^^  favom'able  to  recoverjr. 

I  have  never  known  a  case  prove  fatal  fi'om  this  cause, 
and  I  have  witnessed  more  than  one  example  m  which, 
after  recovery,  the  symptoms  of  enlai-ged  prostate  have 
entu-ely  subsided.  _  , 

With  respect  to  the  high  operation  for  lithotomy  1 
have  neither  perfoi-med  nor  witnessed  it,  and  1  must  retei 
the  reader  to  other  more  competent  authorities  for  in- 
formation. 
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CHAPTEE  XXVI. 

ON  THE  OPERATION  FOR  PUNCTURE  OF  THE  INTESTINE 
IN  CONSTIPATION,  AND  FOR  IMPERFORATE  ANUS  IN 
INFANTS. 

Cases  of  constipation  that  resist  the  inflnence  of 
ordinary  treatment  by  means  of  purgatives,  enemata,  &c., 
are  often  dependent  on  mechanical  obstruction  in  some 
part  of  the  alimentaiy  tube. 

Such  obstruction  may  be  dependent  on  various  causes.  Causes. 
First,  on  strangulated  hernia ;  secondly,  on  intus-suscep- 
tion  of  the  intestine  ;  thirdly,  on  the  occurrence  of  an 
abnoz-mal  twist  of  the  bowel ;  fourthly,  on  the  foraiation 
of  a  bridle  of  lymph,  the  pressure  of  which  may  insulate 
the  contents  of  a  portion  of  intestine  ;  fifthly,  on  the  exter- 
nal pressure  of  malignant  tumours  ;  sixthly,  on  stricture  ; 
and,  seventhly,  on  a  condition  of  intestine  allied  to  either 
spasm  or  paralysis.  Of  such  causes,  the  first  and  thi*ee 
last  involve  disease  of  both  the  large  and  small  intestine  ; 
the  tlu-ee  remaining  are  limited  to  the  small  intestine 
only.  When  the  disease  is  seated  in  the  small  intestine, 
whether  jejunum  or  ilium,  the  symptoms  are  more  acute 
and  more  rapid  in  their  consummation,  consequent  on 
theii-  higher  degree  of  vitality  than  that  of  the  large 
intestine. 

Of  the  causes  above  alluded  to,  hernia  and  stricture 
are  by  far  the  most  general,  and  on  such  a  case  present- 
ing itself  for  treatment,  no  sooner  does  the  suspicion  of 
its  nature  occur  to  the  mind  of  the  medical  attendant, 
than  it  becomes  his  duty  to  examine  the  regions  in  which 
hernia,  whether  inguinal,  femoral,  or  umbilical,  ordinarily 
occurs.  If  the  examination,  when  fully  made,  prove 
ineflEcient,  the  inquiry  should  be  continued  in  reference 
to  other  causes ;  and  of  these  strictm-e  is  by  far  the  most 
frequent. 

The  evidence  pointing  to  such  form  of  obstruction  IS  Symptoms 

of  stricture. 
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generally  obtained,  fii-st,  from  the  absence  of  primaiy 
inflammation  of  either  the  intestine  or  the  peritoneum, 
of  which  constipation  is  a  symptom ;  secondly,  from  the 
gradual  advance  of  the  constipation,  which  may  have 
existed  in  a  greater  or  less  degi-ee  for  many  months; 
thirdly,  from  the  absence  of  considerable  pain  on  pressiu-e  ; 
and,  fourthly,  from  the  consciousness  on  the  part  of  the 
patient  of  his  inability  to  act  on  the  lower  part  of  the 
rectum  by  the  agency  of  the  abdominal  muscles.  As  the 
symtoms  advance,  the  stomach  rejects  food,  the  intes- 
tines become  distended  with  flatus,  and  the  bowels  writhe 
in  a  painful,  but  unsuccessful,  effort  to  force  the  passage. 
These  efforts  become  less  frequent  and  less  powerful,  till 
the  patient  dies  exhausted. 

Such  is  the  general  history  of  cases  of  mechanical 
obstruction  to  the  alimentary  canal  from  stricture, 
proving  fatal  to  life, 
stricture  Stricture  of  the  bowel  is  more  frequently  seated  in  the 
Sou  in"""'  large  than  in  the  small  intestine,  and  occupies  the  rectum 
large  intes-  j^iore  commonly  than  any  other  ];)art  of  the  canal.  The 
presence  of  the  disease  when  in  the  sigmoid  flexm-e  of  the 
colon,  may  be  occasionally  felt  by  pressure  on  the  pa- 
rietes  over  the  left  iliac  region.  But  evidence  of  its 
nature  must  be  obtained  from  every  productive  source. 
If  the  patient  be  advancing  in  life,  if  constipation  has 
been,  perhaps  for  months,  even  for  one,  two,  or  more 
years,  an  attendant  evil,  and  the  obstraction  gi-adual, 
yielding  only  to  the  daily  influence  of  powerful  aperients, 
or  to  enemata,  if  there  exist  no  evidence  of  recent 
inflammation,  no  local  pain,  we  may  generally  infer 
correctly  that  the  large  intestine  is  the  seat  of  strictui-e 
within  the  gat,  or  of  pressure  without,  of  scirrhous 
chai-acter.  This  is  not  the  product  of  recent  disease,  of 
contraction  of  the  canal,  from  common  thickening,  the 
result  of  inflammation,  but  from  deposition  of  cancerous 
matter  in  the  submucous  tissue  of  the  intestine,  involvmg 
the  entire  structure  of  the  bowel ;  and  it  is  often  in  such 
a  case  that  the  opinion  of  the  sui-geon  may  be  required, 
to  determine  on  the  feasibility  of  opening  the  mtestiue 
above  the  stricture,  and  to  form  an  artificial  anus,  liie 
progress  of  this  disease  is  sometimes  remarkably  slow. 
I  attended  a  gentleman  in  the  yeai'  1856,  from  whom 
I  obtained  conclusive  evidence  that  the   disease  baa 
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existed  for  eighteen  yeai's.    I  knew  another  example  in 
which  its  origin  might  be  traced  back  to  seven  years. 

The  desire  to  preserve  a  human  hfe  is  madoubtedly  a  Motives 
very  powerful  motive  in  favour  of  an  operation,  and  if  life  inteffer"^ 
could  be  presei-ved  by  such  means,  it  is  the  duty  of  the  ence. 
surgeon  to  undertake  it  at  any  cost  to  himself;  but  we 
miist  distinguish  between  the  consequences  of  an  opera- 
tion that  will  prolong,  and  an  operation  that  will  preserve 
life  ;  in  other  words,  that  will  effect  an  absolute  recovery. 
The  intestine  cannot  be  punctm-ed  without  danger  to  the 
life  of  the  patient,  from  the  consequences  of  the  operation 
itself    The  mere  act  of  puuctm-ing  the  bowel  entails, 
perhaps,  no  extreme  danger  to  life ;  but  it  must  be 
recollected,  that  before  resorting  to  this  mweps  remedium, 
the  patient  is  necessarily  reduced  in  strength,  by  the  long 
subversion  of  the  abdominal  functions,  by  the  loss  of  food, 
and  by  the  agency  of  remedies  employed  during  many 
days  for  the  purpose  of  forcing  a  passage,  both  cathartic 
and  counter-iiTitant.    If  the  operation  of  pimcture  be 
proposed  with  a  view  to  presei-ve  hfe,  it  must  be  recol- 
lected that,  in  opening  the  intestine,  we  leave  untouched 
a  malignant  disease  that  will  inci-ease,  and  probably  ere 
long  destroy  the  life  that  has  been  temporarily  only 
extended.    To  leave  behind  such  a  disease  on  the  back 
of  a  large  and  serious  operation,  is  not  very  consistent 
with  scientific  surgery,  and  certainly  cannot  be  recom- 
mended, especially  when  we  consider  the  discouragement 
given  to  the  cause  of  operative  surgery,  by  the  occm-rence 
of  a  fatal  result,  and  the  loss  of  confidence  entailed  on 
those  who  are  shaken  in  resolution  from  submitting  to  an 
operation  which  may  present  a  far  better  prospect  of 
success.    If  the  puncture  be  proposed  with  a  view  to 
take  the  chance  of  prolonging  life  for  an  uncertain  term, 
which,  imder  circumstances,  may  be  of  especial  value; 
if  the  case  be  clearly  and  honestly  stated  to  the  patient 
or  the  friends,  as  one  likely,  in  all  hiunan  probabihty, 
to  become  fatal  within  a  given  time,  say  one  or  two 
weeks,  or  a  month  or  two  months,  for  the  dm-ation  is 
quite  uncertain,  then,  and  then  alone,  the  operation  is 
wammtable. 

It  is  important  that  the  siu-geon  satisfy  himself  of  the  Disease  to 
nature  of  the  disease,  if  practicable  ;  but  this  knowledge  tainedTf 
can  only  be  obtained  with  any  approach  to  certainty,  when  poTsibie. 
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When  war- 
rantable. 


Kind  of 
operation. 


the  disease  is  situated  within  reach  of  either  the  eye 
or  the  hand.  A  great  effort  should  be  made  to  effect 
this  object ;  and  when  seated  in  the  lower  part  of  tlie 
rectum,  by  far  the  most  frequent  situation,  its  presence 
may  bo  detected  by  examination.  When  the  finger,  well 
greased  for  tlie  purpose,  is  introduced  into  the  intestine, 
we  obsei-ve  the  presence  of  a  more  or  less  capacious  sac 
formed  by  the  dilated  bowel,  immediately  within  the 
sphincter.  In  cases  of  many  years'  standing,  this  pouch 
is  very  large,  and  will  pei*mit  the  finger  to  be  turned 
roimd  in  all  directions,  without  being  brought  into  con- 
tact with  the  walls.  When  the  finger  is  directed  back- 
wards towards  the  coccyx,  we  find  more  or  less  high,  for 
it  is  generally  within  reach  of  the  finger,  a  hard  swelling 
situated  in  the  texture  of  the  bowel,  and  from  which  is 
felt  a  projecting  nipple-like  process,  depressed  in  the 
centre  to  a  size  that  would  barely  admit  the  point  of 
the  little  finger.  This  is  the  nearly  occluded  orifice  of 
the  bowel.  If  the  disease  assume  this  character,  we  may 
at  once  abandon  the  hope  of  benefit  from  an  operation 
undertaken  for  any  other  purpose  than  that  which  con- 
templates a  possible  and  temporary  extension  of  the  term 
of  life. 

Such  an  attempt  may  become  waiTantable  for  various 
purposes,  such  as  the  distant  absence  of  a  relative  or 
friend,  in  an  interview  with  whom  something  mox'e  than 
affectionate  interest  is  involved  ;  for  how  much  of  the 
future  happiness  of  a  siu'viving  individual  may  not  depend 
upon  the  confidential  communication  made  on  a  bed  of 
death  1  or  again,  the  distribution  of  property  may  be 
involved  to  a  large  extent,  which  may  be  diverted  from 
its  legitimate  channel,  or  may  be  acquired,  should  the 
patient  survive  to  a  futiu-e  day  beyond  which  an  opera- 
tion might  in  all  probability  caiTy  him.  If  life,  under 
such  circumstances,  is  desired  by  the  patient  and  his 
svirrounding  family  or  friends,  I  do  not  think  a  surgeon 
should  hesitate  in  refusing  the  benefit  of  his  co-operation, 
whether  the  motive  be  founded  on  moral  feeling  and 
affection,  as  in  the  case  of  absent  relatives,  or  on  the 
question  of  property.  With  respect  to  the  operation 
itself,  the  first  question  relates  to  the  locality,  and  here 
it  would  appear  desirable  that  that  region  should  be 
selected  in  which  the  intestine  is  most  readily  pvmctured. 


PUNCTURE  OF  INTESTINE  IN  CONSTIPATION. 


681 


Other  cousiderations,  however,  occiu*  to  inteiTupt  a  hasty 
decision  on  this  head.  The  intestine  may  be  exposed  in  Lumbar 
the  left  himbar  region,  as  in  the  operation  for  tying  the  ^'^s^o'^- 
common  ihac  artery ;  and  looking  to  the  future  comfort 
of  the  patient,  and  the  nature  and  office  of  the  opening 
i  about  to  be  made,  this  region  has  advantages  possessed 
by  no  other  attainable  one.  But  it  must  be  recollected, 
that  the  colon  in  this  situation  lies  at  a  distance  from  the 
surface,  and  that  a  pimcture  into  it  could  not  be  made  in 
safety  without  cai-eful  and  prolonged  dissection,  and  that 
a  tube  so  introduced  must  be  necessarily  retained  along  a 
deep  and  suppurating  wound,  whereas  an  ojiening  in  front 

I is  made  through  thin  parietes  and  into  a  distended  bowel, 
the  outlines  of  which  are  apparent  to  the  eye.  I  think 
.we  ought  to  lay  aside  all  considerations  of  future  comfort 
for  the  sake  of  the  important  question  of  temporaiy 
safety.  If  the  disease  be  uncertain  in  its  nature,  and 
present  a  reasonable  prospect  of  ultimate  recoveiy,  that 
situation  should  be  prefen-ed  which  offers  less  objection 
on  the  ground  of  comfort  and  cleanliness ;  but  in  the 
example  above  given,  every  other  consideration  should  be 
sacrificed  to  safety,  and  I  conceive  that  there  can  be  no 
doubt  raised  as  to  which  locality  the  j)reference  should  be 
given.  It  is  true  that  the  fi-ont  siu-face  of  the  body  is 
more  highly  organised,  and  that  operations  on  the  back 
are  less  serious  in  their  consequences  ;  but  this  is  not  a 
question  involving  parietes  without,  but  organs  within ; 
and  if  the  intestine  has  to  be  opened  with  a  view  to 
form  an  artificial  anus,  I  conceive  that  the  lower  the 
pimcture  be  made  the  better,  not  merely  with  regard  to 
the  length  of  the  remaining  tube,  but  with  that  of  the 
vitahty  of  the  intestine  itself. 

As  regards  the  mode  of  punctm-e,  if  made  through  the  Mode  of 
anterior  wall,  that  point  should  be  selected  which  indi-  ^"eri^?" 
cates  the  greatest  degree  of  prominence  of  the  bowel,  operatU)n. 
which  in  such  cases  is  always  both  dilated  and  thickened 
by  its  long  expulsive  efi"ort.     The  ear  and  the  stetho- 
scope should  be  brought  into  requisition,  and  the  outline 
of  the  bowel  well  ascertained  by  percussion.    The  integu- 
ments may  be  divided  to  the  length  of  an  inch  or  more, 
and  the  abdominal  muscles  cut  asunder  to  the  extent  of 
:the  outer  wound.     A  large  cm-ved  chain  trocar  in  a 
jcanula,  with  the  point  directed  upwards  along  the  tube 
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should  be  introduced  quickly  into  the  bowel,  and  the 
canula  retained  dui-ing  the  escape  of  the  contents,  and, 
indeed,  so  long  as  local  disturbance  does  not  ensue.  The 
canula  should  bo  of  such  length  as  to  prevent  its  escajjc 
from  the  bowel,  as  the  contents  flow  off,  and  the  gut 
contracts  in  diameter. 
Lumbnr  In  the  Operation  on  the  intestine  in  the  lumbar  region 
operation,  ^j^j^^^^ggat's),  the  external  incision  should  be  made  from  the 
point  of  the  last  rib  downwards,  towards  the  crista  ilii, 
the  muscles  should  be  divided  to  a  less  extent,  and  the 
bowel  punctm-ed  with  a  long  straight  trocar,  the  canvda  of 
which  shoidd  be  retained  on  the  same  terms  as  in  the 
operation  in  front.  The  necessarily  greater  extent,  both 
on  the  surface  and  in  depth,  of  this  operation,  is  the 
chief  element  among  the  objections  to  its  performance. 


ON  IMPERFORATE  ANUS, 

Examples  of  infants  bom  with  imperforate  anus  are 
not  uncommon.  The  presence  of  this  defect  of  healthy 
development  is  not  obsei-ved  until,  after  the  expiration  of 
many  hom-s,  the  attention  of  the  nm-se  or  mother  is  at- 
tracted to  the  absence  of  meconium.  It  may  be,  attribut- 
able to  the  want  of  ordinary  care  and  obsei'vation  on  the 
part  of  the  nm-se,  that  three  or  fom*  days  (I  have  known  a 
yet  longer  period)  have  elapsed  before  the  discoveiy  is 
made,  that  the  orifice  of  the  bowel  is  closed,  and  the 
escape  of  its  contents  rendered  impossible.  At  such  a 
period  from  birth,  the  abdomen  of  the  infant  becomes 
distended  and  prominent,  and  the  repeated  efforts  to 
expel  its  contents  occasion  more  or  less  evidence  of 
exhaustion.  Under  ordinary  circumstances,  one  or  even 
two  days  elapse  before  the  condition  of  the  child  is 
detected,  and  the  real  cause  of  its  condition  explained 
Sm-gical  aid  is  then  eagerly  sought.  On  the  presentation 
of  such  a  case,  the  sm-geon  will  bear  in  mind  the  cer- 
tainty of  a  fatal  issue,  should  he  fail  to  establish  the 
continuity  of  the  intestinal  tube  by  operative  means. 
The  indispensability  of  an  operation  leaves  him  no  alter- 
native, unless,  indeed,  he  is  content  to  thi-ow  off  the 
responsibility  he  accepted  with  his  diploma,  and  to 
abandon  the  child  to  certain  death.    Having  explained 
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to  the  mother  or  other  attendant  the  nature  of  the 
difficulty  he  has  to  encounter,  he  proceeds  to  examine  it. 

This  defect  presents  itself  in  three  degrees  of  extent :  Varieties, 
first,  the  orifice  of  the  anus  may  be  closed  by  a  membrane 
more  or  less  thick,  against  which,  on  the  application  of  the 
point  of  the  finger,  the  pressiu-e  of  the  contents  of  the 
)  intestine  may  be  distinctly  felt,  either  on  the  spontaneous 
(  contraction  of  the   abdominal  muscles,  or  on  sudden 
;!  pressm-e  oyer  the  abdomen  applied  by  the  hand ;  secondly, 
<  the  canal  may  be  defective  to  the  extent  of, the  depth 
r|  of  the  sphincter  muscle,  or  about  half  or  three-quarters 
(  of  an  inch,  and  in  which  case  the  impulse,  whether  from 
the  action  of  the  expellent  muscle,  or  that  derived  from 
the   sudden  pressure   of  the  hand,   is  either  barely, 
or  not  at  all,  perceptible  ;  and,  thirdly,  the  intestine 
■j  may  be  defective  to  the  extent  of  one  inch  or  more. 
)  This  condition  of  the  tube  has  all  the  appearance  of 
;  absolute  obliteration,  the  bowel  terminating  above  in  a 
cul  de  sac.    In  this  example,  impidse  from  within  is,  of 
I  i  course,  out  of  the  question. 

The  sm-geon  takes  his  chance  of  these  varieties,  in  the  Operation, 
hope  that  the  case  before  him  may  at  least  not  belong  to 
the  third.  The  child  is  laid  on  its  back  on  a  pillow  or 
soft  cushion,  and  brought  to  the  edge  of  a  table.  The 
i  finger,  previously  oiled,  is  applied  to  the  point  correspond- 
ing with  the  natm-al  orifice,  and  the  other  hand  laid 
open  on  the  abdomen.  On  making  pressure  above,  if 
the  impulse  is  not  conveyed  to  the  finger,  it  is  clear  the 
defect  of  organisation  does  not  belong  to  the  first  variety. 
Should  it  do  so,  all  that  is  required  is  to  divide  the 
membraneous  substance  with  a  common  scalpel,  when 
the  meconium  will  instantly  escape.  If  to  the  second 
variety,  an  incision  with  a  fine  scalpel  should  be  made 
vertically,  through  the  entire  of  the  sm-face,  marked  by 
discoloured  skin.  The  little  finger,  the  nail  of  which 
should  be  closely  cut,  should  be  introduced  into  the 
\vound,  and  impulse  detected  by  the  same  means  as 
above  described,  if  possible.  Should  this  evidence  fail, 
the  knife  may  be  again  introduced,  in  an  exactly  straight 
line  from  the  orifice,  to  the  extent  of  about  three  lines, 
and  an  incision  in  the  vertical  direction,  both  upwards 
and  downwards,  made  to  the  extent  of  the  outer  wound. 
Sliould  this  proceeding  fail  to  communicate  with  the 
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intestine,  or  to  bring  the  finger  again  introduced  within 
the  range  of  impulse  from  above,  the  knife  should  be  laid 
aside,  and  a  large  hydrocele  trocar  with  a  lancet  point 
and  flattened  canula  substituted.  With  this  instrument 
wo  proceed  literally  to  explore.  Having  determined  the 
depth  to  which  we  will  at  once  proceed,  the  thumb-nail  Ls 
firmly  fixed  upon  the  canula,  and  having  taken  a  renewed 
observation  of  the  pelvis,  and  the  probable  direction  of 
the  intestine  in  its  normal  condition,  having  recalled  to 
our  recollection  that  the  bowel  passes  straight  backwards, 
eventually  inclining  slir/htly  to  the  left  of  the  child,  we 
pass  in  the  trocar  and  withdraw  the  canula.  This  failing, 
provided  that  the  instrument  has  pei'forated  the  substance 
to  the  extent  of  not  more  than  six  or  eight  lines  or  two- 
thirds  of  an  inch,  the  trocar  should  be  again  introduced 
through  the  canula,  and  carried  to  the  depth  of  a  full 
inch  or  more,  care  being  taken  after  each  renewed  punc- 
ture to  witladraw  the  trocar  from  the  canula.  If  the 
depth  of  about  one  inch  and  a-half  has  failed  to  produce 
meconium,  the  canula  should  be  withdra^vn,  and  the 
direction  of  the  trocar  changed  by  carrying  the  punctiu-e 
a  little  to  the  right  or  left. 

If  our  efforts  are  successful  after  a  repetition  of  the  deep 
puncture,  the  canula  should  be  forced  somewhat  farther 
into  the  intestine,  and  retained  by  silk  thread,  tied  around 
it,  by  four  ends,  two  of  which  should  pass  forwards  and 
two  backwards,  all  four  of  which  should  be  fixed  to  a 
bandage  tied  around  the  abdomen.  However  satisfactory 
the  operation  may  prove,  both  to  the  parent  and  the  sm-- 
geon,  the  difficulty  is  yet  in  front  —  the  real  difficulty, 
which  consists  in  retaining  the  tube  of  the  intestine  in  a 
patent  condition,  for  we  must  recollect  that  our  per- 
foration has  not  passed  through  intestine  composed 
of  healthy  and  normal  stnicture,  but  through  tissues 
alien  to  the  structure  of  the  bowel.  Moreover,  it  is 
highly  probable  that  we  may  not  have  punctured  the 
intestine  at  the  extremity  of  the  cul  de  sac,  but  at  the 
side,  and  especially  is  this  probable,  if  we  have  employed 
an  ordinary  trocar  of  three  sides,  or  have  been  compelled, 
from  the  imperfection  of  the  instrument,  to  resort  to 
force  in  its  introduction.  All  we  can  do,  however,  is  to 
employ  the  best  resources  we  can  command ;  and  with 
this  view  the  canula  should  be  withdrami  and  a  lai-ger 
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instrument,  if  attainable,  of  metal  be  selected,  and  every 
effort  made  to  retain  the  artificial  track  as  patent  as 
possible.  In  this  lies  the  real  difficulty  under  nearly  all 
conditions  of  this  form  of  defective  organisation.  Should 
oiu-  best  effoi-ts  have  proved  unsuccessful,  if  the  trocar 
has  sovight  the  bowel  in  two  or  thi-ee  directions  to  the 
depth  of  about  one  inch  and  a  half,  we  must  reconcile 
om-selves  to  the  disappointment  by  the  conviction  that 
successful  puncture  often  terminates  in  closure  of  the 
woimd  and  death.  We  do  but  convert  the  imperforate 
into  the  ai-tificial  anus. 
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CHAPTER  XXVII. 

REMOVAL  OF  CICATRICES,  AND  AUTOPLASTIC  OPERATIONS. 


Nature  of 
the  opera- 
tion. 


Bums  ou 
the  face. 


The  principle  of  the  operation  invented  or  practised  l}y 
Taliacotiu«,  when  resorted  to  with  judgment  by  tlie 
operating  surgeon,  constitutes  a  very  valuable  resource 
against  deformity  of  various  kinds.  The  notorious  indis- 
position on  the  part  of  nature  to  the  reformation  of 
structures  identical  with  those  which  have  been  removed 
by  disease  or  accident,  under  which  law  the  skin  appears 
as  a  pre-eminent  example,  renders  the  operation  of  Talia- 
cotius  the  occasional  agent  of  benefit,  by  which  many 
persons  are  rendered  capable  of  being  restored  to  society, 
and  of  being  relieved  from  very  severe  forms  of  wound,  if 
not  of  physical  suffering.  This  principle  consists  in  trans- 
ferring healthy  integument  to  fill  a  space  in  which  it  has 
been  lost  ;  and  although  the  principle  is  scarcely  main- 
tained in  the  examples  in  question,  yet  the  temi  is  equally 
applied  to  the  junction  of  fissures  occm-ring  in  the  mesial 
line  of  the  body,  whether  the  result  of  accident,  of 
disease,  or  of  congenital  deformity.  On  the  Tahacotian 
principle,  more  strictly  applied,  we  perfoi-m  the  rhino- 
plastic  operation,  that  of  the  formation  of  a  new  lip  or 
new  eyelid,  and  also  that  which  attempts  the  restoration 
of  the  external  outline  of  the  body,  by  the  substitution 
of  new  skin  after  the  destructive  action  of  bm-ns.  Under 
the  same  title,  somewhat  incorrectly  applied,  we  perform 
the  operation  for  staphyloraphy,  or  velo-synthesis,  or 
hare-lip,  and  that  for  union  of  the  lacerated  perinseum  in 
women. 

It  will  readily  be  granted,  that  no  disease,  or  no  de- 
scription of  deformity,  to  which  either  youth  or  age 
subject,  can  be  more  distressing,  and  I  may  say  more 
revolting,  than  the  occasional  destruction  of  the  human 
lineaments  by  fire.  Occumng  in  early  childhood,  these 
unfortunate  sufferers,  after  the  sacrifice  of  one  or  two 
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yeai'S  to  what  is  termed  their  recovery,  present  them- 
selves at  oiu'  public  hospitals  with  the  total  loss  of  the 
anterior  integnmeut  of  the  neck  and  lower  portion  of  the 
face.  The  chin  is  adherent  to  the  sternum  ;  the  chest  Extent  of 
and  face  are  seamed  with  old  scars ;  the  lower  lip  is 
di-awn  dowmwards  into  permanent  eversion,  giving  the 
appearance  of  continued  protnision  of  the  tongue.  Two 
or  more  bridles,  of  from  one  to  two  inches  in  depth,  run 
down  from  the  face  to  the  front  of  the  chest.  The 
growth  of  the  lower  jaw  and  its  aj)pm'tenances  is  aiTested, 
the  lower  teeth  project ;  the  lower  eyelids  expose  the 
hollow  of  their  concavities  ;  the  mouth  itself  is  concealed 
from  view  by  the  lateral  bridles  of  skin,  which  are 
rendered  stUl  more  prominent,  whenever  the  attempt  is 
made  to  raise  the  head  by  the  action  of  the  muscles  at 
the  back  of  the  neck,  and  saliva  imceasingly  flows  from 
the  mouth.   The  entu-e  face  participates  in  the  distortion. 

Before  the  operation,  an  instmment  should  be  made  to  Principle  of 
fit  on  to  the  neck,  for  the  pm-pose  of  raising  the  chin, 
which  it  must  support  at  the  symphysis  only,  because  all 
the  base  of  the  jaw  may  be  the  seat  of  operation,  except 
at  the  centre. 

In  these  severe  forms  of  injury,  the  partial  success  Health  in- 
usually  awarded  to  om-  best  efforts,  gi-eatly  depends  on  ^^i'^'^'^''^^- 
the  healthy  condition  of  the  subject,  and  on  the  natural 
activity  of  the  healing  process.    There  is  no  difficulty  in  Taiiacotian 
obtaining  sound  skin  by  autoplasm,  to  supply  the  defici-  l^ot  often 
ency,  and  to  fill  the  space  caused  by  the  division  of  the  successful, 
bridles  j  but  the  real  difficulty  consists  in  effecting  its 
junction  with  the  diseased  parts,  and  in  retaining  its 
vitality,  for  the  base  of  the  wound  so  made  is  not  to  be 
deemed  healthy,  but  on  the  contrary,  is  gi-eatly  indisposed 
to  co-operate  with  the  skin  laid  down,  and  to  accept  of  its 
union.     It  would  appear  that  the  vital  force  of  this 
structm-e  is  too  much  exhausted,  in  the  struggle  against 
the  necessary  agents  of  extension,  to  participate  in  the 
healthy  actions  requisite  for  adliesion  to  the  structure 
brought  into  apposition  with  it ;  and  when  we  consider 
the  adventitious  nature  of  this  tissue  and  the  probable 
condition  of  its  vessels,  the  failui-e  of  these  operations  is 
not  sm-prising ;  but  this  faUure  is  by  no  means  necessary 
or  universal. 

Since  the  year  1840,  I  have  treated  cicatrices  on  a  new  Opei-ation. 
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and  as  it  appears  to  rno,  botli  theoretically  and  practically, 
on  a  sounder  principle  than  that  in  general  adoption.  It 
is  based  on  what  I  believe  may  be  deemed  an  axiom  in 
siirgeiy,  viz.,  that  tlte  contraction  of  wounds  is  slight  in 
•proportion  us  the  time  consumed  in  the  healing  process  is 
sJiort. 

It  is  well  known  to  all  surgeons  who  have  had  fre- 
quent ojiportunities  of  observing  the  process  of  the  healing 
of  lai'ge  wounds,  that  the  rate  of  their  progress  towards 
cicatrization,  is  slow  as  they  approach  their  final  closure. 
It  would  appear,  that  these  actions  become  exhausted 
by  time  ;  and  it  not  unfrequently  happens,  that  the  final 
closure  of  the  wound  may  severely  tax  the  ingenuity  of 
the  surgeon  to  accomplish  it.  The  time  occupied  in  the 
healing  process,  is  in  an  increasing  ratio  great  with  the 
magnitude  of  the  wound.  As  a  general  nile,  no  doubt 
subject  to  exceptions,  nearly  as  much  time  is  required  in 
a  wound  of  fotu:  inches  in  diameter  to  perfect  the  healing 
of  the  last  inch,  as  is  required  to  complete  the  process  of 
healing  of  the  first  three  inches. 

A  large  wound  involving  the  whole  front  of  the  neck, 
whether  caused  by  a  bm-n  or  made  by  the  knife  of  the 
sm-geon,  will  commonly  require  a  period  of  many  months, 
and  even  of  a  year,  for  its  complete  obliteration.  The 
process  involves,  not  the  skin  alone,  but  the  cellular 
structures  beneath;  and  from  the  beginning,  but  more 
especially  towards  the  end,  the  process  of  contraction 
becomes  more  and  more  positive  and  uncontrollable.  Its 
influence  on  surrounding  parts  is  urn-emitting,  and  with  a 
steady  untiring  force  it  draws  all  the  adjacent  tcxtm-es 
within  the  focus  of  its  influence. 

There  is  another  principle  involved  in  the  treatment  I 
am  about  to  suggest,  which  refers  to  the  well-known  fact 
that  all  exposed  wounds,  with  rare  exceptions,  heal  fi-om 
their  margins  only.  The  exceptions  are  found  in  chi-onic 
forms  of  large  phagedsenic  ulcers,  in  which  we  often  find 
insidated  points  of  cicatrization  extending  their  influence 
towards  the  circumference  of  the  sore.  If  in  the  perfom- 
ance  of  an  autoplastic  operation,  we  make  a  wound  of  two 
inches  square,  we  have  a  healing  margin  of  eight  inches. 
If  instead  of  a  single  wound  of  two  inches  square,  we 
form  four  wounds,  each  of  one  inch  square,  a  heahng 
margin  of  sixteen  inches  square  is  the  product.    In  like 
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manner,  if  we  subdivide  the  wound  of  two  inches  into 
sixteen  yet  lesser  woiuids  each  of  one  quarter  of  an  inch 
in  diameter,  we  produce  to  the  entire  wound  a  heaUng 
margin  equal  to  the  square  of  16,  or  256,  and  so  on. 
Still  this  calculation  is  not  strictly  speaking  correct, 
because  it  is  of  com-se  necessary  to  the  principle  itself, 
that  a  thin  line  of  integument  competent  to  generate  the 
process  of  cicatrization  be  retained  around  each  lesser 
wound,  and  I  am  not  prepai'ed  to  say  to  what  degree 
of  tenuity  this  line  may  not  be  reduced,  but  I  have 
little  doubt  that  the   diameter  of  one-tenth  or  even 
of  ne-twelfth  of  an  inch  would  sufl&ce  for  the  purpose. 
If,  therefore,  instead  of  exposing  large  surfaces  we  sub- 
divide them  by  a  number  of  minute  divisions  both  of  the 
.skin  and  subjacent  tissue,  we  obviate  in  a  great  measure 
the  evils  inseparable  from  the  larger  operation,  by  in- 
creasing the  ratio  of  circumference  to  that  of  the  area  of 
each  wound.    The  incisions  should  be  madq  with  a  small, 
fine-pointed  scalpel,  their  average  leng-th  extending  from 
one-thh-d  to  two-thirds  of  an  inch.    The  division  of  the 
skin  alone  is  not  sufficient,  but  should  extend  to  the 
cellular  tissue  beneath  it,  which  should  be  freely  divided 
to  the  full  extent  of  the  outer  wound.    If  the  band  be 
broad,  it  may  require  two  or  more  incisions  in  the  same 
line.    But  whatever  be  the  number,  whether  one,  two,  or 
'  three,  the  centre  of  the  incisions,  both  above  and  below, 
(  should  nearly  correspond  with  the  intervals  between  them, 
I  and  not  with  the  incisions  themselves,  so  that  when  com- 
pleted, and  the  textures  drawn  out  in  sufficient  extension, 
the  aspect  of  the  part  presents  much  the  ajDpearance  of 


the  ornament  cut  in  paper  by  children,  and  termed  a 
Jacob's  ladder.    Care  should  be  taken  by  steadying  the 
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surface  to  be  divided  with  the  thumb  of  the  left  hand,  to 
prevent  the  incisions  running  into  each  other. 

Practically,  the  resiilts  of  this  treatment  fully  bear  (jut 
the  theory  on  which  it  in  based.  To  say  tliat  its  applica- 
tion to  the  cicatrices  of  burns  merely  abridges  the  period 
required  for  the  cure  of  the  deformity,  is  to  award  a  siiare 
and  meagre  acknowledgment  of  its  advantages.  I  iiave 
on  many  occasions  myself  witnessed  the  time  usually 
occupied  in  the  healing  process  reduced  by  this  method 
of  treatment  from  months  to  weeks,  and  from  weeks 
to  days. 

Cases.  In  the  course  of  the  summer  of  1857  I  treated  a  case 

of  cicatrix  on  the  neck  and  chest  of  a  young  girl  in 
St.  Bartholomew's  hospital.    The  contraction  was  large, 
and  the  bands  rigid  and  firm.    The  defonnity,  though 
painful  to  witness,  was  less  than  in  many  cases  admitted 
in  the  London  hospitals.    I  made  eighteen  lesser  wounds 
in  place  of  one  large  one.    I  placed  the  girl  on  fidl  diet, 
and  gave  her  bark  largely.    In  five  weeks  she  left  the 
hospital  as  thoroughly  cured  as  the  circumstances  of  her 
case  permitted.    The  old  scai-s  remained,  but  the  move- 
ments of  her  head  were  free  and  unconstrained.    I  have 
repeated  this  operation  both  on  the  neck  and  on  the  ami, 
with  results  nearly  as  satisfactory  and  conclusive  as  in 
the  above  case.    I  have  at  present  under  my  charge  in 
St  Bartholomew's  Hospital,  a  man  whose  left  thumb  was 
held  by  a  broad  bridle  of  integument  m  permanent 
abduction.    In  his  case  I  made  twenty-tlu-ee  incisions  m 
alternate  lines,  and  vaiying  in  length  from  one-third  to 
two-thirds  of  an  inch.    The  relief  is  perfect. 

With  respect  to  the  number  of  the  sections  to  be  made, 
•  we  should  be  guided  by  the  extent  and  freedom  of  move- 
ment obtained.  The  restraint  should  be  entirely  removed 
if  possible,  beyond  which  additional  sections  ai-e  needless. 
The  renewed  contraction  dm-ing  the  brief  period  of  cica- 
trization, will  be  scai-cely  perceptible.  With  regai-d  to 
local  treatment,  there  is  no  necessity  to  attempt  to 
4eatoent.  fasten  the  healing  process.  Cotton  wool  may  be  applied 
to  the  surface  after  the  operation,  and  the  V^\^^^ 
tained  in  a  state  of  fixed  extension,  till  the  he^m 
process  is  completed.  If  the  integument  around  exbb^ 
the  appearance  of  inflammation,  or  so  much  of  i^A^f^^j^^ 
tion  as  is  denoted  by  local  pain  and  redness,  and  the 
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woirnds  become  dry,  I  have  foimd  a  poultice  applied 
duriug  forty-eight  hoiu-s,  sufficient  to  restore  the  parts  to 
the  aspect  of  health,  on  the  removal  of  which  the  woimds 
may  be  treated  with  adhesive  plaster  drawn  moderately 
tight  over  them.  Pressure  is  often  required  for  the 
purpose  of  obviating  the  liability  to  buiTowing  caused  by 
the  tendency  of  the  agent  of  extension  to  draw  the  inte- 
guments mechanically  off  the  surface  beneath  it. 

In  the  act  of  parturition,  either  caused  by  the  un-  Eupture  of 
usually  large  size  of  the  head  of  the  child,  or  by  the  p^""^^"^- 
neglect  of  the  attendant  to  afford  sufficient  sujiport  to 
the  perineum,  rupture  of  the  part  occm-s,  and  the  orifices 
of  the  vagina  and  rectum  are  mutually  involved  in  one 
common  opening.    If  the  separation  be  limited,  the  evil  Degree  of 
is  not  very  great,  and  the  sphincter  ani  retains  much  of  vS 
its  power  over  the  intestine :  when  considerable,  the 
separation  is  large,  all  the  cutaneous  sphincter  is  in- 
jvolved,  and  a  greater  or  less  portion  of  the  larger  muscle 
suiTounding  the  intestine.    The  inconvenience  and  dis- 
comfort are  then  very  great,  arising -from  the  inability 
(by  the  patient  to  retain  the  contents  of  the  rectum ; 
and  such  an  evil,,  to  a  dehcate  woman,  is  little  less  than 
the  loss  of  life  itself,  for  she  is  debarred  from  society, 
und  almost  from  any  ordinary  exercise.    Operative  sur- 
geiy  has  too  often  faUed  in  the  attempt  to  restore  the 
integrity  of  the  divided  structm-es,  to  justify  a  hope  of 
success,  except  under  circumstances  of  peculiar  care  on 
the  part  of  the  operator,  and  the  most  favourable  con- 
dition of  health  as  regards  the  patient.    But  so  much 
depends  on  success,  as  it  involves  the  futm-e  comfort 

I  happiness,  and  even  the  health  of  the  subject,  that  the 
I. est  means  should  be  resorted  to,  to  remove  the  evil 
success  will,  however,  rather  depend  on  the  collateral  CoUateral 
I  iian  on  the  chi-ect  management  of  the  sm-geou  on  the 

,  time  selected,  and,  most  especially,  on  the  condition  of 

.  health  of  the  individual.    It  is  not  desirable  to  imder-  Condition. 

■  take  this  operation  dimng  lactation,  and  particularly 
if  the  quantity  of  milk  be  obtained  only  by  means 
>f  stimulating  food._  If  the  quantity  be  ample,  without 
effort,  the  objection  is  lessened.  A  tonic  and  healthy  cir-  ' 
•ulation  is  requisite  for  healthy  local  actions,  such  as  are 
•cquiredfor  the  healing  or  imitmg  process,  fresh  air,  and  a 
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Action  of 
the  rectum 
to  bo  con- 
troUod. 


Too  large 
a  union 
not  to  be 
attempted. 


capacious  chamber.  These  conditions,  if  not  indispensable 
to  success,  are  im])ortant  ingredients  in  obtaining  it. 

But  perhaps  the  most  important  consideration  cuu- 
ncctcd  with  the  subject  of  perineo-synthcsis  relates  to 
the  management  and  control  of  the  expulsive  power  of 
the  rectum.  However  perfect  may  be  the  tem])orary 
union  obtained  by  the  operation,  it  will  prove  insufficient 
to  contend  against  the  naore  powerful  effort  on  passing 
the  contents  of  the  rectum,  the  force  of  which  is  directed 
so  entirely  against  the  wound.  Indeed,  the  management 
of  the  bowels  may  almost  be  said  to  be  the  great  diffi- 
culty of  the  undertaking.  If  the  bowels  are  considerubly 
relaxed  before  the  operation,  it  cannot  be  said  that  the 
patient  is  in  the  most  favourable  condition  for  sustaining 
it,  and  yet  any  expidsive  effort  made  during  the  healing 
process  is  almost  svu-e  to  separate  the  uniting  parts. 
This,  therefore,  is  a  part  of  the  subject  worthy  the  best 
care  and  consideration  of  the  surgeon. 

The  large  intestine  should  be  entirely  emptied  by 
euemata,  rather  than  by  medicine  taken  by  the  moutk 
By  this  means  no  di-aught  will  be  made  on  the  circula- 
tion, and  the  patient  will  enjoy  her  ordinary  health. 

The  surfaces  should  be  sufficiently  pared  of  integu- 
ment, be  it  ordinaiy  skin,  or  the  compoimd  of  skin  and 
mucous  membrane,  which  forms  in  the  torn  stractui-e, 
to  bring  into  contact  a  substance  sufficient  to  ensure 
streng-th  both  in  surface  and  in  depth;  but  too  much 
should  not  be  attempted.    One  half  of  an  inch  of  imiou 
will  remove  the  evil;  but  to  attempt  the  jimction  of 
parts  very  largely,  and  most  especially  if  carried  beyond 
the  natiu-al  line  of  junction,  into  which  eiTor  inexperience 
may  readily  lead  us,  is  to  encourage  failm-e  in  the  result 
The  parts  being  pared  of  integument,  the  quiUed  suture 
is  employed,  and  for  which  purpose  the  needle  should 
be  passed  at  a  distance  of  half  an  inch  at  least  from  the 
margin,  and  caiTied  down  nearly  to  the  bottom  of  the 
wound,  in  order  to  unite  it  fully  to  its  base.  Iwo 
ligatures  may  include  the  quill  or  bougie,  or  ^hate^r 
material  be  employed,  and  a  thu-d  thread  may  still  be 
requh-ed.    There  is  no  advantage  in  the  lateral  incisions, 
simply  because  there  is  no  strain  on  the  wound  m  any 
position  of  the  body.    A  day  and  a  half,  or  two  day^, 
should  be  allowed  to  elapse  before  the  action  of  tte 
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bowels  be  permitted.  If  longer,  the  efibrt  required, 
and  the  consequeut  straiu  on  the  Avound,  will  be  gi-eater. 
Assistance  should  be  given  by  one  or  two  nurses  in  the 
act,  by  lateral  pressiue  of  the  hand. 

Of  the  two  conditions,  a  state  of  relaxed  bowels 
throughout  the  treatment  is  preferable  to  constipation, 
for  nothing  can  withstand  a  violent  expulsive  effort  of 
the  abdominal  muscles  and  rectum  conjointly ;  but  the 
latter  condition  is  far  more  favourable  to  union.  It  Parts  to  be 
is  important  throughout  the  treatment  to  keep  the  ^^i^*^ 
vagina  as  dry  from  secretion  as  jDossible,  in  order  to 
prevent  its  contact  with  the  wound.  This  should  be 
effected  by  the  constant  application  of  dry  lint,  or  any 
similar  and  suitable  material. 

Cases  of  great  interest  frequently  occiu'  of  artificial 
openings  between  the  vagina  and  rectum,  and  between  Recto-vesi- 
the  intestine  and  the  bladder ;   as  also  between  the  '^^^  Astute, 
rectum  and  lu-ethra,  in  the  male  subject,  known  under 
the  terms  recto-vaginal  and  recto-vesical  fistulae,  &c. 

The  frequent  want  of  success  resulting  from  the 
attempt  to  obliterate  these  and  similar'  abnormal  fissiu-es, 
is  dependent  on  various  causes ;  but  chiefly  on  such  as 
arise  from  the  mechanical  difficulty  of  perfecting  the 
operation  itself.  The  inaccessibility  of  the  wound,  its 
depth  from  the  sm-face  of  the  body,  the  indm-ated 
margin  around  it,  and  the  paucity  of  the  material  we  can 
command,  added  to  the  limited  experience  of  such  cases 
as  is  allotted  to  the  large  majority  of  operating  sm*geons, 
qualifies  very  much  the  success  that  occasionally  attends 
the  best  devised  efforts  made  to  obtain  it.  Still  the 
attempt  must  be  made,  if  we  would  employ  the  resoru*ces 
of  curative  sm-gery,  to  the  pui-pose  of  removing,  not 
merely  a  deformity  which  applies  to  the  restoration  of 
external  form  ;  but  a  defect  in  the  internal  organism, 
■which  is  not  only  fatal  to  the  comforts,  and  to  many 
of  the  pleasiu-es  of  life,  but  is  more  or  less  injurious 
to  the  health  of  the  subject  of  it.  The  conditions 
favom-able  to  success  may  be  enumerated  as  follows  : —  Favourable 
A  small  aperture  in  an  accessible  situation — of  recent  '^''^s^- 
formation — and  occun-ing  in  a  healthy  person.  The 
opposites  of  these  conditions,  viz.,  a  large  fissm-e,  of  long 
duration,  placed  at  the  distance  of  from  one  to  two 
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inches  above  the  s])lunctor  ani,  would  constitute  a  case 
of  difficulty  proportionate  to  the  affirmative  character 
and  positive  nature  of  the  above  conditions.  With  a 
reasonable  amount  of  success  I  have  performed  these 
operations,  on  both  male  and  female  subjects  ;  and  I  can 
only  lay  down  such  general  rules  as  appear  calculated 
to  afford  the  best  promise  of  a  fortunate  issue.  In 
comparing  with  each  other  the  two  operations  for  recto- 
vaginal, and  recto-vesical  fistula,  we  find  increased  diffi- 
culty in  the  latter  operation,  caused  by  the  contraction 
of  the  sphincter  ani ;  while  in  the  former,  the  greater 
dilatability  of  the  vagina  removes  in  some  measure  one 
difficulty  of  the  undertaking.  As  the  operations  are 
tlte  same  in  both  examples,  I  shall  refer  to  that  per- 
formed for  rccto-vesical  fissure.  The  first  condition  is 
health,  without  which  we  operate  at  a  disadvantage. 
Any  reasonable  time  shoidd  be  devoted  to  this  object. 
The  second  condition  relates  to  a  complete  command 
of  the  orifice  of  the  fissure.  This  can  only  be  obtained 
by  the  free  employment  of  the  speculum  ani.  For  this 
pm-pose,  the  patient  shoidd  be  placed  under  the  influence 
of  chloroform,  and  the  sphincter  largely  dilated,  by  the 
speculum,  of  which  the  instrument  composed  of  three 
narrow  blades  is  perhaps  the  most  efficient  for  this 
Operation.  purposG.  Before  proceeding  to  operate,  it  is  desirable 
that  the  orifice  of  the  fissiu'e  be  carefully  scrutinised 
by  the  aid  of  light,  as  perfect  as  it  can  be  obtained, 
whether  natural  or  artificial,  both  by  the  eye  and  by 
the  finger.  If  of  long  standing,  the  textui'es  around  it 
will  be  firm  and  rigid  to  the  touch,  on  the  union  of 
which  we  could  not  safely  rely  under  the  presence  of 
any  unexpected  difficulties  in  the  after  treatment.  Sup- 
posing the  health  good,  and  the  contents  of  the  bowels 
recently  and  freely  evacuated,  the  edges  of  the  wound 
should  be  pared  by  means  of  one  or  more  small  and 
fine-bladed  knives,  placed  at  different  angles  with  the 
handle,  and  with  the  peculiar  and  requisite  movements 
of  which  the  surgeon  should  have  previously  rendered 
himself  familiar.  The  incision  should  involve  as  much 
of  the  substance,  forming  the  walls  of  the  fistida,  as  is 
compatible  with  safety.  The  orifice  may  be  held  either 
by  means  of  a  fine  double  hook,  or  by  a  small  vulsellum. 
If  the  edge  is  merely  drawn  forwards  at  the  centre, 
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supposing  it  one-third  of  an  inch  in  length,  the  incision 
will  be  imperfectly  made ;  and  hence  the  objection  to 
the  single  hook.  When  the  two  edges  with  the  deeper 
material  forming  the  walls  of  the  fissure,  are  excised 
to  a  thickness  sufficient  to  remove  the  harder  deposit 
around,  to  the  extent  probably  of  about  one-eighth  of 
an  inch,  the  needles  are  introduced.  Many  ingenious 
instruments  have  been  invented  with  a  view  to  simplify 
this  stage  of  the  proceeding ;  but  I  doubt  whether  the 
success  has  proved  commensurate  with  the  ingenuity 
of  the  invention.  I  prefer  what  I  believe  will  prove 
a  more  generally  efficient  instrument,  viz.,  the  simple 
needle — very  small  and  much  curved.  If  this  instru- 
ment armed  with  fine  silk,  be  held  at  a  suitable  angle, 
/by  the  aid  of  the  needle  forceps,  it  may  be  passed 
through  the  edge  of  the  wound  without  great  difficulty, 
supposing  the  margin  to  be  held  by  means  of  a  pair  of 
fine  forceps  very  long  in  the  blade,  and  incisor  toothed 
at  the  extremity.  If  the  blades  of  the  needle  forceps 
be  lined  with  soft  leather,  they  will  with  gi-eater  readi- 
ness gi-asp  the  needle  in  the  transverse  axis.  The  needle 
being  withdrawn,  the  point  is  carried  behind  the  opposite 
side  ;  and  with  a  little  careful  manipulation  is  brought 
forwards  to  the  surface.  A  second  needle  will  in  aU 
probability  be  required ;  and  it  should  be  introduced 
before  the  first  is  fastened.  This  may  be  done  by  means 
of  a  knot  held  by  fine  forceps,  or  by  the  aid  of  a  per- 
forated ring  of  lead  pushed  along  the  two  threads  up 
to  the  wound,  and  flattened  with  pliers. 

Another  mode  of  cari-ying  the  threads  through  the 
margin  of  the  wound  has  been  described  in  the  operation 
for  cleft  palate. 

With  respect  to  the  action  of  the  bowels,  it  is  obvious 
that  the  force  of  muscular  action  incidental  to  it,  must 
prove  in  a  greater  or  less  degi-ee  injm-ious  ;  and  it  should 
be  postponed  if  possible  for  two  or  three  days,  or  longer. 
This  may  always  be  effected  by  administering  a  moderately 
active  aloetic  purgative  before  the  operation,  to  be 
succeeded  after  its  action  by  an  opiate.  If  this  plan 
of  treatment  be  adopted,  it  will  demand  the  employ- 
ment of  repeated  enemata  to  ensure  the  breaking  down 
of  the  contents  of  the  large  intestine  as  they  descend 
towards  the  sphincter. 
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CHAPTER  XXVIII. 

EXTRACTION  OP  FOREIGN  BODIES— ACUPUNCTURE, 

We  are  sometimes  called  upon  to  remove  extraneous 
substances  from  among  the  tissues.  Needles,  or  portions 
of  them,  are  often  accidentally  driven  through  the  skin 
into  the  subcutaneous  cellular  tissue,  or  deeper  textures. 
They  remain  embedded  for  a  longer  or  shorter  period, 
and  sometimes  for  a  considerable  length  of  time,  causing 
more  or  less  of  suffering,  and,  on  the  other  hand,  occa- 
traveiiLg.  sionally  giving  rise  to  no  symptoms  whatever.  Needles, 
&c.,  whether  introduced  in  this  manner  or  through  the 
stomach  (for  portions  of  needles  or  pins  are  sometimes 
accidentally  swallowed  with  the  food),  travel  about  the 
body  in  a  very  remarkable  manner,  being  often  detected 
at  very  remote  spots  from  that  by  which  they  were 
introduced.  Persons  occasionally  pi-esent  themselves, 
complaining  of  eccentric  pains  in  certain  parts,  as  the 
shoulder,  breast,  &c.,  which  are  found  upon  examination, 
to  be  caused  by  the  presence  of  some  foreign  body  under 
the  surface,  or  being  more  deeply  seated,  the  cause  is  not 
discoverable.  They  can  give  no  account  of  the  mode  in 
which  it  came  there,  or  perhaps  they  remember  "  breaking 
a  needle  in  the  finger  "  many  months  ago. 
ontrpreT*^  If  we  can  extract  the  foreign  body  without  difl&culty, 
sence.  we  should  do  so  by  making  an  incision  over  it.  This  spot 
is  usually  indicated  by  a  little  circumscribed  thickening 
of  the  integuments.  But  we  are  often  baffled  m  these 
trifling  operations.  Such  attempts  at  extraction  may 
appear  veiy  easy,  we  almost  fancy  we  perceive  the  outline 
of  the  substance,  but  after  dividing  the  skin  and  pursuing 
the  examination  for  a  considerable  length  of  time,  we 
are  compelled  to  close  the  wound,  having  accomplished 
nothing.  We  should  always  hesitate  to  make  an 
incision  through  the  skin,  unless  we  feel  tolerably  certain 


EXTRACTION  OF  FOREIGN  BODIES.  697 


of  effecting  onr  object — failure  is  annoying  both  to  the 
surgeon  and  the  patient.  Sometimes,  in  the  case  of  a 
needle,  by  a  little  well-applied  pressm-e,  we  may  force  the 
sharp  extremity  through  the  skin,  and  thus  extract  it 
without  further  inconvenience. 

We  are  not  often  required,  in  civil  practice,  to  extract  BuUets,  &a 
shot  or  bullets  from  the  body,  but  that  duty  may  devolve 
on  any  surgeon.  Having  satisfied  ourselves  of  the 
presence  of  a  musket-ball,  or  other  foreign  body,  in  any 
recent  case,  or  if  its  removal  can  be  effected  without 
increasing  the  danger,  the  attempt  should  be  made.  We 
ascertain  its  presence  by  means  of  a  probe,  or  what  is  far 
better,  by  the  introduction  of  the  finger,  if  possible ;  if 
it  cannot  be  felt,  we  must  seek  for  other  less  certain 
evidence,  such  as  the  existence  of  an  apertm-e  of  entrance, 
and  the  absence  of  one  of  exit ;  but  these  signs  are 
fallacious ;  more  than  one  ball  may  have  entered,  or  if 
_  only  one,  it  may  spht  against  the  bone,  one  half  escaping, 

tand  foi-ming  a   counter  opening,  and  the  other  part 
remaining  behind.     All  contrivances,  in  the  shape  of 
bullet-forceps,  &c.,  for  the  piu-poses  of  extraction,  are 
generally  useless.     If  not  within  reach   of  ordinary 
forceps,  the  removal  of  any  foreign  body  will  be  a  matter 
of  considerable  difficulty.     Bullets  sometimes  pursue  a  Course  of 
very  remai-kable  course,  being  often  tm-ned  fi-om  their 
original  du-ection,  by  an  apparently  trivial  obstacle.  Dr. 
Hennen  obsei-ves  on  this  point  that  foreign  bodies  take 
"routes,  not  at  all  to  be  accounted  for  by  any  precon- 
ceived theories  di-awn  from  the  doctrines  of  projectiles, 
nor  to  be  explained  by  diagrams  founded  upon  mathe- 
matical rules."     With  regard  to  bullet-extractors  and 
forceps,  he  says,  "  Unfortimately,  we  most  require  their 
mechanical  power  in  tortuous  passages,  or  deep,  cm-ved, 
Eind  angular  cavities,  where  we  can  least  make  use  of 
bhem."  *  We  may,  if  requisite,  enlarge  the  wound.  This 
[lowever,  should  never  be  done  as  a  mere  matter  of 
jourse,  without  some  cleai-  and  definite  object.  Dilatation 
5f  the  orifice  is  generally  necessary  in  order  to  facilitate 
jxtraction.    When  the  foreign  body  lies  tolerably  near  incisions 
;ne  sm-face,  and  at  some  distance   from  the  orioiual '^'^^n  to  be 
fcfound  (but  not  otherwise),  we  may  cut  down  upon  it.'' We 


*  Hennen  on  Military  Surgery,  2nd  edition,  pp.  75,  76. 
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aro  justified  under  these  circumstances  in  making  a  second 
wound.  If  a  bullet  be  lodged  in  bone,  it  may  be  followed 
by  moans  of  saws,  scoops,  or  trephines.  Mr.  Guthrie 
describes  the  consequences  of  a  ball  remaining  embedded 
in  bone  as  generally  very  serious.  Bullets,  however,  may 
remain  encysted  in  various  parts  for  many  years,  without 
causing  any  particular  amount  of  inconvenience,  and  may 
at  last  require  removal,  as  in  the  following  case. 
Case.  A  man  presented  himself  to  me  at  St.  Bartliolomew's 

Hospital^  in  the  year  1845,  and  requested  that  I  would 
remove  his  leg.     He  stated  that  he  had  received  a 
musket-ball  in  the  left  knee,  at  the  storming  of  Ghuznee, 
in  India  ;  that  he  had  suffered  pain  in  the  joint  ever 
since — a  period  of  some  four  years  ;  that  he  had  no  hope 
of  recovery,  as  all  means  of  relief  had  been  exhausted. 
On  examining  his  knee,  I  found  a  depression,  about  three 
inches  above  the  outer  condyle,  foi-med  by  the  ball, 
which  had  not  passed  through  the  limb.     When  this 
fact  was  fidly  ascertained,  I  felt  much  inchned  to  trephine 
the  bone  ;  but  the  question  at  once  raised  itself,  at  what 
point  to  trephine  1    Circumstances  cmiously  combined 
to  enlighten  me  in  this  inquiry.    I  had  at  that  time 
imder  my  cai-e  Captain  H.,  the  officer  who  led  the 
storming-party  at  that  siege,  on  the  blowing  up  of  the 
outer  gates  with  gunpowder,  and  who  was  well  informed 
of  all  the  details.    From  him  I  learnt  the  height  of  the 
walls  from  which  the  soldier  was  shot,  and  the  distance 
at  which  he  must  have  been  placed  from  their  base; 
and  by  these  means  I  calcidated  the  angle  at  which  he 
must  have  been  struck,  and  that  the  ball,  if  not  diverted 
from  its  com-se,  must  be  deeply  sunk  in  the  substance  of 
the  inner  condyle.    This  probability  was  increased  by  the 
fact  of  pain  being  referred  to  that  region.    Under  these 
circumstances,  I  determined  to  trephine  the  bone.  For 
this  purpose  I  had  a  deep  trephine  made  of  about  eight 
lines  in  diameter,  and  having  drawn  a  line,  forming  an 
oblique  circle  around  the  joint  from  the  point  struck,  1 
cut  down  on  the  condyle  at  the  point  crossed  by  tins 
line.    I  then  applied  the  trephine,  and  cut  into  the 
centre  of  the  condyle.     The  bone  was  harder  than  it 
usually  is  in  health,  and  of  this  sign  I  augm-ed  favour- 
ably.    Having  removed  the  centre,  at  the  depth  ot 
somewhat  less  than  an  inch  from  the  suiface,  I  struck  on 
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a  metallic  body,  which  proved  to  be  the  bullet,  and 
which  I  extracted  with  some  little  difficulty,  by  means  of 
a  strong  instrument,  on  the  principle  of  a  corkscrew, 
which  I  had  had  made  for  that  purpose.  The  man 
recovered,  and  retained  a  useful  limb.  Doubtless,  the 
success  of  this  operation  was  greatly  due  to  good  fortune, 
and  not  exclusively  to  skill. 

The  above  remarks  are  merely  intended  to  illustrate 
the  principles  upon  which  such  cases  should  be  treated. 
For  fiu-ther  detail,  I  must  refer  to  the  works  of  mihtary 
surgeons,  as  those  of  Henneu  and  Guthrie.  I  cannot 
learn  that  our  knowledge  of  this  branch  of  surgery  has 
been  at  all  extended  by  the  late  war. 
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The  practice  of  punctm-ing  the  skin  with  a  needle  or 
fine  lancet  is  sometimes  adoj)ted,  with  a  view  to  pei-mit 
the  escape  of  serum  from  the  cellular  tissue  beneath,  in 
cases  of  anasarca.    From  six  to  twelve  punctures  are 
generally  made  in  the  lower  extremity  for  this  pm-pose, 
and  the  quantity  of  fluid  which  is  removed  by  this 
j  means  is  sometimes  veiy  considerable — much  more  than 
I  might  be  anticipated.    It  is  advisable  not  to  make  these 
punctures  very  near  to  each  other.    This  operation  has 
occasionally  been  followed  by  sloughing  of  the  intetni- 
ments,  a  result  attributed  to  the  too  frequent  introduc- 
tion of  the  needle  within  certain  limits.    Hydrocele  is 
sometimes  treated  in  this  manner  ■  the  fluid  escapes  into 
the  ceUular  tissue  of  the  scrotum,  and  from  thence  is 
rapidly  absorbed.     Acupuncture  was   formerly  much 
practised  for  the  cxu-e  of  certain  diseases,  as  neuralo-ia 
and  rheinnatism.     It  was  sometimes   combined  wfth 
galvanism ;  two  needles  were  introduced  to  a  greater  or 
less  depth  among  the  tissues,  at  a  certain  distance  from 
each  other,  the  diseased  part  being  included  between 
them,  and  a  wire  of  the  battery  was  attached  to  each 
Ihis  plan  of  treatment  is,  at  present,  I  believe,  verv 
seldom  resorted  to. 

We  often  assist  our  diagnosis  of  certain  tumours  by 
the  introduction  of  &  grooved  or  open  needle  into  their  sub 
^tance.  The  character  also  of  any  fluid,  the  result  of  disease 
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may  often  be  conveniently  ascertained  by  the  introduction 
of  this  instrament  into  the  cavity  containing  it.  A  small 
quantity  usually  escapes  along  the  groove,  or  if  the  fluid 
be  too  thick  or  viscid  to  pass  through  the  small  aperture, 
Vfe  withdraw  the  needle,  after  rotating  it,  and  generally 
find  a  sufficient  quantity  remaining  in  the  gi-oove  for  the 
purposes  of  diagnosis. 

The  introduction  of  a  needle  can  scarcely  be  termed 
an  operation.  It  is  passed  through  the  skin  by  a  slight 
jerk,  and  carried  onwards  by  gently  rotating  it.  The 
resulting  .aperture  seldom  needs  any  subsequent  attention. 
Fine  trocar.  jt  jg  sometimes  preferable  to  employ  a  veiy  small 
lancet,  or  the  fine  trocar,  which  latter  is  an  instrument 
often  of  value  in  perforating  the  walls  of  cavities. 

When  we  call  to  mind  the  uncertain  nature  of  diseased 
fluid  products  formed  within  the  hodj,  which  no  tact,  how- 
ever erudite,  can  invariably  determine,  and  recollect  how 
entirely  the  treatment  by  the  sm-geon,  in  many  cases, 
should  depend  on  an  accurate  diagnosis  of  the  natm-e  of 
such  contents,  no  prudent  man  will  be  unprovided  with 
some  form  of  instrument  of  this  kind,  which  will  answer 
the  useful  purpose  of  exploring  many  diseases  of  donbtfid 
character  before  proceeding  to  extirpation.     Its  intro- 
duction is  productive  of  little  pain,  and  I  cannot  say  that 
I  have  ever  known  an  example  of  injmy  sustained  fi-om 
its  judicious  use ;  while,  on  the  other  hand,  its  employ- 
ment is  occasionally  the  som'ce  of  the  greatest  delight 
both  to  the  patient  and  to  the  surgeon.    Of  the  value 
of  such  instruments,  whether  in  the  form  of  a  grooved 
Case.         needle  or  of  a  minute  trocar,  I  will  give  one  example 
that  occurred  in  my  own  practice  ;  ordinary  examples 
are  familiar  to  us  all.    Several  years  ago  I  was  consulted 
by  a  gentleman,  formerly  a  member  of  om-  profession, 
who  was  enjoying  in  private  life  the  reward  of  an  active 
and  honoiirable  career  of  laborious  devotion  to  his  pro- 
fession, dming  which  he  had  deservedly  acquired  the 
esteem  and  affectionate  regard  of  a  lai-ge  circle  of  his 
friends.    He  is  yet  well  known  in  the  county  of  Berks. 
This  gentleman  had  a  swelling  of  the  cheek  which 
appeared  to  arise  from  the  bone.    The  swelhng  involved 
the  side  of  the  face,  was  firm  in  substance,  and  rounded 
in  form.    It  was  not  attended  with  much  pain,  and  m 
size  was  equal  to  that  of  the  section  of  about  the  haH  ot 
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a  moderate  sized  orange.  It  had  much,  the  appearance 
of  mahgnancy ;  in  which  du'ection  the  opinions  of  Mr. 

 ,  of  myself,  and  of  another  sm'geon  of  eminence 

who  was  consulted,  gradually  pointed.  The  probable 
issue  was  well  known  to  the  subject  of  the  disease  ;  and 
as  for  myself,  I  would  most  willingly  have  relinquished 

I any  responsibility  altogether.  He  had  paid  me  several 
visits,  and  each  visit  rather  tended  to  increase  the  fear  of 
a  malignant  disease.  After  seeing  him  for  some  five  or  six 
times,  I  determined  to  bring  the  knowledge  of  its  natui'e 
to  a  crisis,  and  we  waited  the  issue  of  the  inqiiuy,  in 

•  silent  but  most  painful  apprehension  ;  and  I  need  hardly 

•  say,  that  the  moment  that  decided,  whether  a  man  with 
1    the  high  qualities  I  have  described,  should  enjoy  pro- 
longed life,  or  be  consigned  to  an  early  and  most  painful 
death,  was,  as  it  ever  must  be,  a  moment  of  intense 

i  interest.  Pus,  however,  issued  from  the  groove,  and  all 
•  anxiety  ceased.  Such  moments  are  among  the  highest 
I  resom-ces  of  the  medical  man,  and  afford  him  some 
\  reward  for  years  of  unrequited  labour  and  anxiety  of 
i  mind,  that  no  money  can  purchase,  and  no  reward  can 
i  compensate.  The  above  case  proved  to  be  an  infiltration 
of  matter  in  the  masseter  and  neighboming  muscles. 

A  modification  of  simple  acupuncture,  which  may  be  Drilliui 
termed  drilling,  is  often  most  advantageously  employed 
in  hydrocele.  It  consists  in  introducing  a  common 
sewing  or  darning-needle  as  in  acupuncture,  but  instead 
of  immediately  withdi-awing  it,  it  is  to  be  rotated 
between  the  thumb  and  forefinger  for  a  minute  or  so. 
One  puncture  is  sufEcient.  This  simple  expedient  will 
generally  sufiBce  for  the  complete  removal  of  the  fluid  in 
the  course  of  a  few  days. 
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CHAPTER  XXIX. 

ON  THE  CJiSAREAN  OPERATION  AND  OVARIOTOMY. 

CASES   REQUIRING  THE   C^JSAIIEAN   OPERATION  —  THE  MORAL   LAW  OP 
ENGLAND  DEMANDS  THE  PRESERVATION  OF  TPIE  MOTHER  —  CASE8 

FOR    EMBRYOTOMY           OPERATION    BEFORE    THE    FULL    TERM  OF 

GESTATION  CONSIDERED  —  OPERATION  BEFORE  LABOUR  HAS  BEGUN 
 TEMPERATURE  OP  ROOM  —  CHLOROFORM  —  OPERATION  —  AFTER- 
TREATMENT  —  OVARIOTOMY  —  NATURE  OF  DISEASE  —  DIAGNOSIS 
IMPORTANT — UNILOCULAR  CYST  —  MULTILOCULAR  CYSTS — VARYING 
CONTENTS  —  INDICATIONS  FOR  OPERATING  —  CONTRA-IHDICATIONS  — 
OPERATION — AFTER-TREATMENT. 

The  name  of  this  operation  indicates  its  antiquity. 
But,  notwithstanding  its  antiquity,  it  is  an  operation  so 
rarely  undertaken,  that  few  surgeons,  indeed,  can  be  said 
to  be  possessed  of  experience  in  its  performance.  The 
Csesarean  operation  is  resorted  to  in  cases  of  labom*,  in 
which  the  transmission  of  the  child,  in  any  condition, 
thi'ough  the  lower  aperture  of  the  pelvis,  is  rendered 
impracticable,  by  reason  of  the  contracted  natiu-e  of  the 
apertxire.  The  completion  of  the  labour  must  not  be 
simply  difficult,  but  impossible.  All  the  resom*ces  of 
modern  art,  and  all  the  improvements  of  manijjulative 
skill,  must  -be  proved  incompetent  to  extract  the  foetus, 
even  though  reduced  to  fragments  within  the  cavity  of 
the  uterus.  But  this  reduction  is  itself  impracticable. 
Hoiu-s,  and  even  days,  of  actual  laboiu-  elapse,  and  no 
advance  is  made  in  the  descent  of  the  foetus.  The  bones 
present  an  impassable  barrier  to  the  advance  of  the  func- 
tion, and  the  mother  dies  exhausted,  or  the  uterus  bursts 
in  the  repeated  efforts  to  expel  its  contents. 
Contraction  This  condition  of  the  pelvis  may  exist  in  early  life,  and 
conleStai  coupled  with  general  rachitis  of  the  osseous  system,  or 
or  recent,  may  sxipervene  on  some  change  in  the  health  of  the 
woman  in  after-life,  and  limited  to  the  pelvis  only.  It  is 
not  uncommon  in  the  records  of  such  cases,  for  a  woman 
to  bear  a  child,  which  is  expelled  without  difficulty,  and 
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■within  two  or  three  years,  to  undergo  such  alteration  in 
the  form  of  the  pelvis,  as  precludes  the  possibility  of 
natiu'al  bnth.  This  morbid  condition  consists  in  the 
contraction  in  the  natm-al  dimensions  of  the  antero- 
posterior diameter,  and  is  caused  not  by  the  approxima- 
tion of  the  coccyx  to  the  arch  of  the  pubis,  but  by  the 
descent  of  the  sacrum  towards  the  symphisis.  The 
approximation  is  so  great  as  to  preclude  the  free  intro- 
duction of  more  than  one  or  two  fingers  into  the  vagina. 
The  finger  comes  into  almost  immediate  contact  with 
the  promontory  of  the  sacrum,  and  the  antero-posterior 
diameter  is  reduced  to  a  length  of  from  one  to  two  inches, 
while  that  of  the  transverse  may  remain  unaltered. 

The  first  and  most  important  consideration  relates  to  „  "g^^bry 
the  possibihty  of  extracting  the  foetus  piecemeal,  by  the  otomy. 
operation  of  embryotomy,  for  the  life  of  the  mother  is 
om-  first  consideration.  Such  is  the  moral  law  that 
guides  om-  British  practice.  Not  so  imperative,  however, 
is  this  law  on  the  continent ;  nor,  indeed,  was  it  in  the 
eai'lier  period  of  om-  own  coimtry,  and  hence  the  more 
frequent  recurrence  to  the  Ceesarean  operation  in  foreign 
countries.  This,  however,  is  the  just  and  prevaihng  law 
of  England,  in  which  we  have  I'ecourse  to  this  large  and 
dangerous  operation  so  rarely ;  and  such,  perhaps,  is  the 
explanation  of  the  fatality  that  attends  it,  inasmuch  as 
the  disinclination  to  resort  to  its  agency  may  explain  its 
tmnecessary  postponement,  until  the  strength  of  the 
patient  is  too  far  exhausted  to  sustain  the  operation 
without  additional  danger. 

In  the  Statistical  Records,  by  Dr.  Kayser,  of  Copen-  statistics 
hagen,  the  Ctesarean  section  had  been  performed,  up  to  ?4yser. 
the  year,  1839,  no  less  than  three  hundred  and  thirty- 
eight  times  since  the  year  1750 ;  of  which  cases  one 
hundred  and  twenty-eight  recovered.*  Many  examples 
are  recorded  of  recoveiy  from  the  operation  i-epeated  on 
the  same  woman.  Dr.  Michaelis,  of  Kiel,  operated  three 
times  successfully  on  the  same  subject.  An  example  is 
also  related  of  success  attending  its  performance  four 
times  on  the  same  woman,  t  When  we  hear,  however,  as 
in  the  statement  of  Dr.  Hoebeke,  that  the  operation  has 

*  British  and  Foreign  Revie-w,  vol.  xiv. 

+  Edinburgh  Med.  and  Surgical  Journal,  toI.  xlvii. 
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boon  pcrfoiTOod  no  less  than  fifteen  times  by  the  same 
oi)crator,  we  may  reasonalily  inquire,  whether  all  tlio 
resources  of  modern  art  were  exliausted  ))efore  liaving 
recourse  to  the  section  of  the  uterus.  With  respect  to 
the  facility  of  removing  the  fojtus  by  means  of  the  opera- 
tion of  embryotomy,  there  is  no  doul)t  that  it  is  possessed 
in  different  degrees  of  perfection  by  different  accoucheurs; 
for  success  does  not  more  depend  on  manipulative  skill 
than  u])on  the  exercise  of  patience,  and  the  endurance  of 
both  fatigue  and  trouble  by  the  accoucheur,  as  well  as 
of  suffering  by  the  patient.  The  difficulty  of  obtaining 
a  free  access  to  the  uterus  for  this  purpose,  may, 
independently  of  the  contracted  state  of  the  pelvis, 
derive  increased  difficidty  from  the  condition  of  the 
cei-vix. 

Relaxation  In  a  case  I  shall  afterwards  relate,  of  deformity  occun-ing 
in  early  life,  in  which  the  cervix  was  jammed  in  between 
the  bones,  the  lower  part  of  the  organ  did  not  participate 
in  the  general  actions  of  the  remainder,  but  continued 
flabby  and  undilated  up  to  the  moment  of  the  operation. 
This  fact,  supposing  it  a  general  one,  should  be  kept  in 
mind,  as  likely  to  distinguish  the  cases  of  contraction 
from,  congenital  deformity,  from  such  as  had  occurred  in 
later  life,  and  especially  from  cases  requiring  the  operation 
on  women  who  had  previously  produced  one  or  more 
children  by  natm-al  birth.  In  such  cases  I  imagine  that 
the  o^^eration  by  embryotomy  would  be  impracticable, 
unless  by  division  of  the  cei-vix  uteri,  which  woidd  render 
the  undertaking  so  complicated  as  to  influence  strongly 
the  decision  in  favour  of  the  larger  operation. 

It  is  obvious  that  no  absolute  rule  can  be  laid  down 
applicable  to  all  cases  of  questionable  necessity.  It  is 
equally  so,  that  an  antero-posterior  diameter  of  one  inch  is 
incompatible,  either  with  the  descent  of  a  full-gi-own 
foetus,  or  with  the  manipulation  required  by  the  em- 
bryotomist.  Therefore,  in  such  a  case,  we  resort  at  once 
to  the  Csesarean  operation  ;  while,  on  the  other  hand, 
supposing  the  diameter  to  be  that  of  two  inches,  its 
Degree  of  necessity  then  becomes  a  question.  In  my  fu-st  opera- 
contraction.  ^.^^^  performed  in  1847,  this  diameter  by  admeasurement 
after  death,  on  removing  all  the  soft  parts,  was  one  inch 
and  one  third,  and  when  we  occupy  a  portion  of  this  space 
by  the  uterus,  with  its  double  wall,  the  bladder,  and  the 
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cellular  membrane,  I  may  give  the  real  breadth  as  not 
more  than  one  inch.  And  yet  in  this  case  there  were  not 
wtinting  in  the  examination,  authorities,  if  such  they  may 
be  called,  who  deemed  the  operation  for  embryotomy  all 
that  was  required.  This  is  human  nature  and  quite- 
imalterable. 

In  reference  to  the  operation  of  embiyotomy,  we  must 
recoUect  that  we  are  engaged  in  the  endeavour  to  extract 
the  foetus  from  an  organised,  though  by  no  means  a 
highly  sensitive  cavity.    Under  many  conditions  of  eccen- 
tric birth,  the  uterus  is  the  subject  of  very  rough  and 
often  of  violent  handling,  of  wliich  inflammation  of  a 
serious  character  is  no  infrequent  result.    But  how  much 
greater  violence  is  sustained  by  this  organ  in  case  of 
protracted  embryotomy,  iu  which  large  and  ponderous 
instiiiments  are  introduced  again  and  again,  thi'ough  a 
period  of  many  hours'  duratiou,  during  which,  although 
there  may  be  no  escape  of  blood,  the  nervous  system  of  the 
patient  is  tried  to  the  utmost  verge  of  luuiian  endm-ance. 
Yet  It  cannot  be  denied,  that  this  pamful  operation  is 
preferable  to  the  alternative  of  tlie  division  of  the  uterus 
Such,  however,  are  the  responsibilities  of  the  case,  that 
tew  medical  men  would  undertake  them  without  the  con- 
viction of  their  absolute  necessity,  and  in  cases  admitting 
ot  doubt,  every  available  authority  shoidd  be  consulted 

With  regard  to  the  question  of  time,  the  earher  its  Early  resort 
performance  the  better,  after  labour  has  actually  com-  desi^aWe 
menced  No  doubt,  the  fatal  result  in  many  cases  may 
be  attributed  to  the  exhausted  condition  of  the  patient 
before  the  operation  was  resorted  to.  Days  and  nights 
lave  e  apsed  during  which  the  indecision  of  the  siu-geon 
has  failed  to  appeal  to  the  only  resource  admissible,  and 
the  patient  has  either  sunk  immediately  under  the  loss 
..t  blood,  or  life  has  been  prolonged  for  a  few  hours 
only. 

When  the  condition  of  the  pelvis  is  ascertained  at  an  Question  of 
caiiy  period  of  gestation,  a  question  may  arise  as  to  the  ^^r''^^^^ 
expediency  of  the  attempt  to  forestall  the  usual  date  of  nS?L^ 
-lehveiy  by  an  early  operation.     Such  a  question  was 
raised  on  my  first  case,  of  which  the  following  ai-e  some 
iLe  1^  ^^^^'^^t^^^  fro^^  iiotes  taken  at  the 

On  the  25th  of  November,  1S4G,  Mr.  Joliu  placed  Cases. 
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under  my  charge  the  case  of  Sarali  Bartlett,  aged  thirty- 
tAvo,  four  feet  one  inch  in  height.    Slie  was  a  member  of 
a  tall  family,  but  had  ceased  to  gi-ow  from  seven  years  of 
age.    She  was  in  the  seventh  month  of  pi-egnancy.  Mi-. 
J,  informed  me,  that  he  had  examined  lier  per  vaginaw, 
and  had  ascertained  the  im])Ossibility  of  her  producin.t^: 
2-)er  vias  naturales,  a  child,  even  at  that  period.  This 
opinion  having  been  confiraied  by  other  authorities,  1 
took  her  into  the  hospital,  and  by  the  kindness  of  tluj 
Treasm-er  a  private  room  was  awarded  to  her.  Shortl}' 
after  her  arrival,  she  was  examined  by  my  friends,  Di-. 
Rigby  and  Dr.  Smith,  in  conjunction  with  Mr.  John, 
himself  no  weak  authority  in  obstetric  matters.  These 
gentlemen  ascertained,  that  the  antero-posterior  diametei- 
was  not  more  than  abovit  an  inch  and  a  half ;  that  embryo- 
tomy was  impracticable,  owing  to  the  contracted  size  of 
the  superior  inlet  to  the  pelvis,  and  the  proximity  of  the 
promontory  of  the  sacrum  to  the  os  pubis.    I  also  ascer- 
tained the  same  facts  by  examination.    The  patient  bein-; 
j)laced  under  my  charge,  the  first  idea  that  struck  nu 
was  the  desirableness  of  getting  rid  of  the  evil  as  early  iv 
Grounds     possible.    The  grounds  on  which  I  reasoned  were  these 
for  early     ^t  the  present  period,  viz.,  at  seven  months,  the  foetus  i 
operatiou.    ^^^^^  ^^^^^^  g^^^^l^y  proportion.  Th 

vessels  will  bleed  less  freely,  being  of  smaller  calibre.  Ihe 
external  woiind  wiU  be  large  only  in  proportion  to  that 
required  by  the  uterus.  The  operation  is  thus  simplified, 
and  has  but  two  objections,  viz.,  that  the  foetus  of  seven 
months  will  probably  not  sm^vive  so  sudden  and  uncere- 
monious an  introduction  into  life  ;  and,  second,  that  th_' 
woman  herself,  being  at  present  fi'ee  from  aU  mconvemeucc 
the  operation  will  come  under  the  class  of  "  operations  o 
expediency."  But  the  woman  was  unman-ied,  and  had 
no  desh-e  that  her  child  shoiild  sm-vive,  her  own  repu- 
tation being  to  herself  an  object  of  higher  cousidei;ation 
than  the  life  of  the  chUd.  Having  no  mchnation,  Iiot- 
ever,  to  become  a  participator  in  this  sentiment,  that 
argument  weighed  but  lightly  on  my  mmd  let, 
in  reflecting  on  the  matter,  I  confess  I  was  mchned  to 
waive  aU  consideration  for  the  child,  and  to  keep  m} 
anxieties  exclusively  for  the  benefit  of  the  mother 

However,  all  my  reasoning  was  subverted   by  tue 
opinions  of  others.    On  this  question  I  consulted  Vr. 
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Locock,  Dr.  Ferguson,  Dr.  Rigby,  and  other  eminent 
accoucheurs,  and  I  also  had  the  opinion  of  several  hospital 
sm-geous.    The  surgeons,  like  myself,  were  generally  in 
favom-  of  the  early  operation ;  the  accoucheurs  of  the  favouring 
latter  one.    The  grounds  on  which  the  latter  formed  [?^^_°P^'''- 
their  ojDinion  were  these  :  Nine  months  was  the  natural 
period  of  gestation,  and  at  the  full  term  the  constitution 
underwent  an  important  change  on  reaching  a  natural 
crisis  ;  that  it  would  enhance  the  danger  to  her  life  to 
throw  a  violent  obstacle  in  the  way  during  the  progress 
of  gestation,  at  that  late  period  of  it ;  that  miscan-iages, 
even  without  violence,  were  often  more  dangerous  to  life 
than   confinements,  owing  to   the  above  cause ;  that 
among  the  causes  of  failure  heemorrhage  was  compara- 
tively a  rare  one  ;   and,  finally,  that  there  would  pro- 
bably be  no  considerable  addition  to  the  quantity  of 
blood  lost  by  an  operation  at  the  ninth  month  beyond 
that  at  the  seventh. 

The  imanimity  of  this  opinion,  with  the  exception, 
perhaps,  of  Su-  Charles  Locock,  compelled  me  to  waive  my  • 
own  opinion,  though  I  could  not  but  view,  with  something 
allied  to  alarm,  the  meandering  veins  of  enormous  size, 
some  of  which,  nearly  half  an  inch  in  diameter,  crossed 
the  uterus,  as  exhibited  in  the  injected  preparation  in  the 
hospital  museum.  Still  I  felt  that  the  case  was  a  com- 
pound one,  involving  the  best  resoiu'ces,  both  of  the 
accoucheur  and  of  the  surgeon ;  that  in  all  matters 
relating  to  the  science  of  the  accoucheur,  I  was  bound 
to  be  influenced  by  his  experience  and  his  reasoning,  so 
far  as  it  was  brought  home  to  my  own  convictions,  while, 
in  the  purely  surgical  department  of  the  case,  I  early 
determined  to  follow  the  dictates  of  the  best  judgment  I 
could  myself  bring  to  the  case.  So  far  as  relates  to  the 
matter  of  experience,  however,  there  was,  in  fact,  none  to 
be  had.  The  position  is  an  unrecorded  one ;  at  least  I 
could  not  ascertain,  in  any  record  of  midwifery  practice, 
the  existence  of  a  case  in  which  these  questions  had  been 
raised.  I  place,  therefore,  before  the  reader  the  grounds 
on  which  I  acted  in  detei-mining  to  postpone  the  operation 
till  the  full  period  of  the  ninth  month. 

A  second  important  question  then  presented  itself  for  Question  of 
consideration  ;  viz.,  whether,  on  waiting  for  the  ftill  term  operation 
of  gestation,  I  should  operate  after  labour  had  actuaUy  w." 
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commenced,  or  select  a  convenient  hour  before  labour 
pains  were  positively  established.    The  advantages  of  the 
latter  coui'se  were  gi'cat.    I  could  select  the  hour,  and 
coiild  not  be  taken  by  surprise ;  the  patient  could  be 
prepared  for  the  effort  up  to  the  hour  of  the  operation  ;  I 
should  be  able  to  command  any  assistance,  and  such 
requisite  attendance  as  might  confer  important  advan- 
tages on  my  patient.    The  other  alternative  was  not, 
however,  to  be  readily  disposed  of.    To  what  end  had  I 
been  waiting  during  two  months,  and  superseding  the 
advantages  of  an  early  operation,  but  that  the  constitu- 
tion should  be  freed  from  a  sudden  shock.    There  coixld 
be  little  alteration  in  the  woman's  condition  in  the  course 
of  the  two  months,  unless  labour  pains  had  actually  begun ; 
imless  her  constitutional  powers  were  screwed  up  by 
necessity  for  some  great  efi"ort,  of  which  the  operation 
would  form  a  part.    In  referring  to  the  cases  recorded,  I 
find  the  operation  rarely,  if  ever,  to  have  been  done 
before  labour  had  commenced.     My  own  impressions, 
therefore,  were  confirmed  on  reflection,  that  it  wotdd 
prove  a  less  severe  shock  to  her  constitution,  if  I  waited 
till  labour  pains  had  beg-un,  and  then  operated  before  her 
strength  was  impaired  by  the  exhaustion  consequent  on 
their  long  continuance.    The  statistics  of  the  Csesai-ean 
operation  compel  us  to  refer  the  frequency  of  death  to 
protracted  labour,  when  the  uterus  had  been  struggling 
against  a  mechanical  obstruction  dming  sixty,  seventy,  or 
eighty  hours,  under  which  ckcumstances  death  occurs  in 
the  relation  of  seventy-five  per  cent.  ;  and  it  is  an  equally 
important  featm-e  in  this  calculation,  that  the  results  of 
early  operations,  were  as  favoui-able  in  their  issue  to  both 
mother  and  child,  as  the  late  cases  proved  fatal  to  both, 
the  death  of  the  child  being,  in  the  latter,  almost  certain. 
By  the  term  early  operation  is  understood  cases  in  which 
the  uterus  had  been  reheved  within  twenty  or  twenty- 
four  hours  ;  but  within  tliis  period  the  earlier  the  opera- 
tion be  luidertaken  the  better. 
Question  of      Two  subjects  for  consideration  yet  present  themselves 
of"the^^oT  before  I  proceed  to  the  operation  itself :  the  first  relates 
^'°°"'tothe  question  of  temperatiu-e ;  the  second,  to  the  ad- 
ministration of  chloroform.    With  regard  to  the  first  ot 
these,  it  is  urged  by  some  authors,  among  whom  is  Ur. 
Frederick  Bird,  that  the  temperature  of  the  room  shoiUd 
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be  raised,  as  nearly  as  may  be,  towards  blood  heat.  His 
recommendation  relates,  however,  to  operations  for  the 
excision  of  ovarian  tumours,  and  not  to  the  section  of  the 
uterus.  There  is  an  imjDortant  difference  between  the 
two  :  in  the  operation  for  Ovariotomy,  the  di-aught  on 
the  vital  powers  is  not  great,  the  operation  itself  is  far 
less  serious,  and  little,  if  any,  blood  is  lost ;  but  in  large 
operations,  involving  serious  loss  of  blood,  such  elevation 
of  the  temperatiu-e  of  the  room  is  always  injurious,  by 
its  depressing  influence  on  the  nervous  system,  and  is, 
in  my  opinion,  to  be  avoided.  The  temperature  is  im- 
natural,  and  the  respiration  is  hampered  by  its  intensity. 
If  we  avoid  cold  and  study  comfort,  it  is  all  that  is 
reqiiired.  A  cool  temperatui-e  is  more  congenial  to  the 
action  of  the  lungs,  under  almost  all  circumstances,  than 
a  hot  one,  and,  in  my  opinion,  far  less  likely  to  provoke 
evil  consequences,  whether  catarrhal  or  inflammatory. 

With  respect  to  the  administration  of  chloroform,  I  am  Question  of 
not  prepared  to  give  a  very  positive  answer.     In  the  ti^n'o/c^'l*" 
second  operation  I  performed,  Di-.  West,  accustomed  to  roform. 
witness  the  beneficial  effects  of  this  agent  in  St.  Bar- 
tholomew's Hospital,  entertained  strong  objections  to  its 
administration  ;  but  I  am  not  certain  with  quite  sufficient 
reason.   That  chloroform  prostrates  the  powers  in  a  slight 
degree,  I  fully  believe  ;  but  in  a  shght  degree  only,  and  it 
must  be  acknowledged  that  the  Csesarean  operation  cannot 
be  classed  among  the  most  painful  operations  of  the  siu-- 
geon.    On  the  whole,  however,  I  am  disposed  to  recom- 
mend its  use  in  moderation. 

With  a  view  to  prepare  for  every  contingency,  it  is  a  Position  of 
part  of  the  duty  of  the  operator  to  ascertain,  if  possible, 
the  position  of  the  placenta.  At  all  events,  negatively, 
that  it  does  not  lie  over  the  hue  of  incision  into  the  uterus; 
and  this  knowledge  is  generally  to  be  acquned  by  careful 
auscultation.  If  it  appear  to  be  connected  to  the  anterior 
wall  of  the  uterus,  we  are  prepared  for  a  difficulty,  which, 
presenting  itself  unexpectedly  in  the  com-se  of  the  opera- 
tion, would  cause  hesitation  and  possibly  alarm. 

The  above  being  the  conditions  in  which  the  attempt 
to  relieve  the  uterus  of  its  contents  should  be  resorted  to, 
I  proceed  to  the  description  of  the  operation.    The  in- incision  lu 
cision  should  be  made  in  the  linea  alba.    The  lateral 
position  of  the  uterus  in  the  abdomen,  is  no  excuse  for 
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an  incision  in  the  linea  semilunaris,  and  the  transverse 
section,  without  sufficient  reason,  ajjpearB  preposterous. 
It  would  tax  my  ingenuity  to  discover  an  adequate  motive 
for  this  form  of  incision.  Its  length  shoxdd  depend  on 
the  size  of  the  uterus  and  of  the  abdomen.  Probably 
from  six  to  ten  inches  would  include  the  extremes.  A 
part  of  this  line  must  necessarily  be  above  the  umbilicus. 
Before  making  it,  the  outline  should  be  marked  in  ink, 
otherwise  we  have  no  certain  guide  to  the  centre  of  the 
abdomen. 

In  the  act  of  making  the  first  incision  and  until  it  is 
completed,  it  would  be  wcU  to  request  the  assistants,  of 
which  four  in  number  at  least  are  required,  to  support  the 
sides  of  the  abdomen  gently,  with  a  view  to  press  the 
uterus  against  the  abdominal  walls,  for  the  purpose  of 
excluding  the  small  intestines.  The  incision  shovdd  stop 
Prevent  short  of  the  pubes,  by  about  an  inch  or  two.  Two  assist- 
ofiuSl  ants  should  follow  the  line  made  by  the_  knife,  with 
'  theii-  hands,  compressing  the  abdominal  parietes  against 
the  uterus,  to  prevent  the  escape  of  intestine  from  the 
womid.  Much  of  the  success  of  the  operation  depends 
on  this  manipulation  ;  for  the  escape  of  intestine,  not  only 
retards  the  proceeding  very  unprofitably,  but  the  reqiiisite 
efforts  made  to  restore  and  to  retain  the  intestine  withui 
the  abdomen  are  necessarily  iujm-ious,  as  being  liable  to 
provoke  inflammation.  When  the  abdominal  section  is 
completed,  the  operator  should  take  a  rapid  glance  at  the 
position  of  the  uterus.  The  organ  will  probably  lie  over 
to  one  or  the  other  side,  and  the  extent  of  this  deviation 
from  the  straight  line,  should  be  ascertained  by  passing 
the  hand  into  the  abdomen  as  far  as  the  side  of  the  organ, 
uterus  If  its  obliquity  be  gi-eat,  the  uterus  should  be  raised  a 
towards  little  and  supported  by  the  assistant,  because  it  is  of  great 
mesial  line,  moment  that  the  incision  into  it  be  made  in  as  straight  a 
direction  through  the  anterior  wall  as  possible.  If  the 
uterus  lie  very  obliquely,  an  upper  angle  may  present  at 
the  oiiter  woxmd,  and  the  consequeuce  may  be  that  the 
fallopian  tube  wiU  be  involved,  and  liable  to  division. 
With  respect  to  the  question  of  haemorrhage,  and  to  the 
necessary  contraction  of  the  organ  on  the  removal  of  its 
contents,  the  longitudinal  incision  is  most  eligible. 

The  section  of  the  uterus  may  be  made  almost  imme- 
diately ;  for  the  quantity  of  blood  that  flows  from  the 
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outer  wall  is  always  slight,  if  the  incision  have  been 
coiTectly  made  in  the  linea  alba.  The  section  of  the  Section  of 
exposed  organ  should  be  effected  by  a  long  superficial 
incision,  gradually  deepened  and  completed  by  a  deep- 
grooved  director,  armed  with  a  large  but  pointed  knob ; 
the  length  of  the  incision  varying  from  five  to  seven,  or 
even  nine,  inches,  but  dependent  on  the  size  of  the  organ. 
When  the  contents  are  fully  exposed,  the  membranes 
shoidd  be  ruptured  by  the  hand,  some  part  of  the  child 
will  immediately  present  itself  at  the  woimd,  the  hand 
then  grasping  the  entire  foetus,  removes  it  to  a  leng-th 
sufficient  to  tie  the  cord.  The  bleeding  at  this  moment  is 
considerable  enough  and  often  immense,  and  the  patient 
sinks  rapidly  towards  a  state  of  deliquium.  The  hand  is 
now  again  introduced  into  the  uterus,  for  the  pm-pose  of 
removing  the  placenta,  which  is  to  be  quickly,  but  gently, 
detached.  If  this  structm-e  occupy  the  anterior  wall  of  Division  of 
the  uterus,  there  remains  no  alternative  but  cutting  ^  ^^^^ 
through  and  detaching  it  as  rapidly  as  possible,  and  even 
should  this  relation  be  ascertained  before  the  operation  is 
commenced,  it  woidd  not  justify  any  variety  in  the  in- 
cision through  the  walls  of  the  uterus.  On  removing  the 
child,  the  uterus  sinks,  and  the  abdominal  parietes  hold 
a  new  relation  to  the  contents.  Tension  is  changed  to 
flaccidity,  blood  flows  copiously  from  the  uterine  walls,  the 
atony  of  the  muscles  offers  a  very  inefficient  resistance  to 
the  escape  of  intestine,  the  prevention  of  which  demands 
the  greatest  care,  otherwise  its  descent  is  inevitable. 
Two  pairs  of  hands,  at  least,  are  requisite  for  this  purpose, 
and  the  best  management  will  be  required.  The  uterus 
I'apidly  contracts,  and  the  htemorrhage  is  reduced  in 
amount  during  every  subsequent  minute.  As  the  con- 
traction approaches  the  natvmil  dimensions  of  the  organ 
the  tendency  of  the  intestine  to  escape  is  also  diminished, 
and  some  ten  to  twenty  minutes  may  be  allowed  to  elapse 
for  the  entne  cessation  of  the  bleeding,  and  the  restora- 
tion of  the  uterus  to  its  natural  size  after  delivery.  I 
found  gi-eat  benefit  to  be  derived  from  a  circular  bandage  Circular 
of  about  nine  or  ten  inches  in  breadth,  divided  across  the 
middle,  and  the  cut  edges  connected  by  about  a  dozen 
strong  silk  threads,  of  eight  or  ten  inches  in  length.  This 
bandage  is  passed  around  the  body  of  the  patient  before 
the  operation  is  commenced,  and  on  the  contraction  of 
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the  uterus  aucl  the  cessation  of  the  hgemon-ljage,  it  is  to 
bo  dmwu  down  over  tlie  abdomen,  and  licld  liglitly  by 
two  assistants.  It  Avill  bo  found  to  form  an  excellent 
temporary  substitute  for  closure  of  the  abdominal  wound, 
while  it  permits  free  manipulation,  between  the  threads 
111  the  passing  of  sutures.  The  operator  should  give 
ample  time  for  the  uterus  to  contract.  If  blood  con- 
tinues to  flow,  it  is  much  better  that  the  escape  be  visible 
than  that  it  flow  into  the  abdomen,  after  the  wound  is 
closed. 

The  other  considerations  yet  require  notice :  firet, 
the  indispensability  of  ascertaining  that  no  portion  of  in- 
testine is  involved  in  the  uterine  wound,  which  has  occa- 
sionally caused  fatal  strangulation;  and,  secondly,  the 
patency  of  the  os  uteri  should  be  ascertained  by  the 
introduction  of  the  finger  into  the  cei-vix.  The  wound 
may  now  be  united  by  sutures  passed  through  the  sub- 
stance of  the  abdominal  parietes,  but  not  including  the 
rectus  muscle,  if  exposed.  Perhaps  ten  or  twelve  may  be 
employed.  The  last  inch  above  the  pubes  may  be  left 
ununited,  iu  order  to  permit  the  escape  of  blood,  or 
lochial  discharge.  Strips  of  sticking-plaster  should  be 
applied  over  the  sutm-es,  and  a  moderate  compress  of 
cotton-wool  will  complete  the  operation. 

The  Cassarean  operation  should  be  rapidly  and  boldly 
executed.  Eveiy  appliance  that  contingencies  may  requu-e 
should  be  readily  at  hand,  including  a  warm-bath  for  the 
child,  and  other  material  of  the  nursery.  Neither  the 
linea  alba  nor  the  uteiiis  is  highly  sensitive,  and  may  be 
divided  freely.  In  my  first  operation,  the  child  was  m  the 
arms  of  the  nurse  in  five  minutes  and  a  half  from  the 
time  of  the  first  incision.  In  the  second,  in  six  minutes 
and  a  half ;  but  safety  requires  that  the  subsequent  stages 
of  the  operation  be  executed  with  care  and  deliberation. 

The  after-treatment  of  the  Csesarean  operation  consists 
in  allaying  suff'ering,  in  upholding  the  vital  powers,  and  in 
fostering  the  recm-rence  of  the  natm-al  functions  of  the 
body.  The  first  indication  is  uj^held  by  ease  of  position, 
and  by  the  agency  of  such  sedative  medicines  as  will  tend 
to  "  stee-p  the  senses  in  forgetfulness,"  without  impairing 
the  internal  functions  of  the  body.  I  plead  guilty  to  the 
en'or  of  excessive  pressure  on  the  abdomen  in  my  fii-st 
case,  and  I  was  so  far  myself  unmindful  of  one  important 
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indication.  The  patient  survived  about  thirty-six  hours. 
In  the  second  case,  in  conjunction  with  my  friend  Dr. 
"West  and  other  eminent  physicians,  my  patient  was 
treated  with  opium  in  rather  large  doses,  both  by  the 
stomach  and  by  enema;  and  so  far  successfully.  The 
young  woman  was  constitutionally  in-itable,  with  a 
standard  pnlse  of  one  hundi-ed  and  twenty,  and  had 
been  previously  insane.  The  patient  sm-vived  to  the 
^ixth  day,  and  then  sank.    Both  infants  survived. 

The  loss  of  blood  incidental  to  the  division  of  so  large 
vessels  compels  the  early  resort  to  food  as  the  best 
protective  against  mflammation.  The  secretory  functions 
of  the  body  generally,  especially  those  of  the  skin  and 
kidneys,  should  be  encoiu-aged,  but  the  intestines  should 

II  be  kept  in  a  state  of  perfect  quietude  for  several  days.  An 
j  occasional  injection  is  all  that  is  required.    Local  pains 
shoiild  be  treated  with  opiiun,  and  not  by  depletion. 


ON  OYAEIOTOMY. 


This  large  and  serious  operation  is  resorted  to,  for 
the  puipose  of  effecting  a  permanent  cm-e  in  cases  of 
ovarian  dropsy.     The  proposition  of  the  removal,  by 
section  of  the  abdominal  parietes  of  the  secreting  cyst 
of  an  ovary,  is  not  a  recent  one ;  but  the  execution  has, 
withm  the  last  ten  years,  been  attended  with  results 
that  set  at  rest  the  early  anticipations  of  danger,  which 
emanated  from  many  of  the  most  experienced  members 
of  our  profession.     Abundant  evidence  is  obtainable 
_ustifymg  the  resort  to  it  as  the  radical  means  of  re- 
movmg  a  disease,  the  records  of  which  have  ever  testified 
to  Its  fatality,  provided  the  cases  be  selected  with  skill 
and  experience.    Unhapi^ily,  the  operation  of  ovariotomy 
lis  not  applicable  in  all  cases  of  ovarian  cysts,  nor  per- 
haps, m  the  majority  of  examples,  unless  we  are' per- 
mitted to  enlarge  the  circle  by  the  admission  of  cases 
m  which  the  danger  increases,  and  in  which  ultimate 
l  ecovery  is  more  than  questionable. 

With  respect  to  the  nature  and  origin  of  the  disease  Nature  aud 

lie  hable  to  the  formation  of  cystic  cavities,  either  sino-ly 
r  in  numbers,  occasionally  clustered  together  like'' a 
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bunch  of  grapes.     Sometimes  cysts  form  within  cysts, 
and  each  jircscntiug  different  chartwiters,  both  as  regards 
the  material  of  the  cyst  and  the  nature  of  the  contents. 
Some  iniiy  be  hned  with  a  vascular  membrane,  and  the 
exterior  is  often  sub-cartilaginous  in  texture.    One  or 
several  of  such  cysts  may  enlarge  at  any  period  of  life 
after  puberty,  till  they  reach  an  enormous  magnitude, 
distending  the  cavity  of  the  abdomen,  resti'icting  the 
powei-s  of  respiration,  by  compression  on  the  diaphragm, 
Variety  in    and  impairing  the  function  of  digestion.    The  texture 
the  growth.       ^^^^g  ^^ms  formed,  varies  materially  in  thickness, 
exhibiting  sometimes  the  tenuity  of  a  thin  membrane, 
and  occasionally  acquiring  the  tliickness  and  substance 
of  a  fleshy  textiu-e.    As  great  a  variety  pervtides  the 
contents  which,   though    generally  serous  and  limpid, 
assume  the  varieties  of  albumen,  lymph,  pmiform  and 
purulent  fluid;   indeed,  when  the  cysts  are  bilocular 
or  midtilocular,  the  contents  of  one  or  more  of  these 
tumours  may  vary  in  character  from  the  rest.   The  resort 
to  some  agency  more  efficient  than  the  temporary  benefit 
derived  from  the  ordinary  operation  of  punctm-e,  has 
been  rendered  uecessaiy  by  the  almost  tmiversal  fatality 
that  attends  the  disease,  when  subjected  to  the  ordinaiy 
treatment  of  tapping.    Of  such  cases  it  is  rai-e  that  the 
patient  siurives  the  disease  for  a  longer  period  than 
two  years,  and  the  majority  die  within  twelve  months. 
"When,  therefore,  we  consider  the  frequency  and  the  fatal 
character  of  ovarian  dropsy,  it  is  not  suiTrisiug  that 
patients  are  foimd  who  will  willingly  submit  to,  and 
surgeons  who  will  undertake  an  operation  which,  though 
not  unattended  with  danger  to  life,  yet  offers  the  only 
alternative  to  almost  certain  death,  by  the  substitution 
of  means  that  wiU,  if  successful,  tenninate  m  their 
entire  recovery.    A  most  correct  diagnosis  of  every  case 
is  mdispensable  to  success,  without  which  aU  is  imcertam 
and  unsafe.    Indeed,  we  cannot  form  any  approach  to 
con-ect  statistics  of  the  operation,  without  the  most 
accui-ate  diagnosis  ;  and  the  only  mode  by  which  we  cm 
legitimately  reduce  the  extent  of  danger  to  its  most 
moderate  limits,  is  to  resort  to  the  radical  cm-e  only  m 
such  examples  of  the  disease  as  offer  a  prospect  of  tne 
greatest  success,  and  to  restrict  the  operation  to  cases 
composed  of  cysts,  containing  serum,  or  slightly  ulbu- 
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miuoiis.  Unless  the  diagnosis  be  most  accurately  made, 
we  are  in  ignorance  both  of  the  number  and  the  nature 
of  the  cysts  which,  on  exposure,  may  prove  to  be  so 
large  and  so  solid  as  to  be  unmanageable  by  the  operator, 
by  resisting  evacuation  by  the  largest  canula  passed  into 
them.  If  diagnosis  cannot  decide  on  these  matters,  both 
as  regards  number  and  quality,  the  operation  shovild 
demand  yet  further  deliberation.  If  these  conditions 
can  be  ascertained,  and  prove  favom-able  to  the  experi- 
ment, there  is  no  medical  reason  why  the  operation 
should  not  be  undertaken. 

The  history  of  the  case,  founded  on  the  report  of  the  History  of 
past  symptoms,  has  no  concern  with  the  number  of  the  t'^^'^^^^- 
cysts  ;  that  fact  can  only  be  ascertained  by  careful,  and 
often  by  elaborate,  manipulation ;  but  with  respect  to 
the  character  of  the  contents,  a  question  of  perhaps 
equal  im2Jortance,  liistory  is  intimately  concerned.  In 
the  watery  cyst,  the  past  symptoms  are  almost  exclusively 
confined  to  such  as  are  consequent  on  mechanical  dis- 
tension, and  without  pain  or  other  concomitant,  and  may 
bo  of  comparatively  rapid  growth;   whereas,  the  solid 
1  contents  indicate  a  more  chronic  progress,  each  form, 
'  however,  being  unaccompanied  by  local  pain,  except  from 
!  the  above  cause.     The  puriform,  and  still  more  the  Purulent 
I  purulent,  contents  are  the  consequence  of  local  action  secrotiou 
wmcJi  nas  long  been  the  accompanmient  of  pana  and  on  local 
general  derangement  of  health.    Such  are  the  occasional 
conditions  consequent  on  the  puncture .  by  the  trocar ; 
inflammation  follows  the  operation,  and  the  new  secretion 
1  becomes  pm-ulent  instead  of  serous.   Besides,  the  question 
'  of  the  nature  and  contents  of  the  cysts  is  another,  of 
no  less  moment,  perhaps  of  yet  greater  importance,  as 
j  regards  the  ehgibility  of  the  operation,  than  either  of 
j  the  above,  viz.,  the  adlierent  or  non-adherent  relation 
1  of  the  cyst  to  the  structures  around ;  for  it  is  obvious 
1  that  however  suitable  may  be  the  proposed  operation,' 
so  far  as  relates  to  the  structure  of  the  sac  and  the 
natiu-e  of  the  contents,  if  the  mass  be  adherent  to  any 
considerable  extent,  an  operation  is  inadmissible.  The 
cases  selected,  therefore,  in  which  it  may  be  most  favour- 
ably resorted  to,  are  such  as  have  not  been  tampered 
with  by  frequent  evacuation,  or  by  the  attempted  cure 
by  pressure,  and  have  been  free  from  all  signs  of  in- 
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flammatoi'y  action,  in  whicli,  as  above  described,  the 
disease  haa  travelled  onwards  without  jmin  or  serious 
illness,  or  tho  prcsoncc  of  any  othci-  sign  beyond  that 
of  mechanical  pressure,  and  the  numerous  lesser  ailments 
arising  from  it.  The  case  is,  therefore,  rendered  less 
eligible,  in  which  tapping  has  been  even  once  resorted 
to ;  because  it  argues  the  greater  probability  of  adhesions, 
and  the  liability  to  altered  secretion ;  and  unless  the 
negative  of  these  conditions  be  ascertained  on  examina- 
tion, the  operation  becomes  doubtful. 

The  knowledge  to  be  acqiiired  by  examination  demands 
both  tact  and  delicacy.  The  first  question  to  be  deter- 
mined relates  to  the  simple  or  multilocular  character 
of  tlie  mass,  inseparably  connected  wuth  which,  howevei-, 
is  the  natui'e  of  the  contents.  We  must  ascertain  to 
what  extent  the  impulse  caused  by  tapping  with  the 
finger  is  felt  over  the  abdomen.  We  should  take  any 
given  point,  and  proceeding  thence  in  all  directions, 
obtain  this  information ;  for  the  impulse  being  conveyed 
with  much  greater  facility  through  the  medium  of  the 
fluid  contents  than  of  cyst  itself,  if  obtained  by  a  light 
and  delicate  manipulation,  may  be  detected  with  gi-eat 
precision.  The  same  action  should  then  be  repeated  iu 
the  line  of  every  transverse  diameter ;  and  supposing  the 
impulse  across  to  be  perfect  in  all  directions,  we  may 
deduce  the  fact  of  the  absence  of  any  large  secondaiy 
cysts.  In  cases  of  large  bilocular  cysts,  placed  side  by 
side  and  occupying  the  general  cavity  of  the  abdomen, 
the  impulse  conveyed,  by  concussion  from  right  to  left, 
is  different  from  that  from  left  to  right  ;  this  difference 
depending  on  the  concussion  of  a  large  mass  of  fluid 
passing  tlirough  a  small  one,  and  vice  versd.  This  inquuy 
will  be  made  with  facility  proportioned  to  the  fluidity  of 
the  contents,  as  I  have  remarked  in  the  earher  part  of 
this  work.  According  to  the  fluidity,  and  to  the  pm-ely 
serous  nature  of  the  contents,  will  exist  this  facility  of 
transmitting  the  impulse  from  side  to  side ;  and,  indeed, 
it  is  worthy  of  remark  how  slight  a  concussion  by  the 
finger  is  conveyed  across  the  tumour  when  an  aqueous 
fluid  is  contained  in  a  single  cyst.  These  ai-e  niceties 
that  may  be  acquired  by  practice,  but  which  are  per- 
fected only  in  men  of  refined  sensations.  These  two 
questions  being  determined,  the  third,  which  relates  to 
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fidhesion,  can  ouly  be  approached  within  the  circle  of 
probabihty.  We  test  it  by  its  general  mobility  ;  and, 
negatively,  by  the  absence  of  local  pain  or  former  disease 
throughout  the  growth ;  and  the  probability  of  the 
absence  of  adhesion  is  fm-ther  strengthened  by  the 
uniloculai"  character  of  the  cyst,  which  fact  has  already 
been  ascei-taiued.    If  the  two  former  conditions  have 

!  been  established — if  the  impulse  be  conveyed  across, 
responding  to  the  slightest  concussion  of  the  finger,  and 
not  arrested  in  its  course,  requiring  a  new  starting  point 
to  reach  the  opposite  side,  and  there  remain  no  evidence 
of  adhesion  obtained  from  mechanical  examination  and 
former  history,  and  the  patient's  health  be  otherwise 
good,  the  case  presents  no  indications  precluding  the 
resort  to  the  operation. 

The  patient  is  placed  in  a  semi-reclining  position  in  Operation, 
bed,  leaning  against  a  fii'm  support,  covered  with  pillows. 
The  temperatm-e  of  the  I'oom  having  engaged  the  atten- 
tion of  the  profession,  I  would  add  one  word  on  this 
subject.    It  is  the  practice  of  Dr.  Frederick  Bird,  w^ho  Tempera- 
performs  this  operation  with  great  skill  and  dexterity,  ^}^om^ 
as  I  can  myself  bear  witness,  and  has  obtained  the  con- 
currence of  others,  to  raise  the  temperature  to  a  degree 
beyond  that  which  is,  in  my  opinion,  very  supportable 

I  either  to  the  j)atient  or  the  attendants  ;  which  tempera- 
ture is  retained  so  long  as  inflammation  is  impending. 
I  quite  concur  with  Dr.  Bird,  in  the  principle  of  averting- 
inflammation  by  diaphoresis,  and  in  the  chapter  on 
Aneiu-ism  I  have  given  an  example  of  my  adliesion  to 
this  doctrine  as  far  back  as  the  year  1842  ;  but  I 
strongly  object  to  the  admission  of  any  depressing  agency 
during  an  operation,  which,  in  my  opinion,  can  only 
increase  an  evil  already  great.  Elevate  the  temperatiu-e, 
if  you  please,  dming  the  time  at  which  the  inflammation 
may  be  anticipated,  but  not  during  the  operation,  for 
inflammation  cannot  appear  for  many  hom-s  afterwards  ; 

'  and  I  conceive,  that  the  resort  to  this  depressing  agent 

'  should  not  be  made  mitil  the  shock  of  the  operation  has 
entirely  passed. 

The  incision  which  is  to  be  made  with  a  strong  scalpel, 

I  should  occupy  the  mesial  line  of  the  linea  alba.  Its 
extent  should  be  as  short  as  possible.    From  four  to  five 

,  inches  will  suffice  for  the  removal  of  any  cyst  for  which 
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an  operation  is  admissible.  Loss  than  thin  length  will 
increase  the  difficulty  of  muni])ulation,  supposing  the 
disease  to  prove  rnultilocular  and  the  contents  very 
albuminous  or  fibrinous  in  character.  With  respect  to 
the  question  of  chloroform,  I  both  adopt  and  recommend 
the  resort  to  it ;  except,  indeed,  the  opinion  of  the  ope- 
rator bo  pledged  to  the  elevated  temjjeratui-e  of  the 
room,  when  it  is,  I  conceive,  contra-indicated  by  the 
tendency  to  faint. 

The  incision  need  not  be  cairied  above  the  tunbilicus, 
nor  quite  down  to  the  os  pubis.  The  division  should  bo 
made  with  some  care  through  the  fat  and  peritoneum, 
till  the  anterior  surface  of  the  sac  is  exposed.  This  mem- 
brane should  then  be  seized  with  a  strong  pair  of  hooked 
forceps,  with  pointed  and  projecting  teeth ;  by  means  of 
which  the  sac  should  be  firmly  held.  As  the  fluid  flows 
oflF,  both  the  cyst  and  the  prominent  abdomen  become 
reduced  in  size,  and  the  former,  gradually  elongating,  is 
drawn  without  effort  through  the  wound.  A  second  cyst 
may  be  brought  into  yiew,  seized  and  pimctui'ed  as  before, 
and  the  entire  cavity  or  cavities  evacuated.  By  this 
process  the  cysts  will  collapse  with  the  loss  of  their 
contents,  and,  unless  adherent,  will  escape  from  the  wound 
Treatment  up  to  their  root.  If  adhesions  present  and  are  susceiiti- 
sions"^^  ble  of  separation,  the  practice  is  obvious  ;  if  not,  the  con- 
tents of  the  cavity  should  be  evacuated,  and  the  cyst  cut 
at  a  shght  distance  from  the  adhesion.  Little  or  no  blood 
will  have  escaped,  and,  generally  speaking,  the  intestines 
remain  passive,  and  are  often  not  even  visible  dm-ing  the 
operation.  The  neck  or  root  of  the  cyst  is  to  be  sui-- 
rounded  by  a  strong  and  well  waxed  cord  of  silk,  which  is 
drawn  tight  around  it,  and  the  end,  with  that  of  the 
divided  cyst,  left  hanging  though  the  womid.  AU  that 
now  remains  is,  to  apply  several  sutm-es  to  the  wound, 
the  edges  of  which  should  be  brought  into  perfect  apposi- 
tion, to  invest  the  abdomen  with  a  layer  of  fine  cotton 
wool,  and  to  apply  moderately  firm  pressure  by  means  of 
a  flannel  roller.  The  patient,  when  replaced  in  bed, 
should  be  laid  on  her  back,  with  the  legs  raised  over  a 
pillow  sufficiently  high  to  relax  the  abdominal  muscles. 
For  the  after  treatment  I  must  refer  the  reader  to  the 
subject  of  the  Ctesarean  operation,  and  elsewhere,  warning 
him  against  unnecessary  depletion,  by  the  agency  of  the 
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lancet.  The  treatment  of  Dr.  Bird  is,  I  think,  to  be 
followed  in  principle,  if  not  entirely  in  detail.  The 
advantage  of  the  administration  of  ice,  in  conjunction  with 
diaphoresis,  is  veiy  positive. 

More  recently  the  radical  cure  of  ovarian  cysts  has  been 
attempted  by  the  injection  of  a  solution  of  iodine.  The 
evidence  at  present  in  its  favour  is  not  very  satisfactory. 


ON  THE  ADMISSION  OF  AIR  INTO  VEINS. 

A  few  words  on  this  interesting  subject. — Many  ex- 
amples of  this  terrible  accident  have  been  recorded,  and 
I  know  of  no  cu-cumstauce  which  might  occur  dming  an 
operation  more  calculated  to  create  alarm  in  the  minds 
of  all  persons  present.  The  great  and  sudden  change, 
from  life  to  apparent  death,  in  many  instances  the  ob- 
scm-ity  of  the  cause,  and  therefore  the  doubt  which  must 
necessarily  arise  as  to  the  efficacy  of  the  means  we  should 
employ  to  restore  the  vitality  of  the  patient,  all  conspire 
to  confuse  and  embarrass  the  mind  of  the  operator. 

This  accident  has  generally  occm-red  during  operations  Kegions 
about  the  base  of  the  neck  or  thorax,  at  some  spot  near 
the  termination  of  the  large  veins  in  the  heart ;  a  fact 
not  difficult  of  explanation  when  we  bear  in  mind  the 
influence  exerted  by  inspiration  upon  the  return  of  venous 
blood  to  the  heart.  The  ck'cumstances  attending  the 
entrance  of  air  into  a  vein,  are  generally  the  following: 
The  svu-geon  may  be  engaged  in  dissecting  out  some  form 
of  tumo\u-  from  the  base  of  the  neck  or  axilla,  and  dm-ing 
the  operation  he  renders  tense  the  parts  to  be  divided, 
in  order  to  facilitate  the  action  of  the  knife.  At  the 
moment  of  division,  the  patient  inspu-es,  perhaps  deeply, 
by  no  means  an  uncommon  occm-rence  during  an  opera- 
tion, a  hissing  or  gurgling  sound  is  for  a  moment  heard.  Attendant 
or  perhaps  no  sotmd  may  be  audible,  and  the  patient 
suddenly  falls  into  a  state  of  collapse,  the  powers  of  the 
circidation  rapidly  fail,  the  pidse  ceases  to  be  distinguish- 
able, the  respiratory  movements  are  incomplete  and 
in-egular,  a  deadly  pallor  overspreads  the  countenance, 
the  comefe  appear  more  or  less  hazy,  and  the  irides 
become  indifferent  to  the  influence  of  light,  the  tempera- 
ture rapidly  falls,  and  a  cold  sweat  partially  bedews  the 
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surface  ;  in  short,  all  the  symptomB  of  approaching  disso- 
lutiou  by  syncope  are  present,  and  in  a  few  minutes  the 
patient  ceases  to  live.    In  some  instances  the  symptoms 
ai'e  ratlior  allied  to  those  of  apnosa,  combined  occasionally 
with  those  of  coma  ;  the  ])ulse,  although  still  to  be  feU, 
being  slow  and  irregular,  with  ineffectual  and  spasmodi. 
attempts  at  respiration,  and  tlie  countenance  becomi 
livid.    Should  the  patient  be  happily  rescued  from  deatli. 
more  or  less  severe  symptoms  of  febrile  excitement  gi-adu 
ally  supervene. 

Post-mor-  The  post-mortem  appearances  which  have  been  genr 
ances?'^'^'^'  rally  observed,  are  briefly,  great  venous  congestion;  tlx; 

right  side  of  the  heart  more  or  less  distended  with  bloo(], 
rendered  frothy  by  the  presence  of  air,  of  which  a  quantit , 
is  also  usually  found  in  the  piilmonary  artery,  and  moj  L' 
rarely  in  the  vena  cava  superior;  the  left  side  of  tin- 
heart  contracted,  containing  little  blood,  and  veiy  rarely 
Cause  of  any  air  ;  the  lungs  appear  healthy.  I  shall  not  venturu 
death.  enter  at  length  into  any  discussion  concerning  tlic 

proximate  cause  of  death.  Blood,  rendered  frothy  by 
the  presence  of  air,  is  incapable  of  passing  through  the 
minute  capillaries  of  the  lungs,  and  the  evidence  before 
us  points  to  this  fact  as  the  chief  one  concerned  in  the 
production  of  death.  How  far  the  presence  of  an*  in 
the  cavities  of  the  heart  may  be  primarily  concerned  in 
the  annihilation  of  its  movements,  is  not  yet  determined  : 
but  I  am  rather  inclined  to  regard  its  impau'ed  action 
as  produced  secondarily,  by  the  disorder  of  the  pulmonai} 
circulation.  The  question  has  been  discussed  at  con- 
siderable length,  and  numerous  experiments  perfonned, 
with  a  view  to  elucidate  the  jDhenomena  observed.  Tho 
subject  has  been  especially  investigated  by  Bichat,  Rysten, 
Amussat,  Su-  C.  Bell,  Cormack,  Dr.  J.  Reid,  and  move 
recently,  by  Mr.  Erichseu. 

In  all  operations  where  this  accident  is  liable  to  occur, 
we  should  employ  every  care  to  guard  against  its  occur 
rence.  We  should  hesitate  to  divide  parts  in  a  state  v\ 
tension,  where  there  is  any  probabihty  of  wounding  ;i 
large  vein,  and  more  especially  at  the  instant  of  inspu-a- 
tion,  and  it  would  be  well,  whenever  a  doubt  may  arise, 
to  exert  pressure  between  the  parts  to  be  divided  and  the 
heart.  Should  this  accident  unfortunately  occur,  our 
remedies  to  be  effectual,  must  be  promptly  applied, 
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tliere  is  no  time  to  consult  or  consider,  and  barely  indications 
sufficient  to  act.  Tlie  first  indication,  of  course,  is  to  mentf ' 
check  the  further  entrance  of  air  by  pressure  over  the 
orifice.  Should  the  symptoms  be  those  of  syncope,  the 
patient,  if  not  already  reclined,  should  be  placed  hori- 
zontally, with  the  head  lowered,  and  the  application  of 
warmth,  friction,  and  stimulants  made.  Above  all,  artificial 
respiration  should  be  most  perseveringly  employed.  If 
the  symptoms  of  asphixia  predominate,  the  abstraction  of 
a  small  quantity  of  blood  from  the  external  jugular  vein, 
may  in  some  cases  be  beneficial. 
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CHAPTER  XXX. 
AFTER  TREATMENT  OF  OPERATIONS. 

Rational        The  treatment  consequent  on  large  and  critical  opera- 
rioai.°"''"'    tions,  marks  the  surgeon,  whether  a  coiTCct  observer  of 
the  phenomena  of  life,  exhibiting  a  willing  obedience  to 
the  laws  by  which  the  fmictions  of  the  human  organism 
are  governed ;  or  whether  the  unthinking  adherent  of 
traditional  practice  based  upon  the  imsound  physiology 
of  a  nearly  bygone  era.    The  former  is  guided  by  obser- 
vation, the  latter  by  ride.    Of  the  first  it  may  be  said, 
his  knowledge  is  progressive  ;  of  the  second,  his  know-  i 
ledge  is  completed,  the  cup  is  filled  to  the  brim.  Treat- 
ment by  the  one  is  rational ;  by  the  other,  empirical. 
Effects  of  an     If  y^Q  reflect  ou  thc  two  conditions  of  a  person,  the 
operation.    ^^^^  ^^ior,  the  other  subsequent  to  a  large  operation, 
whether  that  of  amputation,  or  the  removal  of  the  entire 
of  a  large  breast,  which  has  entailed  a  considerable  loss 
of  blood,  we  are  naturally  led  to  enquire  in  what  respect 
they  differ.    At  a  period  shortly  previous  to  the  ope- 
ration his  arterial  system  was  engaged  in  the  cncula- 
tion  of  the  exact  quantity  of  blood  requned  for  health, 
and  his  nervous  system  was  in  perfect  harmony  with  it. 
From  his  arterial  system,  one  or  more  pints  of  blood 
have  escaped,  the  quantity  remaining  in  his  blood  vessels 
being  diminished  to  that  extent.    In  the  same  degree 
has  his  nervous  system  lost  its  tone;  he  is  agitated  by 
every  exciting  cause.    His  mental  system  has  sustained 
a  shock,  and  is  prostrate  in  a  ratio  with  the  excess 
of  his  former  anxiety,  his  feai-,  his  hope,  or  whatever 
may  have  been  the  predominant  emotion  of  his  mind. 
The  pabulum  of  animal  life  is  diminished  below  the 
standard  of  health  by  a  sudden  loss  occurring  without 
the  stimulus   and  support   of  necessity;  his  nen-ous 
system  is  shaken  by  the  reduced  supply  of  blood  to  his 
brain ;  his  mind  also  has  received  a  shock  thi-ough  the 
suddenness  and  severity  of  its  emotions. 
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What  then  is  this  man's  condition  ?    Surely  that  of 
exhaustion  of  his  vital  powers,  and  the  indications  fi'om  indications 
which  are  obviously  twofold.    1st.  To  replace  the  blood,  ment?^' 
and  thus  to  restore  the  force  and  energy  of  his  nei"voixs 
system;  and  2nd.  To  restore  to  both  body  and  mind 
that  tranquilUty  which  the  violence  of  the  operation  has 
deprived  them  of    Such  are  apparently  the  distinct  indi- 
cations to  be  obeyed  by  the  judicious  surgeon.    Let  it  be 
recollected  that  reparatory  actions  are  now  called  into 
requisition, — actions  requiring  additional  foi'ce  for  their 
peifect  accomplishment, — and  actions   demand  powers, 
those  powers  already  weakened  by  loss  of  blood.    We  are 
in  truth  claiming  an  extra  work  on  a  reduced  diet  scale. 
These  are  actions  not  merely  of  su^aply,  but  of  repair. 

It  is  clearly  the  first  duty  of  the  sm-geon  to  endeavour 
to  grant  this  support — to  replace  the  patient  as  nearly  as 
possible  in  the  condition  from  which  the  occm-rences  of 
the  last  two  hours  have  removed  him — by  tranquillising 
his  nervous  system,  and  by  the  addition  of  new  blood. 
If  we  fail  in  this  indication,  whether  through  ignorance 
or  through  neglect  ;   if  we   hold  to  the  antiquated, 
and  happily  nearly  obsolete  doctrines  of  the  "secre- 
tions," and  administer  a  pm-gative  or  an  "alterative;" 
and  even  if  we  indulge  in  groundless  apprehensions 
of  inflammation ;  if  we  fail  to  observe  the  enormous 
capacity  for    stimulants    that   a  man  so  conditioned 
now_  manifests,  or  to  note  the  benefit  arising  from  their 
administration,  we  are  not  competent  to  cope  with  the 
frightful  and  often  fatal  shock  to  the  economy  from 
large  operations,  attended  by  loss  of  blood— and  death 
wUl  follow.    And  death  does  follow  an  occasional  opera- 
tion possibly  of  no  magnitude,  and  from  which  the  loss  of 
blood  has  not  been  great,  in  the  direct  relation  of  cause 
and  eifect ;  and  a  brief  period  of  eight  and  forty  hours 
may  close  the  scene.    We  have  here  no  inflammation  or 
inflammatory  tendencies,  no  haemorrhage,  no  gangi-ene,  no 
eff"usion;  the  man  becomes  restless,  his  pulse  rises  in 
frequency,  febrile  irritation  indicated  by  a  hot  skin  a 
rapid  pulse,   eccentricity  of  thought  and  expression 
delirium,  and  death.    Such  cases  are  not  infrequent  and 
when  once  m  the  ascendant  they  mock  all  remedies  as 
worthless.    It  may  be  asked  by  an  unobserving  surgeon 
whence  the  cause  of  a  result  so  unexpected?  The 
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answci*  is,  a  fatal  bliock  to  the  man's  nervous  system, 
Unex])Octed  it  may  prove,  but  the  ratio  of  surprise  will  Ijc 
inversely  proportioned  t(j  the  close  and  vigilant  observa- 
tion of  this  man's  condition  prior  to  the  operation.  Wo 
may  now  recollect  that  he  had  eaten  little  food  for  many 
days  or  weeks,  or  that  he  had  not  recovered  from  an 
attack  of  sickness  or  diarrhoea,  or  that  his  fear  of  death 
had  greatly  prejDonderated  over  his  hope  of  recovery. 
This  fatal  anticipation  will  occasionally  take  possession  of 
in\ud^"*'*'  °^  mind,  especially  in  the  case  of  women.  I  operated 
on  a  lady  of  remarkable  force  of  character  and  of  unxisual 
mental  vigoui*,  her  courage  and  self-possession  were  sin- 
gularly prominent  in  her  entire  conduct  up  to  the  moment 
of  the  operation,  and  yet  those  around  her  observed  a 
failm-e  in  her  resolution  on  the  day  fixed  for  its  perfonn- 
ance.  I  lu-ged  postponement,  which  she  strenuously 
resisted.  She  had  laid  herself  on  the  table,  and  chloro- 
form was  about  to  be  administered,  when  she  suddenly 
sprmig  up  and  exclaimed,  "  I  am  certain  I  shall  die  !"  I 
removed  the  disease.  The  loss  of  blood  did  not  exceed 
a  few  ounces,  but  within  fifteen  hom-s  she  was  dead.  It 
was  not  till  after  her  death  that  I  learnt  she  had  not 
eaten  a  substantial  meal  for  several  weeks,  but  had  sup- 
plied the  place  of  food  by  the  resort  to  an  excessive 
quantity  of  wine,  which  fact  had  been  studiously  concealed 
from  me.  Her  condition  was  unnatural.  Her  nervous 
system  was  suddenly  unstrung,  and  her  vital  powers 
sank. 

Exiiaustion.  In  other  examples  death  is  more  remote.  In  them  the 
vital  powers  are  undermined  by  gradual  exhaustion,  which 
such  stimuli  as  are  iisually  administered  fail  to  an-est. 
They  also  argue  a  morbid  state  of  debility  at  the  time  of 
the  operation  from  which  the  person  never  rallies.  From 
the  first,  the  issue  is  doubtful— till  the  stage  of  suppm-ation 
turns  the  scale  against  them.  The  healing  process  is 
an-ested,  days  pass  without  progi-ess,  an  erythematous 
blush  encircles  the  wound,  appetite  fails,  sleep  is  broken, 
the  erythema  increases,  and  a  red  blush  of  so-called 
erysipelas  extends  aroimd.  Exhaustion  becomes  extreme, 
the  pulse  increases  in  rapidity,  the  stomach  rejects  food, 
and  death  follows.  . 

Phlebitis.  Another  occasional  consequence  attendant  on  sm-gical 
operations  is  that  of  phlebitis  or  inflammation  of  veins, 
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passing  on  into  pyemia,  and  too  often,  when  established, 
terminating  in  death.  When  the  disease  is  local  it  Local 
exhibits  itself  in  the  foim  of  a  firm  thickening  of  the 
veins  in  the  neighbourhood  of  a  wound,  whether  made  by 
art  or  by  accident.  The  veins  ai-e  hard  and  distended 
and  roll  nnder  the  finger  ;  often  they  are  painful  on 
pressure,  but  not  invariably  so.  The  cellular  structure 
around  is  more  or  less  involved.  This  local  state  of  the 
vessels  may  constitute  the  entire  disease,  by  the  vein 
being  blocked  by  coagula,  to  their  or  its  jimction  with 
the  first  branch  above ;  or  the  disease  may  progi-ess  into 
the  suppm-ative  stage,  diuring  which  the  puriilent  con- 
tents of  the  veins  will  be  carried  onwards  into  the  general  General, 
venous  circulation,  forming  local  abscesses  in  the  tissue, 
whether  of  the  lungs,  or  the  liver,  or  the  areolar  struc- 
ture of  any  other  locality  of  the  trunk  or  extremities. 
This  division  of  the  disease  (phlebitis),  is  that  adopted 
by  Dr.  Watson  in  the  last  edition  of  his  work,  who 
describes  the  three  foi-ms  as  consisting  of  the  adhesive, 
the  circumscribed  suppurative,  and  the  diffused  sup- 
purative. In  an  admu-able  paper  in  the  Med.-Chir. 
Transactions,  Mr.  Aniott  first  directed  the  attention  of 
the  profession  prominently  to  the  subject  of  phlebitis.  In 
this  paper,  that  eminent  surgeon  most  accvu-ately  de- 
scribes the  condition  of  the  veins,  and  the  changes  they 
undergo,  noting  the  extension  of  the  inflamed  membranes 
upwards,  often  terminating  abruptly  at  the  junction  of 
the  affected  vessel,  with  the  trunk  above  it. 

Neither  phlebitis,  nor  pyemia,  are  however,  frequent 
results  of  surgical  operations,  so  far  as  I  have  seen ; 
and  I  believe  they  are  more  commonly  found  in  the 
medical  than  in  the  surgical  wards  of  a  hospital.  Dr. 
Watson  remarks,  that  "  Suppiu-ative  phlebitis  is  liable 
to  arise,  not  only  after  severe,  but  also  after  slight  in- 
juries, from  the  trivial  as  well  as  the  grand  exploits  of 
surgery,  viz.,  spontaneously  as  it  were,  without  any  local 
hm-t,  under  the  agency  of  natural  causes,  such  as  ex- 
posiu-e  to  cold."  Phlebitis,  is  in  truth,  a  rare  result 
of  local  violence.  It  is  a  disease  essentially  asthenic  in 
its  natm-e,  and  depletion,  beyond  the  occasional  applica- 
tion of  a  few  leeches,  I  believe  to  be  quite  inadmissible. 
Greater  is  my  confidence  in  the  local  employment  of 
hot  fomentations  followed  by  the  inunction  of  mercurial 
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ointment  witli  opium,  and  rolling  with  flannel.  In  more 
advanced  cases  of  ])lilebitiH,  cndiuj?  in  local  abscesses, 
whether  m  the  areolar  tissue,  or  in  joints,  which  con- 
stitutes pyemia,  the  astlienic  type  of  tlie  disease  is  clearly 
niarked  by  every  sign  of  debility.  For  my  OAvn  con- 
victions,! need  no  better  evidence  than  that  derived 
from  the  fact  of  the  entire  absence  of  cawes  of  pyemia 
from  my  wards  in  St.  Bartliolomew's,  for  the  la«t  three 
years ;  not  one  single  case  having  presented  itself  for 
treatment  during  that  long  period,  whether  spontaneous 
or  the  result  of  violence. 

Such  is  the  general  course,  and  such  the  cause  of  the 
occasionally  fatal  result  of  operative  proceedings.  Again, 

Tf  after-^'    ^^'^^>  ^^^'g^  yo^ng  surgeon  to  keep  in  view 

treatment,  the  two  prominent  requirements  of  his  patient  —  the 
supply  of  new  blood,  and  perfect  rest  to  the  nervous 
system.  Which  of  these  is  the  more  immediately  indi- 
cated will  depend  on  the  circtmistances  of  the  individual 
case,  and  the  present  condition  of  the  patient.  If  the 
loss  of  blood  have  not  been  considerable,  quietude  may  be 
obtained  by  sedatives,  administered  as  soon  as  the  patient 
is  placed  in  bed,  and  the  chamber  restored  to  its  ordinary 
condition  by  the  removal  of  all  the  apiiliances  of  the 
operation.  Sleep  should  be  encouraged,  and  every  possi- 
ble cause  of  personal  or  mental  discomfort  removed.  This 
may  be  effected  by  a  moderate  dose  of  moi-phia.  A 
quarter  to  a  third  of  a  grain  will  suffice  for  the  pui-pose. 
The  constipating  property  of  the  opiate  can  scarcely  be 
deemed  an  objection  to  its  use,  because  any  degree  of 
activity  of  the  intestinal  system  should  be  carefully 
avoided.  Two  or  even  three  days  may  often  be  allowed 
to  elapse  before  the  bowels  are  distm-bed  by  aperient 
medicine.  This  of  com-se  infers  a  sufficient  action  on 
the  morning  of  the  operation.  With  a  view  to  restore  the 
force  of  the  circulation,  stimulants  may  be  administered 
not  only  freely  but  largely,  and  combined  with  any  form 
of  nutrient  that  is  palatable,  such  as  strong  decoction 
of  meat,  with  the  addition  of  faiinaceous  food,  such  as 
biscuit  powder,  arrowroot,  sago,  or  maccaroni,  eggs  with 
brandy  or  sheriy,  and  isinglass.  The  cajjacity  of  the 
Stimulants,  individual  so  circumstanced  for  stimidants,  is  veiy  gi-eat. 

I  am  persuaded  it  is  far  greater  than  is  generally 
believed.     If  we  recollect  the   enormous  quantity  of 
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brandy  that  may  be  consumed  by  persons  when  reduced 
by  the  sudden  loss  of  blood  to  the  verge  of  death,  or 
by  those  equally  depressed  by  intense  cold,  or  durmg 
the  prostrate  condition  of  the  heart  in  sudden  collapse 
of  the  nervous  system— when  glass  after  glass  of  pure 
brandy  is  pom-ed  down  the  throat  of  the  almost  un- 
conscious patient,  without  producing  the  smallest  appear- 
ance of  reaction — we  have  assurance  of  safety  in  the 
free  administration  of  stimulants  in  the  present  depressed 
condition  of  our  patient.    In  stimulants  will  be  found 
the  only  safeguard  against  such  collapse  as  frequently 
follows  large  operations,  and  to  which  there  exists  a 
tendency  in  a  greater  or  less  degree  in  all.    In  stimu- 
lants will,  in  my  opinion,  be  found  the  only  protection 
against  local  congestion,  erysipelas,  or  pyemia — ^which  are 
but  manifestations  in  different  degrees  of  loss  of  vital 
power.    In  an  aggregate  of  150,  I  have,  within  the  time 
specified,  performed  about  eighty  large  operations  in 
surgery,  without  one  example  of  plilebitis  or  pyemia. 
No  moderate  quantity  of  any  undiluted  spuituous  di-ink 
will  produce  evidence  of  excitement,  and  still  less  of 
intoxication,  from  which  may  be  inferred  a  capacity  for 
the  stimulants,  and  if  a  capacity,  assxu-edly  a  ivant.  For 
some  years  past,  I  have  noted  the  efficacy  of  stimulants 
given  under  the  conditions  above  described.    In  the  year 
1855,  a  succession  of  operations  in  St.  Bartholomew's 
Hospital  for  cancer  of  the  breast  were  succeeded  by 
prostration,  and  erythema  of  the  skin  around  the  wound, 
sometimes  extensive.     I  need  haixUy  say,  that  such 
condition  of  the  integuments  indicates  a  total  suspension 
of  the  healing  process.    The  next  case  that  presented 
itself,  I  treated  with  stimulants.    I  gave  her  an  ounce 
of  brandy,  a  little  diluted,  every  foiu-  hom-s,  and  con- 
tinued it  at  inteiwals  of  increasing  length  for  the  next 
forty-eight  hours ;  she  had  neither  prostration,  consecutive 
fever,  nor  erythema  around  the  wound,  and  her  recoveiy 
was  rapid.    I  conceive  the  principle  to  be  sound.  Its 
success  is  especially  marked  in  cases  where  the  loss  of 
blood  has  been  considerable,  or  in  which  the  nei-vous 
system  gives  evidence  of  misteadiness.    The  treatment 
is  even  more  distinctly  indicated  where  the  subject  of 
the  operation  has  been  largely  addicted  to  spirituous  or 
fermented  drinks. 
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It  is  iiiucli  tlic  ])ractico  of  a  former  school  of  surgery 
to  adniiuistcr  salines  and  diaphoretics,  such  as  antimony, 
acetate  of  ammonia,  nitrous  tether,  and  there  can  be  uo 
objection  to  tlieir  employment,  provided,  if  witliout 
especial  indication  to  the  contrary,  they  act  neither  on 
the  skin,  on  the  kidneys,  nor  on  the  bowels.  If  given  to 
avert  the  sensation  of  thirst,  wo  should  recollect  that  no 
indication  of  debility  is  more  manifest  than  this.  The 
fever  itself  exhibits  the  low  tyj^e  of  genuine  weakness, 
and  such  remedies  as  draw  upon  the  circulation  in  j-eality 
aggravate  the  evil  they  are  intended  to  remove.  More 
rational  and  far  more  efficiently  is  the  sensation  combated 
by  weak  dilutions  of  wine  and  water,  brandy  with 
lemonade  rendered  effei-vescent  by  alkali,  &c.  When  tlie 
suppm-ative  stage  is  established,  bark  and  ammonia  of 
all  drags  will  best  contend  against  the  tendency  to  con- 
secutive fever. 

Troatmont       The  wound  should  be  frequently  examined,  so  far  as 

ot  wound.  -iTi,  .I        I  - 

that  IS  possible,  between  the  plasters  and  around,  for  six 
or  eight  hom-g  after  the  operation,  for  the  puqjose  of 
ascertaining  whether  any  or  what  quantity  of  blood  has 
escaped ;  we  may  find  every  quantity  between  oozing  and 
hfemorrhage.    This  will  be  detennined  by  the  extent  to 
which  the  di-essings  are  saturated.    If  discoloured  in  one 
du-ection  only,  and  to  the  distance  of  about  an  inch  or 
two  from  the  wound,  if  the  stains  of  blood  are  stationary 
and  not  increasing,  although  the  discoloration  be  consider- 
able, there  may  be  ground  for  fear  lest  early  miion  by 
dh-ect  adhesion  be  an-ested  by  coagnila,  but  not  sufficient 
to  warrant  the  exposure  of  the  wound ;  but  if  the  bleeding 
be  large  and  the  di-essings  more  generally  saturated,  it  is 
better  at  once  to  remove  them  to  expose  the  ca\aty,  and 
arrest  the  hsemorrhage.     Secondaiy  hsemon-hage,  if  it 
occm*  at  all,  may  be  dated  from  the  hour  of  the  operation. 
Its  extent  may  be  calculated,  and  its  requisite  treatment 
adopted  within  the  limit  at  which  we  endanger  the 
process  of  union  by  the  first  intention,  or  direct  adhesion  ; 
therefore  no  pemaanent  injury  is  sustained  to  the  wound 
by  reopening  it,  however  injurious  it  may  prove  to  the 
individual.    It  does  not  of  course  follow  that  even  the 
ascertained  presence  of  coagula  justifies  the  removal  of 
the  jjlaster,  and  the  exposure  of  the  interior  of  the 
wound.    We  have  to  fight  against  early  prostration,  and 
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couseciitive  fever,  by  the  side  of  which,  a  wound  healing 
partially,  or  even  entii-ely  by  granulations,  is  a  matter  of 
little  moment. 

The  date  of  the  first  dressing  of  a  large  and  deep 
wound,  whether  a  stump  or  an  excavation,  will  be  deter- 
mined by  its  condition.    If  the  surface  around  be  cool 
and  pale,  and  the  dressings  continue  dry,  the  second  day 
may  be  passed  without  interference.    These  periods  vaiy 
in  the  different  seasons  of  the  year.    In  cold  weather, 
and  in  favourable  conditions  of  health,  the  period  may 
be  extended  to  the  third  day,     e.,  from  Monday  to  the 
Thm-sday  following,  whereas  in  the  heat  of  summer,  the 
previous  day  will  indicate  the  necessity  of  renewing  the 
di-essings.     Such  is  the  debilitating  influence  of  heat. 
The  plaster  will  be  found  to  be  moistened  with  a  sanious 
discharge,  yielding  a  foetid  odour,  and  further  discolom-ed 
by  the  action  of  the  sulphm-etted  hydrogen  on  the  lead. 
A  red  tinge  borders  the  Avound.     The  union  of  the 
opposite   sides   is  very  slight,  and   readily  separable. 
Whereas  in  wounds  that  sanction  the  postponement  to 
the  third  or  sometimes  to  the  fom-th  day,  we  find  the 
plasters  dry,  the  integuments  both  pale  and  cool  to  the 
touch,  and  the  union  of  the  opposite  sides  of  the  wound 
by  direct  adhesion  almost  complete. 

In  perfectly  healthy  wounds,  the  di-essings  may  be 
renewed  every  alternate  day ;  in  all  others,  their  renewal 
is  requu-ed  daily.  (For  more  detailed  remarks  on  the 
after-dressing  of  wounds,  see  Chapter  III.) 
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The  accompanying  woodcut  represents  an  instrument 
which  is  used  by  Mr.  Webber  for  the  suppression  of 
arterial  hEemorrhage.  The  bleeding  extremity  of  the 
artery  is  seized  and  forcibly  compressed,  the  teeth  at  the 
same  time  lacerating  the  coats  (fig.  1).  The  principle 
upon  which  it  acts  is  very  readily  understood.  The 
cleanly-cut  end  of  the  vessel  is  reduced  to  a  condition 
somewhat  similar  to  that  of  an  arteiy  which  has  been 
torn  across.  Mr.  Webber  speaks  veiy  positively  of  its 
success,  even  for  such  arteries  as  the  brachial  and 
femoral. 

Butchers  Saw,  as  it  is  generally  called,  is  a  veiy  con- 
venient instrument  in  certain  cases  of  resection.  The 
blade,  which  may  be  separated  and  readily  replaced,  is 
very  thin  and  delicate,  and  the  cutting  edge  may  be 
tiu-ned  in  any  du-ection  (fig.  2). 

I  believe  there  is  more  than  one  claimant  for  the 
honour  of  the  invention. 

I  have  found  a  sound  of  this  shape,  having  a  much 
smaller  curve  than  the  ordinary  one,  and  the  extremity 
somewhat  enlarged  (fig.  3),  a  very  convenient  and  efficient 
instrument  for  the  detection  of  a  stone  in  the  bladder. 
It  is  readily  introduced,  and  can  be  moved  in  the  bladder 
with  much  gi-eater  facility  than  the  common  sound, 
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so  that  every  portion  of  the  interior  can  be  most  satis- 
factorily explored. 


This  small  lithotritc  is  a  very  convenient  instrument 
iu  some  cases.  The  crushing  force  is  obtained  by  the 
simplest  mechanism,  and  its  short  curve 
gives  it  all  the  advantages  of  the  pre- 
ceding insti-ument  (fig.  4).  It  is  especially 
applicable  to  the  case  of  young  subjects, 
or  where  the  stone  is  small,  or  has  been 
already  much  broken.  As  the  sketch 
shows,  the  foi*ce  is  obtained  by  the  pres- 
sure of  a  single  screw. 


Fig.  4. 
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INSTRUMENTS  AND  APPARATUS  REQUIRED  FOR 
SPECIAL  OPERATIONS. 


WOUNDS  IN  GENERAL. 

Pocket  Case,  containing  scalpel,  direc- 
tor, probe,  forceps,  scissors,  tenacu- 
lum, Assalini's  forceps. 

Lint.  —  Ligature  silk  of  two  sizes.  — 
Needles. — Adhesive  plaster. — Sponge. 
— Cotton  Wool. — Bandage. 

DISLOCATIONS. 

DISLOCATIONS  IN  GENERAL. 

Ample  quantity  of  strong  cord,  wash- 
leather,  or  linen  washed  with  caout- 
chouc, to  encircle  the  limb. — Pullies, 
• — Two  staples. — Two  or  more  rollers. 
— Cotton  wooL — Lint. — Chloroform. 

DISLOCATION  OP  HUMERUS. 

Failing  the  heel  in  the  axilla,  the  metal 
knob,  previously  described. 

DISLOCATION  OF  ffEMUE. 

Round  towel,  or  leather  loop  for  counter- 
extension. 

FRACTURES. 

Ample  quantity  of  tow,  horse-hair,  or 
cotton  wool  for  pads. — Pads,  large  and 
thick,  especially  at  the  edges. — Linen 
for  bandage. — Splints,  two,  three,  or 
four,  of  wood  or  metal. — Straps,  or 
linen  rollers. — Leg-box,  or  cradle  for 
lower  extremity.  —  Scissors.  —  Chloro- 
form. 


COMPOUND  FRACTURE. 

Interrupted  splint. —  Scalpels. — Forceps. 
— Small  saw. — Bone  forceps. — Needles. 
— Silk.  —  Sponge.  —  Adhesive  plaster. 
— Oiled  silk. — Pocket  case. — Chloro- 
form. 

ANEURISM. 

Case  of  scalpels. — Retractors. — Director. 
— Probe. — Two  pairs  of  forceps,  fine 
and  blunt-pointed. — Assalini's  forceps. 
— Ligature  silk,  thick  and  waxed  for 
large  vessels,  and  fine  for  lesser. — Two 
or  three  varieties  of  ligature  needles. — 
Tourniquet.  —  Scissors.  —  Half-a-dozen 
silk  threads  for  tying  wounded  arte- 
ries, each  from  ten  to  twelve  inches 
in  length.  —  Two  armed  needles  for 
sutures.  —  Two  rollers.  —  Adhesive 
plaster.  —  Four  sponges.  —  Lint.  — 
Chloroform. 

N^VI  MATERNI. 

Strong  nitric  acid. — Glass  rod. — Potassa 
fusa,  acetic  acid. — Three  armed  nee- 
dles for  sutures. — Lint. — Sponge. 
(See  description). 

VARICOSE  VEINS. 

CURE  BY  CAUSTIC. 

Half-an-ounce  of  powdered  potash  and 
quicklime,  in  separate  stoppered  bot- 
tles.—Spirits  of  wine,  in  a  third  bottle.  ' 
—A  large  piece  of  freshly-made  adhe- 
sive plaster.— Lint.— Sponge.— Rollers. 
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AMPUTATIONS. 

AMPUTATIONS  IN  GENERAL. 

Amputating  knive.s.  —  Catlin.  —  Saw.  — 
Bono  forceps. — Two  pairs  of  forceps. — 
As.saliiii's  forceps.— Tenaculum.— Tour- 
niquet.— Director. —  Razor. —  Scissors. 

—  Calico  or  linen  for  retractor.  — 
Twelve  ligatures,  from  teu  to  twelve 
inches  in  length. — Four  armed  needles. 
— Adhesive  plaster. —  Cotton  wool.  — 
Two  rollers.  —  Oiled  silk.  —  Four 
sponges. — Chloroform. 

FLAP  OPERATION. 

A  long  straight-pointed  knife. — Eighteen 
ligatures. — Eight  armed  needles  for 
sutures. 

HAND  OR  FOOT. 

Two  strongly-made  scalpels. — Metacarpal 
saw. — Bone  forceps. 

PHALANGES. 

Fine  scalpels. — Bone  forceps. 

EXCISIONS. 

Case  of  scalpels. — Forceps. — Bone  for- 
ceps.— Saws  of  various  kinds. — Gouges. 

—  Ligatures.  —  Armed  needles.  — 
Sponges.  —  Lint.  —  Plaster.  —  Pocket 
case . — Splints.  — Chloroform. 

NECROSIS,  &c. 

Scalpels. — Gouges.  —  Common  and  bone 
forceps.  —  Saws  of  various  kinds.  — 
Trephines.  —  Ligatures.  —  Probes.  — 
Needles. — Sponges.  —  Lint.  —  Plaster. 
— Pocket  case.  — Chloroform. 

TUMOURS. 

Grooved  needle. — Case  of  scalpels. — Two 
pairs  of  forceps. — Assalini's  forceps. 
— Four  armed  needles. — Four  sponges. 
— Two  rollers. — Lint. — Cotton  wool. 
— Adhesive  plaster. — Pocket  case. — 
Chloroform. 

In  large  Tumours  of  Eociremities,  die. 
Tourniquet.  —  Grooved  needle,  or  fine 
I  trocar. — Small  saws,  if  osseous. — Two 


metallic  retractors  or  elevators. — Six 
or  eight  armed  needles. — Silk  for  ligu- 
tures. 

In  Mammary  tumours,  wlien  large,  com- 
press the  subclavian  artery  against  tLe 
first  rib. 

BURSiE. 
Long  needle  witii  silk. 

OPERATION  FOR  ELEVATING 
DEPRESSED  CRANIAL  BONE. 

Case  of  scalpels.  —  Trephine.  —  Hefg 
saw  ;  other  small  saws. — Elevator.— 
Forceps. — Ligature  silk. — Two  rollers. 
—  Four  sponges.  —  Lint.  —  Adhesive 
plaster. — Pocket  case. 

RHINOPLASTIC  OPERATION. 

Case  of  scalpels. — Two  pairs  of  forceps. 
■ — Four  small  needles,  armed. — Twelve 
minute  needles,  also  armed. — Two 
pieces  of  cork  or  sponge  for  aperture 
of  nostrils. — Lint. —  Four  sponges. — 
Adhesive  plaster.  —  Pocket  case.  — 
Chloroform. 

POLYPUS  NASI. 

Variety  of  polypus  forceps. — Double  ca- 
nula,  with  fine  wire  and  silkworm  gut. 
— Sponge. 

HARE-LIP. 

Two  fine  scalpels. — Two  straight  silvir 
needles,  with  moveable  stfol  points.— 
Strong  silk  thread,  waxed.  —  Three 
small  needles,  armed.  —  Sponge.  — 
Pocket  case. — Chloroform. 

RANULA. 

A  curved  needle,  armed,  with  double 
silk,  waxed. 

REMOVAL  OF  TONSILS. 

Tonsil  knife. — Vulsellum,  with  scissor 
handles,  or  guUlotine. 

STAPHYLORAPHY. 

Case  of  fine  knives. — Six  curved  needles 
of  half  an  inch  in  length,  armed.— 
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Forceps  ;  second  pair,  with  one  longer 
arm  to  hold  the  soft  palate. —  Two 
small  and  soft  sponges,  firmly  fixed  on 
pencils  of  wood,  for  cleansing  the 
palate. — Instrument  for  reversing  the 
needle. — Lint. — Pocket  case. — Ice. 

TRACHEOTOMY. 

Case  of  scalpels. — Two  pairs  of  forceps. 
Dr.  Hall's  trocar. — Chain  trocar. — 
Gum  tube  for  trachea. — Spring  dilator. 
— Tenaculum. — Four  small  sponges. — 
Ligature  silk.- — -Adhesive  plaster. — 
Pocket  case. — Tube  for  trachea. 

PARACENTESIS  THORACIS. 

Grooved  needle.  —  Case  of  scalpels.  — 
Forceps. — Flat  trocar,  with  canula. — 
Thompson's  trocar. — Gum  catheter. — 
Adhesive  plaster.  —  Pocket  case.  — 
Elastic  bandage  for  chest. 

I      PARACENTESIS  ABDOMINIS. 

A  moderate-sized  trocar. — Fine  trocar.  — 
Broad  flannel  bandage. — Adhesive  plas- 
ter.— Pocket  case. 

HERNIA. 

Case  of  scalpels. — Two  directors,  of  vary- 
ing sizes. — Two  pairs  of  fine  forceps. — 
Tenaculum. — Cooper's  hernia  knife. — 
Probe-pointed  bistoury.  —  Scissors.  — 
Ligature  silk. — Four-  armed  needles. — 
Adhesive  plaster. — Lint. — Ample  quau- 
i     tity  of  cotton  wool. — Two  rollers. — 
;     Razor. —  Pocket  case. —  Four  sponges. 
i     — Chloroform. 

I    (For  the  radical  cure,  see  description.) 

PHYMOSIS. 

Straight-pointed  bistoury. —  Directors.  — 
Scissors. 

HYDROCELE. 

Grooved  needle.— SmaU  trocar,  with  ca- 
nula.—Metal  syringe  to  fit.— Half  an 
ounce  of  tmcture  of  iodine,  for  radical 
I  cure. 


HEMATOCELE. 

Case  of  scalpels.  —  Metal  syringe.  — 
Sponge.  — Pocket  case.  — Chloroform. 

CASTRATION. 

Case  of  scalpels. — Forceps.  — Strong  silk 
for  spermatic  cord.  —  Fine  silk  for 
vessels. — Six  armed  needles. — Lint. — 
Pocket  case. — Chloroform. 

CATHETERISM. 

RETENTION  OP  UKINE. 

Eight  silver  catheters,  from  No.  2  to  No. 
9,  inclusive. — Six  gum  catheters,  from 
No.  3  to  No.  9. — Opium  suppositories 
of  two  or  three  grains. — Oil. 

IN  ENLARGED  PROSTATE  GLAND. 

Three  metallic  and  three  gum  catheters  of 
about  the  middle  size. — Large  prostatic 
catheter. — One  large  and  long  catheter. 

EXTRAVASATION  OF  URINE. 

Case  of  scalpels. — Two  or  three  gum 
catheters,  Nos.  5,  7,  and  9.— Sponges. 
— Pocket-case. — Chloroform. 

STRICTURE,  OR  RUPTURED 
URETHRA. 

Case  of  scalpels.— Three  silver  catheters. 
— Two  or  three  gum  catheters,  Nos. 
4,  6,  and  8. — Director. — Forceps. — 
Ligature  silk.— Pocket  case.— Chloro- 
form. 

PUNCTURE  OF  THE  BLADDER. 

Moderate-sized  trocar  with  canula,  long 
curved  trocar.— Gum  catheter,  of  size 
sufficient  to  pass  through  the  canula 
—Adhesive  plaster.— Pocket  case.— 
Chloroform. 

FISTULA  IN  PERINEO. 
Three  sUver,  and  three  gum  catheters  — 
Du-ector.- Razor.  —Lint. — Strong  silk 
for  retaining  catheter.— Pocket  case  — 
Chloroform. 
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ILILMOIIRIIOIDS. 

Double  .silvei-  cauula.  —  Flexible  wire 
bistoury.  — Scissors.  — Pocket  case. — 
Nitric  Acid. — Chloroform. 


FISTULA  IN  ANO, 

Sharp  and  probe-pointed  bistoury — Direc- 
tor.— Piece  of  soft  wood  or  rectum 
bougie,  to  receive  the  sharp  point  of 
the  bistoury. — Eyed  probe. — Strong 
silk. — Blunt-pointed  forceps,  to  catch 
the  thread  in  the  rectum.  —  Pocket- 
case.  — Chloroform. — Oil. 

LITHOTRITY. 

Two  sounds.  — Two  silver  catheters. — 
Metal  syringe,  with  stop-cock  to  fit. — 
Two  lithotrites. — Two  pairs  of  long 
forceps  for  the  urethra. — Oil. — Clean 
warm  water  at  ninety  degrees. 


LITHOTOMY. 

Sounds. — Grooved  staves. — Garters,  or 
straps. — Razor. — Lithotomy  knives. — 
Straight  blunt  -  pointed  bistoury. — 
Three  or  four  pairs  of  lithotomy  forceps. 
■ — Scoops. — Large  gum  catheter. — Me- 
tallic syringe  to  fit. — Common  forceps. 
— Assalini's  forceps.  —  Tenaculum. — 
Sponges. — Oiled  silk. — Pocket  case. — 
Chloroform. — Oil. 


TALIPES. 

Tendon  knives.  — Roller.  —  Lint,  —  Ad- 
hesive plaster. — Pocket  case. 
(For  apparatus  see  description). 

GUN-SHOT  WOUNDS. 

Case  of  Scalpels. — Two  pair  of  forceps, — 
Probe. — Director.  — Bullet  forceps. — 
Hey's  saw.  —  Trephine.  — Tourniquet. 
— Pocket  case. — Amputating  case  ? — 
Linen. — Lint. — Four  armed  needles. — ■ 
Ligature  silk.  —  Adliesive  plaster.- 
Sponges,  — Chloroform. 

CJISAREAN  OPERATION. 

Broad  bandage,  interrupted  by  b' 
threads,  placed  around  the  chest  befor 
operating.— Strong  short -bladed  seal 
pels. — Director,  with  a  bulbous  point 
— Common  dii'ector. — Pair  of  scissor 
and  thread  for  umbilical  cord. — Twelv 
armed  needles. — Four  large  spong 
—  Oil.  —  Adhesive  plaster.  —  Cotto 
wool.  —  Flannel  roller.  —  Flannel,  an 
warm  bath,  for  child. — Pocket  case. 
Chloroform. — Oiled  silk. 

OVARIOTOMY. 

Strong  scalpels. — Long-toothed  forceps, 
with  firm  wooden  handles.  —  Large 
sized  trocar,  with  canula. — Strong  si 
for  tying  cyst,  or  waxed  twine. — Fin 
ligature  silk. — Four  armed  needles. 
Adhesive  plaster.  —  Lint.  —  Flann 
roller. — Cotton  wool. — Pocket  case. 
Chloroform, 
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Hural  Sports. 

Baker's  Rifle  and  Hound  in  Ceylon  5 

Blaine's  Dictionary  of  Sports  .       .      .  6 
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"  on  the  Horse's  Foot  .  .  .26 
Pocket  and  the  Stud  ,  .  ,  ,10 
Practical  Horsemanship .  .  .  .10 
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Hnmboldt's  Aspects  of  Nature  .  .  12 
Hutchinson's  Western  Africa  .  ,  12 
M'Clure's  North-West  Passa^  .  .  18 
Mac  Dougall's  Voyage  of  the  Mesolute  .  15 
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Organisation  on  the  Mental  Faculties. 
By  Sir  Benjamin  C.  Beobie,  Bart. 
Third  Edition.  Fcp.  8vo.  db. 

Bunsen.— Christianity  and  Man- 
kind, their  Beginnings  and  Prospects. 
By  Baion  C.  C.  J.  BtiNSBN,  D.D., 
D.C.L.,  D.Ph.  Being  a  New  Edition, 
corrected,  re-modelled,  and  e-Ktended, 
of  Ilwpohjtus  ami  his  Age.  7  vols. 
8vo.  £5.  5s. 

*  ^*  This  Edition  is  composed  of  three  dis- 
tinct works,  as  follows  : — 

1.  Hippolytus  and  his  Age;  or,  the  Begin- 
nings and  Vrospects  of  Christianity.  S 
vols.  8vo.  £1.  10s. 

2.  Outline  of  the  Philosophy  of  tlniversal 
History  applii'd  to  Language  and  Reli- 
gion;  containing  ivn  Account  of  the  Al- 
phabetical Conferences.   2  vols.  33s. 

S.  Analecta  Ante-Nlcffina.  3 vols. 8yo. £2.25. 

Bun  sen.  —  Lyra  Grermanica. 

Translated  from  the  German  by  C  athe- 
EtNK  WiNKWORTH.  FifUl  Edition  of 
the  FinsT  Series,  Hymns  for  the 
Simdays  and  Festivals  of  the  Christian 
Year.  Second  Series,  tlie  Christian 
Life.    Fcp.  8vo.  5s.  each  Series. 

*  These  selections  of  German  Hymns  have 
been  made  from  collections  published  in  Ger- 
many by  Baron  Bunsen  ;  and  form  companion 
volumes  to 


Theologia  Germanica:  WHcli 

setteth  forth  many  fair  lineaments  of 
Divine  Truth,  and  saith  very  lofty  and 
lovely  things  touching  a  Perfect  Life. 
Translated  by  Sosanna  Wink  worth. 
With  a  Preface  by  the  Rev.  Charles 
KiNGSLEx ;  and  a  Letter  by  Baron 
BuifSEN.  Thii'd  Edition.  Fcp,  8vo.  5s. 


Bunsen. — Egypt's  Place  in  Uni- 
versal History  :  An  Historical  Investi- 
gation, in  Five  Books.  By  Baron  C.  C.  J. 
B0NSEN,  D.C.L.,  D.Ph.  Translated 
from  the  German  by  C.  H.  Cottrell, 
Esq.,  M.A.  With  many  Illustrations. 
Vol.  I.  8vo.  28s. ;  Vol.  II.  8vo.  SOs. 
Vols.  III.  IV.  and  V.  completing  the 
work,  are  in  the  press. 


Bishop  Butler's  Sketch  of  Mo- 
dem and  Ancient  Geography.  New 
Edition,  thoroughly  revised,  with  such 
Alterations  nitroduced  as  continually 
progressive  Discoveries  and  the  latest 
information  liave  rendered  necessary. 
Post  8vo.  7s.  6d. 


Bishop  Butler's  General  Atlas 

of  Modern  and  Ancient  Geography ;  com- 
prising Fifty-two  full-colom-ed  Miips  ; 
with  complete  Indices.  New  Edition, 
enlarged,  and  greatly  imiiroved.  Edited 
by  the  Author's  Son.  Royal  «o.  24s. 

Burton. — First  Footsteps  in  East 

Africa;  or,  an  Exploration  of  Harar. 
By  Richard  F.  Burton,  Captain, 
Bombay  Army.  With  Maps  and 
coloured  Plate.  8vo.  18s. 

Burton. — Personal  Narrative  of 

a  Pilgrimage  to  El  Medinah  and  Meccah. 
By  Richard  F.  Burton,  Captain, 
Bombay  Army.  Second  Edition,  re- 
vised; with  coloured  Plates  and  Wood- 
cuts.  2  vols,  crown  8vo.  24s. 

The  Cabinet  Lawyer:  A  Popular 

Digest  of  the  Laws  of  England,  Civil 
and  Criminal;  with  a  Dictionary  of 
Law  Terms,  Maxims,  Statutes,  and 
Judicial  Antiquities  ;  Correct  Tables  of 
Assessed  Taxes,  Stamp  Duties,  Excise 
Licenses,  and  Post-Horse  Duties ;  Post- 
Office  Relations ;  and  Prison  Disci- 
pline. I7th  Edition,  comprising  the 
Public  Acts  of  the  Session  1858,  Fcp. 
8vo.  10s.  6d. 

The  Cabinet  Gazetteer :  A  Popu- 
lar Exposition  of  All  the  Countries  of 
the  World.  By  the  Author  of  The 
Cabinet  Lawyer.   Fcp.  8vo.  10s.  6d, 


Calendars  of  State  Papers,  Do- 
mestic Series,  published  under  the 
Dh-ection  of  the  Master  of  the  Rolls, 
and  with  the  Sanction  of  H.M.  Secre- 
tary of  State  for  the  Home  Department : 

The  Reign  of  JAMES  1. 1G03-23,  edited 
by  Mrs.  Green.  Vols.  I.  to  III.  impe- 
rial 8vo.  158.  each. 

The  Reign  of  CHARLES  I.  1625-26, 
edited  by  John  Bruce,  V.P.S.A.  Im- 
perial 8vo.  15s. 

The  Reigns  of  EDWARD  VI..  MARY, 
ELIZABETH,  1.547-80,  edited  by  R. 
Lemon,  Esq.  Imperial  Svo.  153. 

Historical  Notes  relative  to  the  History 
of  England,  from  the  Accession  of 
HENRY  VIll.  to  the  Death  of  ANNE 
(1509-1714)  compiled  by  F.  S.  Thomas, 
Esq.  3  vols,  imperial  Svo.  40s. 

State  Papers  relathig  to  SCOTLAND, 
from  the  Reign  of  HENRY  VIII.  to  the 
Accession  of  JAMES  I.  (1509-1603),  and 
of  the  Correspondence  relating  to  MARV 
QUEEN  of  SCOTS,  during  her  Captivity 
in  England,  edited  by  M.  J.  Thorpe, 
Esq.  2  vols,  imperial  8vo.  30s. 
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NEW  WOEKS  AND  NBW  BDITIONS 


Calvert.  —  The  Wife's  Manual ; 

or,  Prayers,  Tliou^lils,  and  Sony's  on 
Sevoral  Occasions  of  ii  Matron's  Life. 
By  the  Bov.  VV.  Calvriit,  M.A.  Orna- 
meulcd  from  Designs  liy  the  Autlior  in 
the  stylo  of  Quaeit  Elizabeth's  Prayer- 
Hook.  Crown  8vo.  10s.  Od. 

Catlow's  Popular  Concliology ; 

or,  tlio  Sliell  Cabinet  arranged  accord- 
ing to  tlio  Modern  System:  Wltli  a 
detailed  Acconnt  of  tlie  Animals,  and  a 
complete  Descriptive  List  of  the  Fami- 
lies and  Genera  of  Recent  and  Fossil 
Sliells.  Second  Edition,  improved ; 
with  105  Woodcuts.   Post  8vo.  lis. 

Cecil.  —  The  Stud  Farm ;  or, 

Hints  on  Breeding  Horses  for  the  Turl' 
tlie  Chase,  and  the  Road.  Addressed 
to  Breeders  of  Race-Horses  and 
Hunters,  Landed  Proprietors,  and  Te- 
nant Farmers.  By  Cecil.  Fcp.  8vo.  5s. 

Cecil's  Stable  Practice ;  or,  Hints 

onTrainingforthe  Tm-f,  the  Chase,  and 
the  Road ;  with  Observations  on  Racing 
and  Hunting,  Wasting,  Race-Riding, 
and  Handicapping  :  Addressed  to  all 
who  are  concerned  in  Racing,  Steeple- 
Chasing,  and  Fox-Hunting.  Fcp.  8vo. 
with  Plate,  5s. 

Chronicles  and  Memorials  of 

Gre.at  Britain  and  Ireland  during  the 
Middle  Ages,  published  by  the  authority 
of  H.  M.  Treasury  under  the  Direction 
of  tlie  Master  of  the  Rolls  :— 
Capgrave's  Clu'onicle  of  England, edited 

by  the  Rev.  F.  C.  Hingesioit,  M.A. 

Royal  8vo.  83.  6d. 

Chronicon  Monasterii  de  Abingdon, 
edited  by  the  Rev.  J.  Stevbnson,  M.A. 
Vol.  I.  royal  Svo.  83.  6d. 

Lives  of  Edward  the  Confessor,  edited 
by  the  Rev.  H.  R.  Luaed,  M.A.  8s.  6d. 

Monvimenta  Fi-anciscana,  edited  by  the 
Rev.  J.  S.  Bkettee,  M.A.  Ss.  6d. 

Fasciculi  Zizaniorum  Magistri  Johan- 
nis  Wyclif  cum  Tritico,  edited  by  the 
Rev.  W.  W.  Shihlet,  M.A.  8s.  6d. 

Stewart's  Bulk  of  the  Croniclis  of 
Scotland,  edited  by  W.  B.  Tukkbull, 
Barrister.  Vol.  I.  royal  Svo.  8s.  6d. 

Johannis  Capgrave  Liber  de  lUustribus 
Henricis,  edited  by  the  Rev.  F.  C. 
Hinoesion,  M.A.   Royal  Svo.  8s.  6d. 

English  Translation  of  Capgrave's  Book 
of  tlie  Illustrious  ITetiries,  by  the  Rev. 
P.  C.  HlNSESlON,  M.A.   10s.  6d. 

Elmham's  Historia  de  Monas-terii  S. 
Augustini  Cautuarensis,  edited  by  the 
v.  C.  Hardvcicke,  M.A.  8s.  6d. 


Chapman. — History  of  Gustavus 

Adolrihus,  and  of  tlie  Thirty  Years' 
War  up  to  the  King's  Death:  WiUi  j 
some  Accoimt  of  its  Conclusion  by  the 
Peace  of  Westphalia,  in  1018.  By  B. 
CiiAi'iiAN,  M.A.  Svo.  Plans,  128.  6d. 

Chevreul  On  the  Harmony  and 

Contrast  of  Colours,  and  their  Anplica-  1 

lions  to  the  Arts:  Including  Painting,  ; 

Interior  Decoration,  Tapestries,  Car-  , 

gets.  Mosaics,  Coloured  Glazing,  Paper-  ; 
taining,  Calieo-Printing,  Letterpress- 
Printing,     Map  -  Colouring,     Dress,  | 
Landscape  and  Flower-Gardening,  lu:. 
&c.  Translated  by  Chables  Maexel,  I 
With  1  Plates.  Crown  Svo.  10s.  Gd.  ' 

I 

Connolly. — History  of  the  Eoyal  ! 

Sappers  and  Miners:  Including  the  | 
Services  of  the  Corps  in  the  Crimea  and 
at  the  Siege  of  Sebastopol.  By  T.  W.  J. 

Connolly,  Quartermaster  of  the  Royal  1 
Engineers.   Second  lidilion ;  with  17 

coloured  Plates.   2  vols.  Svo.  30s.  | 

Conybeare  and  Howson's  Life  : 

and  Epistles  of  Saint  Paul :  Comprising  ! 
a  complete  Biography  of  the  Apostle, 
and  a  Translation  of  his  Epistles 
inserted  in  Chronological  Order.  Third 
Edition,  revised  ancl  corrected ;  with 
several  Maps  and  Woodcuts,  and  4 
Plates.  2  vols,  square  crown  Svo.  31s.  6d. 
The  Original  Edition,  with  more  nu-  | 

merous  Illustrations,  in  2  Tols.  4to.  price  4>S«. 

— may  also  be  had. 


Dr.    Copland's    Dictionary    of  '■ 

Practical  Medicine :  Comprising  Gene- 
ral Pathology,  the  Nature  and  Treat-  ' 
ment  of  Diseases,  Morbid  Structures,  ] 
and  the  Disorders  especially  incidental  j 
to  Climates,  to  Sex,  and  to  the  different 
Epochs  of  Life;  with  numerous  ap- 
proved Formulse   of  the  Medicines 
recommended.  Now  complete  iu3  vols.  . 
Svo.  price  £&.  lis.  cloth. 

Bishop  Cottons  Instructions  in 

the  Doctrine  and  Practice  of  Christi- 
anity. Intended  as  an  Introduction  to 
Conm-mation.  IthEdition.  I8m0.23.6d. 


Cresy's  Encyclopaedia  of  Civil 

Engineering,  Historical,  Theoretical, 
and  Practical.  Illustrated  by  upwards 
of  3,000  Woodcuts.    Second  Edition, 
revised ;  and  extended  in  a  Supplement,  | 
comprising  Metropolitan  Water-Supply,  j 
Drainage  of  Towns,  Railways,  Cubical  ' 
Proportion ,  Brick  and  Iron  Construc- 
tion, Iron  Screw  Piles,  Tubular  Bridges, 
&c.  Svo.  6Ss. 
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CroHse.  —  Memorials,  Scientific 

anil  LIU-rary,  of  Aii'lrew  Cro«««,  tin; 
Klectriciaii.  K<litc<l  by  Mm.  Cbohhk. 
Pout  8vo.  »i>.  (kl. 

Crowe.— The  History  of  France. 

liy  Kyiii!  KvANH  (Utowi:.  hi  Viva 
VoIuiiiOH.   Vor..  i.  Hvo.  llH. 

Cruikshank.  —  The  Life  of  Sir 

John  KiilHlafl',  llliixtrjilcil  in  a  Hi;rli:H 
of  Twonty-fonr  orltfliial  i;u:liinKH  )>y 


(JeorKC  CriilkHliank.  Awoinpanlcil  tij 
an  inniKinary  liloKraphy  of  ilic  Kiiiglit, 
by  ItoiiKKT  Jt,  Uuovoii.  Jtoyal  8vo. 


Lady  Cuat's  Invalid's  Own  Book  : 

A  Collec-tlon  of  Itcdpcs  from  variouK 
HookB  ami  variouH  (Jonntrit-H.  fjecond 
EUUion.   I''c|i.  Svo.  Hh.  Oil. 

The  Eev.  Canon  Dale's  Domestic 

Llt,ur«y  and  Kainily  Chaplain,  in  Two 
I'artu :  1'abt  I .  Church  Hervlra.'H  iulapteil 
for  IJorneBtir;  LlBe.  wllli  I'rayerH  for 
Every  Day  of  the  Wcelf,  Bolected  from 
the  Ifook  of  Common  I'rayer ;  1'akt 
II.  an  aiiiiroprlatc  Kortnoii  for  Kvnry 
Hiinday  in  the  Vcar.  .Second  Kdition. 
I'OHt  Ito.  2lH.  cloth  i  M.  calf  ;  or 
£2.  IOh.  morocco. 

.  Till!  Family  Ciiaplaik,  I2». 
8cparat«Iy  <  Tur.  Dombbth;  LrrtnoT, 

<•       IOj.  ad. 

Davies. — Algiers  in  1857  ;  Its 

AcccBBihility,  Climato,  and  IttBourccB 
(IcBcrilied  witli  CHpecial  reference  to 
EiiKliBli  InvalidB  ;  with  delailH  of  Ile- 
crtatlon  ohlainahle  in  ilH  NeiKl'hour- 
hood  juldcd  for  the  u«e  of  TravellerH  In 
general.  liy  tlie  Hev.  E.  W.  L.  UjfViBB, 
AI.A.  Oxoii.  I'OHt  Kvo.  Om. 

Delabeche.— Report  on  the  Geo- 
logy of  Coniwall,  Devon,  !ind  Went 
8omerBct.  Hy  .Sir  II.  T,  DjiiMUHCHK, 
F.U.H.  With  Mai«,  I'lutCH*  ajid  Wood- 

CUtB.    8V0.  l  lB. 

Davy  (Dr.  J.)— The  Angler  and 

liiH  Friend ;  or,  I'iHcatory  (/Olloniiies 
and  Fisliinff  ExciirBionB.  Jjy  .fouH 
Daw,  M.D.,  K.U.8.,  &c.   Fcp.  8vo.  0«. 

Vu  llu!  tame  Author, 

The  Angler  in  the  Lake  District ; 

or,  I'iHrator/  Collo(|iiien  iind  riHiiiug 
Ex(^rHionB  in  WeBtmorelandandCum- 
berLind.  Kcp.  8vo.  Os.  Od. 

De  la  Rive's  Treatise  on  Elec- 
tricity In  Theory  and  Practice.  Trans- 
lated for  the  Author  by  C.  V.  Walkku, 
K.K.H.  a  voIb.  8vo.  Woodcuts,  iff,.  ISb. 


Abbe'  Domenech's  Missionary 

AdventiircK  in  'l'ex:(»  and  Mi:zico  :  A 
J'erMonal  Narrative  of  Hix  V<:ar»'  Ho- 
Journ  In  thOHC  It^jKionB.  'J'ran«liit»'l 
from  tlic  French  under  the  Authorn 
Bupcriiitcndence.  8vo.  10».(id. 

The  Eclipse  of  Faith  ;  or,  a  Visit 
tf,  a  ll«llKiou»  Bcc'ptlc.  Wi  JiUlUon. 
Fc7).  8vo.  !>H. 

Defence  of  The  Eclipse  of  Faith, 

by  ItB  Author:  liciiiK  a  Itejoinder 
j'rofcBuor  Newman's  lUuly  ■■  Including 
a  full  Examination  of  that  WriU-yn 
Critlelmn  on  tlie  CharacR-r  of  Chrldl  j 
and  a  ChapU;r  on  the  AspectB  and  i're- 
t«nBionB  of  Modern  DbUui.  Hi:eowl 
JidilUjn,  rcvlHcd.   I'oBt  Hvo.  Sb.  Ol. 

The  Englishman's  Greek  Con- 

cordani*  of  the  Nev/  TeHtarnent :  lielnff 
an  Attempt  at  a  Vertal  (connexion 
between  the  Orcc!:  and  ttie  EiiKliBh 
Texts;  lncludin;<  a  Conwjrdanr^e  t/i  the 
I'roiKjr  NarncB,  with  Indexes,  Orc«k- 
EnKlish  and  EiiKlish-^'ircek.  New  Edi- 
tion, with  a  new  Index.  lUiyal  8vo.4!!i), 

The  Englishman's  Hebrew  and 

CliJildee  C'lncjirdnni;':  of  the  01i|  Testa- 
ment: lieiiiK  an  Attempt  at  a  Verlial 
Connexion  bctv/cen  the  Original  and  the 
EnKllsh  Translations ;  with  Indexes, 
a  List  of  the  I'rojicr  fc'ames  and  their 
Ownrrencefl,  &c.  2  vols,  royal  8vo, 
JKi.  l.'is.  (id.  J  lar^c  pajicr,       Us.  M. 

Ephemera'sHandbookofAngling; 

toachini,'  Fly-fi.Hhin!<  TrolliiiL",  liotlom- 
Fi'ihinK,  Halmon-Fi.iliinK :  With  the 
Natural  History  of  ICiver-Fiili,  and  the 
best  Modes  of  Catflhln«  tliem.  Third 
Edition,  corrected  and  improved ;  with 
WoodcutH,   Fcp.  8vo.  .In. 

Ephemera's  Book  of  the  Salmon : 

Tlie  Theory,  Principlcfl,  and  Practice  of 
Fly-Finhinu'  for  Halmoii ;  Lists  of  good 
Salmon  Flies  for  every  food  River  in 
the  Krnpire ;  the  Natural  llistory  of  the 
.Salmon,  its  Habits  described,  and  the 
bent  nay  of  artiUclally  Krecdinx  It. 
Fcp.  8vo,  with  coloured  Plates,  14«. 

Fairbaii-n.— Useful  Information 

for  KuKinecrs:  Hein^'  a  KcricB  of  Lec- 
tures delivered  to  tlie  Workin;;  Engi- 
neers of  Yorksliire  and  Laneoshirc. 
Jiy  Wii.i.iAM  Faibiiaikn,  F.U.8., 
F.0.8.  Secoiul  Edition  ;  with  Pl.-ttea 
and  Woodcuts.  Crown  8vo.  lOs.  M. 

Fischer.  —  Francis   Bacon  of 

Venilam  :  Hcaiistic  Philosoiihv  and  it't 
Age.  Uy  Dr.  K.  F;«chj:b.  'i  r;;iijlaterl 
by  JOU.V  OXENFOIID.    I'ost  Kvo.  O.S. Cd. 
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NEW  -WOEKS  AND  NEW  EDITIONS 


Forester.  —  Rambles    in  the 

Inlands  of  Coi'sicjii  and  SHi'diiiia :  With 
Notices  ol'  Llicii-  History,  Antiquities, 
and  preBCut  Condition.  Uy  Thomas 
Fouesthu.  Witli  coloured  Man;  and 
niimeroua  Litliot,'rai)liic  and  Woodcut 
Illustrations  from  l)rawini,'s  made 
during  tlio  Tour  by  Lieut.-Col.  M.  A, 
Biddulpli,  E.A.   Imperial  8vo.  28a. 

Garratt.— Marvels  and  Mysteries 

of  Instinct ;  or.  Curiosities  of  Anim.al 
Life.  By  GEOBaB  Garhatt.  Second 
Edition,  improved.   Fcp.  8vo.  Is.  6d. 

Gilbart.— A  Practical  Treatise 

on  Banking.  By  .Tames  William 
GiLBABT,  F.R.S.,  General  Manager  of 
the  London  and  Westminister  Bank. 
Sixth  Edition.   2  vols.  12mo.  16s. 

Gilbart.— Logic  for  the  Million : 

a  Familiar  Exposition  of  the  Art  of 
Reasoning,  By  J.  W.  Gilbaut,  F.R.S. 
Stli  Edition ;  with  Portrait.  12mo.  3s.6d. 

Gleig.— Essays,  Biographical, 

Historical,  and  Miscellaneous,  contri- 
buted chiefly  to  the  Edinburgh  and 
Quarterly  Bevieios.  By  the  Rev.  G.  R. 
GLEI&,  M.A.,  Chaplain- General  to  the 
Forces,  and  Prebendary  of  St.  Paul's. 
2  vols.  8vo.  price  21s. 

The  Poetical  Works  of  Oliver 

Goldsmith.  EditedbyBoLioH'CoEirET, 
Esq.  Illustrated  by  Wood  Engravings, 
from  Designs  by  Members  of  tiie 
Etching  Club.  Square  crown  8vo. 
cloth,  21s. ;  morocco,  £1. 16s. 

Gosse.— A  Naturalist's  Sojourn 

in  Jamaica.  By  P.  H.  Gosse,  Esq; 
With  Plates.  Post  8vo.  Us. 

Greathed.— Letters  from  Delhi 

duringthe  Siege.  By H.  H.  Geeaihed, 
Esq.,  Political  Agent.  Post  8vo. 

Green.— Lives  of  the  Princesses 

of  England.  By  Mrs.  Mart  Anne 
Everett  Green,  Editor  of  tlie  Letters 
of  Royal  and  Ilhistrious  Ladies.  With 
numerous  Portraits.  Complete  in  6 
vols,  post  8vo.  10s.  6d.  each. 

Greyson.— Selections  from  the 

Correspondence  of  R.  E.  Geetson,  Esq. 
Edited  by  the  Author  of  Tlie  Eclipt^e  of 
Faith.  New  Edition.  Crown  Svo.  7s.  6d. 

Grove.— The  Correlation  of  Phy- 
sical Forces.  By  W.  R.  Grove,  Q.C., 
M.A.    Third  Edition.   Svo.  7s. 


Gurney.— St.  Louia  and  Henri 

IV-i  '.'eing  a  Second  Series  of  Histo- 
rical Sketches.   By  the  Itev.  Joiix  H  ' 
GuBNiiy,  M.A.   Fcp.  Svo.  6h. 

EveningRecreations;  or,  Samples 

from  the  Lecture-lioom.    Edited  by 
Rev.  J.  H.  GuBNEY.  Crown  Svo.  68. 

Gwilt's  Encyclopaedia  of  Archi- 

lecture,  Historical,  Theoretical,  and 
Practical.  By  .losurn  Gwilt.  With 
more  than  1,000  Wood  Engravings,  from 
Designs  by  J.  S.  Gwilt.  Svo.  iis. 

Hare  (Archdeacon). — The  Life 

of  Luther,  in  Forty-eight  Historical 
Engravings.  By  Guktav  KOnig. 
With  Explanations  by  Archdeacon 
Hare  and  Susannah  Winkwokth. 
Fcp.  4to.  28s. 

Harford,— Life  of  MichaelAngelo 

Buonarroti :  With  Translations  of 
many  of  his  Poems  and  Letters  :  also 
Memoirs  of  Savonarola,  Raphael,  and 
VittoriaColonna.  By JohnS.Hahfobd, 
Esq.,  D.C.L.,  F.R.S.  .Second  Edition, 
revised;  with 20  Plates.  2vol8.8vo.  2os. 

Illustrations,  Architectural  and 

Pictorical,  of  the  Genius  of  Michael 
Angelo  Buonan-oti.  With  Descriptions 
of  the  Plates,  by  the  Commendatore 
Canina  ;  C.  R.  COOKERBLL,  Esq.,  R.A. ;  ' 
and  J.  S.  Harpoed,  Esq.,  D.C.L.,  F.B.S. 
Folio,  73s.  6d.  hall^bound. 

Harrison.  —  The  Light  of  the 

Forge ;  or.  Counsels  from  the  Sick-Bed 
of  E.M.  By  the  Rev.  W.  Habeison, 
M.A.,  Domestic  Chaplain  to  the 
Du(*ess  of  Cambridge.  Fcp.  Svo.  5s. 

Harry   Hieover's  Stable  Talk 

and  Table  Talk  ;  or.  Spectacles  for 
Young  Sportsmen.  New  Edition,  2 
vols.  Svo.  Portrait,  24s. 

Harry  Hieover. — The  Hunting- 
Field.  By  Hahry  Hieotee.  With 
Two  Plates.   Fep.  Svo.  5s.  half-bound. 

Harry   Hieover. — Practical 

Horsemansliip.  Second  Edition ;  with 
2  Plates.  Pep.  Svo.  5s.  half-bound. 

Harry  Hieover  .—The  Pocket  and 

the  Stnd ;  or,  Practical  Hints  on  the 
TUanagement  of  the  Stable.  By  Haeey 
Hieover.  Fcp.  Svo.  Portrait,  5S^ 

Harry  Hieover.— The  Stud,  for 

Practical  Purposes  and  Practical  Men : 
Being  a  Guide  to  the  Choice  of  a  Horse 
for  use  more  than  for  show.  Fcp.  5s. 
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Hassall.— A  History  of  the  Bri- 
tish Freshwater  Algse":  Including 
Descriptions  of  the  Desmiclese  and 
Diatomacete.  Uy  Aethue  Hill  Has- 
sall, M.D.  2  vols.  8vo.  with  103 
Plates.  £1. 15s. 

Hassall, — Adulterations  Detect- 
ed ;  or.  Plain  Instructions  for  the  Dis- 
covery of  Frauds  in  Food  and  Medicine. 
By  Abthuk  Hill  Hassall,  M.D. 
Lond.,  Analyst  of  Tlte  Lancet  t^anitary 
Commission,  and  Author  of  the  Reports 
of  that  Commission  published  under 
tlie  title  of  Food  and  its  Adulterations 
(which  may  also  be  had,  in  8vo.  price 
28s.)  With  225  Illustrations,  engraved 
on  Wood.  Crown  8vo.  17s.  6d, 


Col.  Hawker's  Instructions  to 

Young  Sportsmen  in  all  that  relates  to 
Guns  and  Shooting.  10th  Jiditiou,  re- 
vised by  the  Author's  Son,  Major  P. 
W.  L.  Hawkek.  With  Portrait,  Plates, 
and  Woodcuts.  8vo.  21s, 

Haydn's  Book  of   Dignities : 

Containing  Rolls  of  the  Official  Person- 
ages of  the  British  Empire,  CivU,  Ec- 
clesiastical, Judicial,  Military,  Naval, 
and  Municipal,  from  the  Earliest  Pe- 
riods to  the  Present  Time.  Together 
with  the  Sovereigns  of  Europe,  fi-om 
the  Foundation  of  their  respective 
States ;  the  Peerage  and  Nobuity  of 
Great  Britam,  &c.  8vo.  25s. 

Hayward.  —  Biographical  and 

Critical  Essays,  reprinted  from  Re- 
views, vrith  Additions  and  Corrections. 
By  A.  Haxwabd,  Esq.,  Q.C.  2  vols. 
8vo.  24s. 


The  Heirs  of  Cheveleigh :  A 

Novel.  By  Geevaise  Abbott.  S  vols, 
post  8vo.  31s,  6d. 

Sir  John  Herschel's  Outlines  of 

Astronomy.  Fifth  Edition,  revised 
and  coiTected  to  the  existing  state  of 
astronomical  knowledge  ;  with  Plates 
and  Woodcuts.  8vo.  18s. 

Sir   John   Herschel's  Essays 

from  the  Edinbicrgli  and  Quarterly 
Reviews,  with  Addresses  and  other 
Pieces.  8vo.  18s. 


Hinchliff.  —  Summer  Months 

among  the  Alps :  With  the  Ascent  of 
Monte  Rosa.  By  Thos.  W.  Hinchlifp 
Barrister-at-Law.   Post  8vo.  10s.  Gd. 
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Hints  on  Etiquette  and  the 

Usages  of  Society  :  With  a  Glance  at 
Bad  Habits.  New  Edition,  revised 
(with  Additions)  by  a  Lady  of  Bank. 
Fcp.  8vo.  2s.  6d. 

Holland. — Medical  Notes  and 

Reflections.  By  Sir  Henet  Holland, 
M.D.,  F.U.S.,  &c.,  Pliysician  in  Ordi- 
nary to  the  Queen  and  Pruice-Consort. 
Third  Edition.  8vo.  18s. 

Holland.— Chapters  on  Mental 

Physiologj'.  By  Sir  Hbnet  Holland, 
Bart.,  F.U.S.,  &c.  Founded  chiefly  on 
Chapters  eontamed  in  Medical  Notes 
and  Reflections  by  the  same  Author. 
Second  Edition.  Post  8vo.  8s.  6d. 

Hooker.— Kew  Gardens ;  or,  a 

Popular  Guide  to  the  Royal  Botanic 
Gardens  of  Kew.  By  Sir  William 
Jackson  Hookeb,  K.H.,  &c..  Direc- 
tor. With  many  Woodcuts.  l6mo.  Od. 

Hooker's  Museum  of  Economic 

Botany ;  oi-,  Popular  Guide  to  the 
Useful  and  Remarkable  Vegetable 
Products  of  the  Museum  in  the  Royal 
Gardens  of  Kew.  16mo.  Is. 

Hooker  and   Arnotfs  British  i 

Flora;  comprising  the  Phainogamous 
or  Flowering  Plants,  and  the  Ferns. 
Seventh  Edition,  with  AdiUtions  and 
Corrections;  and  numerous  Figm-es 
Illustrative  of  the  Umbellil'erous  Plants, 
the  Composite  Plants,  the  Grasses,  and 
the  Ferns.  12mo.  with  12  Plates,  14b.  ; 
with  the  Plates  coloui'ed,  21s. 

Home's    Introduction  to  the 

Criticiil  Study  and  Knowledge  of  the 
Holy  Scriptures.  Tenth  Edition,  re- 
vised, corrected,  and  brought  down  to 
the  present  time.  Editeil  by  the  Rev. 
T.  Habxwell  Hoene,  B.D.  (the 
Author);  the  Rev.  Samuel  Davidson, 
D.D.  of  the  Ihiiversily  of  Halle,  anu 
LL.D. ;  and  S.  Peideaux  Tkeqelles, 
LL.D.  With  4  Maps  and  22  Vignettes 
and  FacsiBliles.  4  vols.  8vo.  £,3. 13s.  6d. 

Home.— A  Compendious  Intro- 
duction to  the  Study  of  the  Bible.  By 
the  Rev.  T.  Haetwell  Hoene,  B.D. 
New  Edition,  with  Maps,  Jcc.  12mo.  9s. 

Hoskyns. — Talpa  ;  or,  the  Chro- 
nicles of  a  Clay  Farm  :  An  Agricultural 
Fragment.  By  Chandos  Ween 
Hoskyns,  Esq.  Fourili  Edition.  With 
24  Woodcuts  from  Designs  by  Geobge 
Ceuusshajs-k.  l6mo.  5e.ed. 
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NEW  WOEKS  AKD  NEW  EMTIOKS 


How  to  Nurse  Sick  Children : 

Intended  eBpocially  ana  Help  to  tlie 
Nurses  in  the  Ilospitul  lor  Sick  Clill- 
dron ;  but  containing  DiroelionH  of 
service  to  all  who  have  tlio  charge  of 
the  Young.  Fcp.  8vo.  Is,  6d, 


Howitt  (A.  M.)— An"  Art-Stu- 
dent in  Munich.  ]!y  Anna  Mab-jt 
HoTfllT.  i  vols,  post  8vo.  lis. 

Howitt. — The  Children's  Tear. 

By  Maet  Howitt.  With  Four  Illus- 
trations.  Square  ]6mo.  5s. 

Howitt.  —  Tallangetta,  the 

Squatter's  Home  :  A  Story  of  Austra- 
lian Life.  By  William  Howitt. 
2  vols,  post  8vo.  18s. 

Howitt.  —  Land,  Labour,  and 

Gold ;  or,  Two  Years  in  Victoria  :  With 
Visit  to  Sydney  and  Van  Diemen's 
Land.  By  William  Ho"witt.  Second 
Edition.  2  vols,  crown  8vo.  lOs. 

W.Howitt'sVisits  to  Remarkable 

Places:  Old  Halls,  Battle-Fields,  and 
Scenes  illustrative  of  Striking  Passages 
in  English  History  and  Poetry.  With 
about  80  Wood  Engravings.  New  Edi- 
tion. 2  vols,  square  crowii  8vo.  25s. 

William  Hewitt's  Boy's  Coun- 

try  Book :  Being  tlie  Eeal  Life  of  a 
Country  Boy,  written  by  himself;  ex- 
hibiting all  theAmusements,  Pleasures, 
and  Pm-suits  of  ChUdi'en  in  the  Conn- 
try.  With  40  Woodcuts.  Fcp.  8vo.  6s. 

William  Hewitt's  Rural  Life  of 

England.  AVith  Woodcuts  by  Bewick 
and  Williams.  Medium  8vo.  21s. 


Hue.  —  Christianity  in  China, 

Tartary,  and  Thibet.  By  M.  I'Abb^ 
Hucj!.  formerly  Missionary  Apostolic 
in  China.  Vols.  I.  and  11.  8vo.  21b.  ; 
and  Vol.  Ill  10s.  6d. 

Hue.  —  The   Chinese   Empire : 

A  Sequel  to  Hue  and  Gabet's  Journey 
through  Tartary  and  Thibet.  By  the 
Abb6  Hue,  formerly  Missionary  Apos- 
tolic in  Chma.  Second  Edition;  with 
Map.  2  vols.  8vo.  2'1b. 


Hudson  and  Kennedy's  Ascent 

of  Mont  Blanc  by  a  New  Route  and 
Without  Guides.  Second  Edition,  with 
Plato  and  Map.    Post  8vo.  5s.  Gd. 


Hudson's  Plain  Directions  for 

Making  WiHs  in  conformity  with  the 
Law :  Witli  a  clear  Exijosition  of  tlic 
l  aw  relating  to  the  distribution  of 
Persoiial  Estate  in  the  case  of  Intes- 
tacy, two  Forms  of  Wills,  and  much 
useful  information.  Fcp.  8vo.  28.  Cd. 

Hudson's    Executor's  Guide. 

New  and  improved  Edition  ;  with  the 
Statutes  enacted,  and  the  Judicial 
Decisions  pronounced  siticc  the  last 
Edition  incorporated.  Fcp.  8vo.  Os. 

Humboldt's  Cosmos.  Translated, 

with  the  Author's  authority,  by  Mrs. 
Saiii.se.    Vols.   I.  and  II.  lOrao. 
Half-a-Crown  each, sewed ;  .'is.  6d.  eacli, 
cloth  ;  or  in  jiOBt  8vo.  12s.  each,  elotli.  i 
Vol.  III.  post  8vo.  12ii.  Od.  cloth :  or  i 
in  ICmo.  Part  I.  2s.  Cd.  sewed,  3s.  6d.  ' 
cloth  ;  and  Part  II.  ."Js.  sewed,  4s.  cloth.  I 
Vol.  IV.  Paut  I.  post  8vo.  15s.  cloth ;  \ 
16mo.  7s.  6d.  cloth.  ; 

Humboldt's  Aspects  of  Nature. 

Translated,  with  the  Autlior's  autho- 
rity, by  Mrs.  Sabine.  lOmo.  price  63. : 
or  in  2  vols.  3b.  Cd.  each,  cloth;  2s.  6d. 
each,  sewed. 

Humphreys.— Parables  of  Our 

Lord,  illuminated  and  ornamented  in 
the  style  of  the  Missals  of  the  lienais- 
sance  by  H.  N.  Humphhets.  Squai-e 
fcp.  8vo.  21s.  in  massive  carved  covers ;  ' 
or  30b.  bound  in  morocco,  by  Hayday. 

Hunt.— Eesearches  on  Light  in  1 

its  Chemical  Relations ;  embracing  a 
Consideration  of  all  the  Photographic 
Processes.   By  Robert  Hunt,  F.R.S.  i 
Second  Edition,  with  Plate  and  Wood- 
cuts. 8vo.  10b.  Cd.  I 

Hutchinson.  —  Impressions  of 

Western  Africa :  With  a  Report  on  the  1 
Peculiarities  of  Trade  up  the  Rivers  in  \ 
the  Bight  of  Biafra.  By  J.  T.  Hutchin- 
son", Esq.,  British  Consulforthe  Bight  I 
of  Biafra  and  the  Island  of  Fernando  I 
Po.   Post  8vo.  8s.  Cd. 

Idle.— Hints  on  Shooting,  FisK- 

ing,  &c.,  both  on  Sea  and  Land,  and 
in  the  Fresh-Water  Lochs  of  Scotland : 
Being  the  Experiences  of  C.  Idle,  Esq.  | 
Fcp.  8vo.  5s.  I 

Mrs.  Jameson's  Legends  of  the 

Saints  and  Martyrs,  as  represented  in 
Christian  Art  :  Foi-raing  the  FirsT 
Seuies  of  Sacred  and  Leiieiidary  Art. 
Third  Edition  ;  with  17  Etchings  and  \ 
upwards  of  180  Woodcuts.  2  vols, 
square  crown  8vo.  Sis.  Cd. 
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Mrs.  Jameson's  Legends  of  tlie 

Monastic  Orders,  as  represented  in 
Christian  Art.  Pormins  tlae  Second 
SEEIE3  of  Sao'ed  and  Legendary  Art. 
Second  Edition,  enlarged;  \vitti  11 
Etchings  by  the  Author  and  88  Wood- 
cuts.  Square  crowu  8vo.  28s, 

Mrs.  Jameson's  Legends  of  the 

JIadonna,  as  represented  in  Christian 
Art :  Forming  the  Thikd  Series  of 
Sacred  mid  Legendary  Art.  Second 
Edition,  corrected  and  enlarged;  witli 
27  Btclnngs  and  165  Wood  Engravings. 
Square  crown  8vo.  28a. 

Mrs.  Jameson's  Commonplace- 

Book  of  Thoughts,  Memories,  and  Fan- 
cies, Original  and  Selected.  Second 
Edition,  revised  and  corrected ;  ^vith 
Etcliings  and  Woodcuts.  Crown  8vo. 
price  18s. 

Mrs.  Jameson's  Two  Lectures  on 

the  Employment  of  Women :  — 

1.  Sisters  of  Chahitt,  Catholic  and  Pro- 

testunt,  Abroad  and  at  Home.  Second 
Bdition,  with  new  Preface.  Fcp.  8\o.  4s. 

2.  The  CosiMUNioN  of  Labouh:  A  Second 

Lecture  on  the  Social  Employments  of 
Women.   Fcp.  8vo.  3s. 

Jaquemet's     Compendium  of 

Chronology :  Containing  the  most  im- 
portant Dates  of  General  Histoi-y,  Po- 
litical, Ecclesiastical,  and  Literary, 
from  the  Creation  of  the  World  to  the 
end  of  the  Year  1851.   Post  8vo.  7s.  6d. 

Jaquemet's     Chronology  for 

Schools  :  Containmg  the  most  impor- 
tant Dates  of  txeneral  History,  Politi- 
cal, Ecclesiastical,  and  Literary,  from 
the  Creation  of  the  World  to  the  end  of 
the  Year  1857.  Fcp.  8vo.  Ss.  6d. 

Lord  Jeffrey's  Contributions  to 

The  Edinburgh  Review.  A  New  Edi- 
tion, complete  in  One  Volume,  M-ith 
Portrait  and  Vignette.  Square  crowu 
8vo.  21s.  cloth;  or  SOs.  calf.  — Or  iu 
3  vols.  8vo.  piice  42s. 


Bishop  Jeremy  Taylor's  Entire 

Works :  With  Life  by  Bishop  Hebee. 
Revised  and  corrected  by  the  Rev. 
Chaelss  Page  Eden,  Fellow  of  Oriel 
College,  O.xford.  Now  complete  in  10 
vols.  8vo.  10s.  6d.  each. 

Kemble.  —  The  Saxons  in  Eng- 
land :  A  History  of  the  English  Cora- 
mouweallh  till  the  Conquest.  By  J.  M. 
Kemble,  M.A.  2  vols.  8vo.  28s, 


Keith  Johnston's  Dictionary  of 

Geography  Descriptive,  Physical,  Sta- 
tistical, and  Histonoal :  Forming  a  com- 
plete General  Gazetteer  of  the  World. 
Second  Edition,  thorouglily  revised. 
In  1  vol.  of  1,SC0  pages,  comprising 
about  50,000  Names  of  Places,  Svo.  368. 
cloth ;  or  half-bound  in  russia,  41s. 


Kesteven.  —  A  Manual  of  the 

Domestic  Practice  of  Medicine.  By 
W.  B.  Kesteven-,  F.R.C.S.E.,  &c. 
Square  post  Svo.  7s.  6d. 


Zirhy  and  Spence's  Introduction 

to  Eutomology;  or,  Elements  of  the 
Natm'al  History  of  Insects  :  Compris- 
ing an  Account  of  Noxious  and  Useful 
Insects,  of  their  Metamorphoses,  Food, 
Stratagems,  Habitations,  Societies, 
Motions,  Noises,  Hybernation,  Instmct, 
&c.  Seventh  Edition,  with  an  Appen- 
dix relative  to  the  Origin  !tnd  Progress 
of  the  work.   Crown  8vo.  5s. 


Lardner's  Cabinet  Cyclopaedia  of 

History,  Biography,  Literature,  the 
Aj'ts  and  Sciences,  Natural  History, 
and  Manufactures.  A  Series  of  Original 
Works  by  Eminent  Wkiteks.  Com- 
plete m  132  vols.  fcp.  Svo.  with  Vignette 
Titles,  price  £19.  19s.  cloth  lettered. 

The  Works  separately,  in  single 
Volumes  or  Sets,  price  3s.  Cd.  each 
Volume,  cloth  lettered. 


Mrs.  R.  Lee's  Elements  of  Na- 
tural History;  or.  First  Principles  of 
Zoology  :  Comprising  the  Principles  ot 
Classification,  interspersed  with  amus- 
ing and  instructive  Accomits  of  the 
most  remarkable  Animals.  New  Edi- 
tion J  Woodcuts.  Fcp.  Svo.  78.  6d. 

The  Letters  of  a  Betrothed. 

Fcp.  Svo.  price  5s.  cloth. 

Letters  to  my  Unknown  Friends, 

By  a  Ladt,  Author  of  Letters  on  Hap- 
piness.  Fourth  Edition.   Fcp.  Svo.  5s. 

Letters  on  Happiness,  addressed 

to  a  Friend.  By  the  Author  of  Letters 
to  my  Unknown  Friends.  Fcp.  Svo.  6s. 

L.E.L.  —  The  Poetical  Works  of 

Letitia  Elizabeth  Landon  ;  comprising 
the  Imxtrovisatrice,  the  Venetian  Brace- 
let, the  Golden  Violet,  the  Troubadour, 
and  Poetical  Remains.  2  vols.  16mo. 
10s.  cloth  ;  morocco,  21s. 
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NEW  WOKKS  AJSTD  NEW  EDITIONS 


Dr.  John  Lindley's  Theory  and 

Pmctic'O  of  Horticulture ;  or,  an  At- 
tompt  to  exiilain  tlio  i)riiirii)iil  Opera- 
tions of  GardoiiiiiK  upon  Pliysiolo«ical 
GroundH  :  lieint,'  tlio  Sectond  Edition  of 
the  T/ieor;/  of  UoHicul/ure,  niueli  en- 
larged ;  with  ys  Woodcuts.   8vo.  2l8. 

Dr.  John  Lindley's  Introduction 

to  Botany.  New  Edition,  with  correc- 
tions and  copious  Additions.  2  vols. 
8vo.  witli  Plates  and  Woodcuts,  21s. 

Linwood.  —  Anthologia  Oxoni- 

onsis,  sivo  Florilegium  e  Lusibus  poet- 
icis  diveraoruni  Oxoniensium  Graicis 
et  Latinis  decerptnm.  Curante  Guli- 
ELMO  LimvooD,  M.A.  8vo.  14s. 

Lorimer's  Letters  to  a  Young 

Master  Mariner  on  some  Subjects  con- 
nected with  his  Calling.  Fop.  8vo. 
price  5s.  Gd. 

Loudon's  TEncyclopaedia  of  Gar- 
dening :  Comprising  the  Theory  and 
Practice  of  Horticulture,  Floriculture, 
Aboriculture,  and  Landscape-Garden- 
ing.    With  1,000  Woodcuts.    8vo.  503. 

Loudon's  Encyclopasdia  of  Trees 

and  Siirubs,  or  Aboretum  et  Fractice- 
tumBritannicam  abridged :  Containing 
the  Hardy  Trees  and  Shrubs  of  Great 
Britain,  Native  and  Foreign,  Scienti- 
fically and  Popularly  Described.  With 
about  2,000  Woodcuts.  8vo.  50s. 

Loudon's  Encyclopaedia  of  Agri- 
culture :  Comprising  the  Theory  and 
Practice  of  the  Valuation,  Transfer, 
Laying -out.  Improvement,  and  Ma- 
nagement of  Landed  Property,  and  of 
the  Cultivation  and  Economy  of  the 
Animal  and  Vegetable  Productions  of 
Agriculture.  With  1,100  Woodcuts. 
8vo.  31s.  6d. 

Loudon's  Encyclopaedia  of  Plants : 

Comprising  the  Specific  Character, 
Description,  Culture,  History,  Applica- 
tion in  the  Arts,  and  every  other  de- 
sirable Particular  respectmg  all  the 
Plants  found  in  Great  Britain.  With 
upwards  of  12,000  Woodcuts.  8vo. 
price  SS.  13s.  6d. 

Loudon's  Encyclopaedia  of  Cot- 
tage, Farm,  and  VUla  Arcliitecture  and 
Furniture.  New  Edition,  edited  by 
Mrs.  Loudon  ;  with  more  than  2,000 
Woodcuts.  Svo.  63s. 

Loudon's  Hortus  Britannicus  ; 

or,  Catalogue  of  all  the  Plants  found  in 
Great  Britain.  New  Edition,  corrected 
by  Mrs.  LoUDOir.  8vo.  3l8. 6d. 


Mrs.  Loudon's  Lady's  Country 

Companion ;  or.  How  to  Einoy  a 
Country  Life  Jlationully.  Fouith 
Edition.      Fcp.  Hvo.  tm. 

Mrs.  Loudon's   Amateur  Crar- 

dener's  Calendar,  or  Monthly  Guide  to 
what  should  be  avoided  ancl  done  in  a 
Garden.  Second  Edition,  revised. 
Crown  8vo.  witli  Woodcuts,  Ts.  6d. 

Low's   Elements  of  Practical 

Agriculture;  comprehending  tlic  Cul- 
tivation of  Plants,  the  Husbandry  of 
the  Domestic  Animals,  and  the  Eco- 
nomy of  the  Farm.  New  Edition; 
witli  200  Woodcuts.  Svo.  21s. 

Macaulay.  —  Speeches  of  the 

Riglit  Hon.  Lord  Macaulay.  Corrected 
by  HiliSELP.   Svo.  12s. 

Macaulay.  —  The  History  of 

England  from  the  Accession  of  James 
II.  By  the  Hight  Hon.  Lord  JU- 
CAULAY.  New  Edition.  Vols.  I.  and 
II.  8vo.  32s. ;  Vols.  III.  and  IV.  80s. 

Lord  Macaulay' s  History  of  Eng- 
land from  the  Accession  of  James  II. 
New  Edition  of  the  first  Four  Volumes 
of  the  Octavo  Edition,  revised  and 
corrected.  7  vols,  post  8vo.  Gs.  each. 

Lord  Macaulay' s  Critical  and 

Historical  Essays  contributed  to  The 
Edinburgh  Review.   Fom-  Editions  :— 

1.  A  Library  Edition  (the  Eighth),  in 

3  vols.  8vo.  price  36s. 

2.  Complete  in  One  Volume,  with  Por- 

trait and  Vignette.  Square  crown 
8vo,  price  2l6.  cluth  ;  or  30fi.  calf. 

3.  Another  New  Edition,  in  3  vols.  fcp. 

Svo.  price  2l6.  cloth. 
i.  The  People's  Edition,  in  2  vols, 
crown  Svo.  price  8a.  clotQ. 

Macaulay.  —  Lays  of  Ancient 

Home,  with  Ivry  and  the  Armada.  By 
the  Right  Hon.  Lord  Macaulay. 
New  Edition.  IGmo.  price  4s.  Gd.  cloth ; 
or  10s.  6d.  boimd  in  morocco. 

Lord  Macaulay' s  Lays  of  Ancient 

Rome.  With  numerous  Illustrations, 
Original  and  from  the  Antique,  ih'awu 
on  Wood  by  George  Scharf,  jun.  Fcp. 
4to.  21s.  boards;  or  42s.  bound  in 
morocco. 

Mac  Donald.— Poems.  By  George 

Mac  Donaxd,  Author  of  Within  and 
Withmit.  Fcp.  8vo.  7s. 


PUBLISHED  BY  lONGMAJf,  BEOWN,  AND  CO. 


15 


Mac    Donald.  —  Within  and 

Without :  A  Dramatic  Poem.  By 
Geoege  Mao  Donald.  Fcp.8vo.4s.6d. 

Mac  Dougall.  —  The  Theory  of 

War  illustrated  by  numerous  Examples 
from  History.  By  Lieutenant-Colonel 
Mac  DonGALL,  Commandant  of  the 
Staff  College.  Second  Edition,  revised. 
Post  8vo.  with  Plans,  10s.  6d. 

Mac  Dougall.  —  The  Campaigns 

of  Hannibal,  arranged  and  critically 
considered,  expressly  for  the  use  of  Stu- 
dents of  Military  History.  By  Lieut. - 
Col.  P.  L.  Mac  Uougall,  Commandant 
of  the  Staflr  College.   Post  8vo.  7s.  6d. 

M'Dougall.  —  The  Eventful 

Voyage  ofS.M.  Discovery  Ship  Resolute 
to  ttie  Arctic  Regions  in  search  of  Sir 
John  Franklin  and  the  Missing  Crews 
of  U.M.  Discovery  Ships  lirebus  and 
Terror,  1852, 1853,  1854.  By  George  F. 
M'DouGALi-,  Master.  With  a  coloured 
Chart,  lllustratiouB  in  Lithography, 
and  Woodcuts.  8vo.  21s. 

Sir  James  Mackintosh's  Miscel- 
laneous Works  :  Including  his  Contri- 
butions to  The  Edinburgh  Review. 
Complete  ui  One  Yolume;  with  Por- 
trait and  Vignette.  Square  crown  Svo. 
21s.  cloth ;  or  SOs.  bound  in  calf:  or  m 
3  vols.  fcp.  Svo.  219. 

Sir  James  Mackintosh's  History 

of  England  from  the  Earliest  Times  to 
the  final  Establishment  of  the  Reform- 
ation. 2  vols.  Svo.  2l8. 

Macleod.— The  Elements  of  Po- 
litical Economy.  By  Henky  Duifiriif g 
Macleod,  Barrister-at-Law.  Svo.  IGs, 

Macleod.  —  The  Theory  and 

Practice  of  Banking:  With  the  Ele- 
mentary Principles  of  Cm'rency,  Prices, 
Credit,  and  Exchanges.  By  Hekbx 
Dunning  Macleod,  Barrister-at-Law. 
2  vols,  royal  Svo.  30s. 

M'CuUoch's  Dictionary,  Prac- 
tical, Theoretical,  and  Historical,  of 
Commerce,   and    Conuuercial  Navi- 

fation.  Illustrated  with  Maps  and 
'lans.  Kew  Edition,  corrected ;  with 
Supplement.  Svo.  50s.  cloth;  half- 
russia,  55s. 

M'CuUoch's  Dictionary,  Geo- 
graphical, statistical,  and  Historical, 
of  the  various  Countries,  Places,  and 
principiil  Natural  Objects  in  the  World. 
Illustrated  with  Six  large  Maps.  New 
Edition,  revised.  2  vols.  Svo.  63s. 


Maguire.  —  Rome ;   its  Btder 

and  its  Institutions.  ByJoHuFEANCis 
Magoibe,  M.P.  With  a  Portrait  of 
Pope  Pius  IX.  Post  Svo.  IDs.  6d. 


Mrs.  Marcet's  Conversations  on 

Natural  Philosophy,  in  which  the  Ele- 
ments of  that  Science  are  familiarly  ex- 
plained. Thirteenth  Edition,  enlarged 
and  corrected;  with  3i  Plates.  Fcp. 
Svo.  price  10s.  6d. 

Mrs.  Marcet's  Conversations  on 

Chemisti-y,  in  wliich  the  Elements  of 
that  Science  are  familiarly  explauied 
and  illustrated  by  Experiments.  New 
Edition,  improved.  2vols.  fcp.  Svo.  14s. 

Martineau.  —  Studies  of  Chris- 
tianity: A  Series  of  Original  Papers, 
now  first  collected,  or  New.  By  James 
Maetineau.   Crown  Svo.  7s.  6d. 

Martineau.  —  Endeavours  after 

the  Christian  Lite:  Discom-ses.  By 
James  Maetineau.  2  vols,  post  Svo. 
price  7s.  Gd.  each. 

Martineau.  —  Hymns  for  the 

Christian  Church  and  Home.  Col- 
lected and  edited  by  James  Mahtiiteau. 
Eleventh  Edition,  12mo.  3s.  6d.  cloth, 
or  53.  calf;  Fifth  Edition,  32mo.l8.4d. 
cloth,  or  Is.  8d.  ro.an. 

Martineau.— Miscellanies:  Com- 
prising Essays  chiefly  religious  and 
controversial.  By  James  Mabtdtoau. 
Crown  Svo.  9s. 

Maunder's  Scientific  and  Lite- 
rary Treasury  :  A  new  and  popular 
Encyclopffidia  of  Science  and  the  Belles- 
Lettres;  including  all  Branches  of 
Science,  and  every  subject  connected 
with  Literature  and  Art.   Fcp.  Svo.  10s. 

Maunder's  Biographical  Trea- 
sury ;  consistingot  Memoirs,  Sketches, 
and  brief  Notices  of  above  12,000  Emi- 
nent Persons  of  All  Ages  and  Nations, 
from  the  Earliest  Period  of  History: 
Forming  a  complete  Dictionary  of  Uni- 
versal Biography.   Fcp.  Svo.  lOs. 

Maunder's  Treasury  of  Know- 
ledge, and  Libr.iry  of  Reference ;  com- 
prising an  English  Dictionao'  and 
Grammar,  a  Universal  Gazetteer,  a 
Classical  Dictionary,  a  Chronologj-,  a 
Law  Dictionary,  a  Synopsis  of  the 
Peerage,  nimierous  useful  Tables,  &c. 
Pep.  Svo.  10s. 
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NEW  -WOUKS  AND  NEW  EDITIONS 


Maunder's  Treasury  of  Natural 

History ;  or,  ii  Topular  Dictionary  of 
Aniniiitod  Naturu :  In  wliicli  tlio 
Zoolo)<iciil  CliaracteriKtics  that  dis- 
tiiif,'»i»li  tho  (lilTereiit  Classes,  Genera, 
ami  Species,  are  eonibiiioa  witli  a 
variety  ol'interestinf;  Iiil'drination  illus- 
trative of  tho  Habits,  Instincts,  and 
General  Economy  of  tlio  Animal  King- 
dom.  With  aOO  Woodcuts.   Fcp.  10s. 

Maunder's  Historical  Treasury ; 

comjjrising  a  General  Introductory 
Outline  of  Universal  History,  Ancient 
and  Modern,  and  a  Series  of  Separate 
Histories  of  every  principal  Nation 
that  exists;  tlioii'  Rise,  I'rogress,  and 
Present  Condition,  the  Sloral  and  Social 
Character  of  their  respective  Inhabi- 
tants, their  Religion,  Manners,  and 
Customs,  &e.  Fcp.  8vo.  10s. 

Maunder's  Treasury  of  Geogra- 
phy, Physical,  Historical,  Descriptive, 
and  Political ;  containing  asuccinct  Ac- 
count of  Every  Country  in  the  World : 
Preceded  by  an  Introductory  Outline 
of  the  History  of  Geography  ;  a  Fami- 
liar Inquiry  into  the  Varieties  of  Race 
and  Language  exhibited  by  different 
Nations  ;  and  a  View  of  the  Relations 
of  Geography  to  Astronomy  and  the 
Physical  Sciences.  Completed  by 
William  Huahes,  P.R.G.S.  With  7 
Maps  and  16  Steel  Plates.  Fcp.  8vo.  10s. 

Merivale.  —  A  History  of  the 

Romans  under  the  Empire.  By  the 
Rev.  Chakles  Meeitale,  B.D.,  late 
Fellowof  St.  John's  College,  Camhridge. 
8vo.  with  Maps. 

YoLS.  I  and  II.  comprising  the  History  to 
the  Fall  of  JiiZiiis  Casm:  Second  Edition,  28s. 

Vol.  III.  to  the  Establishment  of  the  Mon- 
archy hy  Augustus.  Second  Edition  I4s. 

Vol-.  IV.  and  V.  from./li<yMsJ«sto  Claudius, 
B.C.  27  to  a.d.  51   32a. 

Vol.  VI.  from  the  Eeign  of  Nero,  a.b.  61,  to 
tlie  Fall  of  Jerusalem,  a.d.  TO  Ws. 

Merivale.  —  The  Fall  of  the 

Roman  Republic :  A  Short  History  of 
Last  Century  of  the  Commonwealth. 
By  the  Rev.  C.  Mebivale,  B.  D.,  late 
Fellow  of  St.  John's  College,  Cambridge. 
New  Edition.  12mo.  7s.  Cd. 

Merivale    (Miss).  —  Christian 

Records  :  A  Short  History  of  Apostolic 
Age.  By  L.  A.  Meiuvale.  Fcp.  8vo. 
price  7s.  6d. 

Miles. — The  Horse's  Foot  and 

How  to  Keep  it  Somid.  EighthEdition; 
with  an  Appendix  on  Shoeing  in  general, 
and  Hunters  in  particular.  12  Plates 
and  12  Woodcuts.  By  W.  Milks,  Esq. 
Imperial  8vo.  12t!.  6d. 


Miles's  Plain  Treatise  on  Horse- 
shoeing. With  Plates  and  Woodcuts. 
Second  Edition.  Post  8vo.  28. 

Milner's  History  of  the  Church 

of  Christ.  With  Additions  by  the  late 
Rev.  Isaac  MiLNi'.H,  D.D.,  F.R.S.  A 
Now  Edition,  revised,  with  additional 
Notes  by  the  Rev.  T.  Guanxkam,  B.D. 
4  vols.  8vo.  528. 

James  Montgomery's  Poetical 

Works  :  Collective  Edition  ;  witli  the 
Author's  Autobiographical  Prefaces, 
complete  in  One  Volume ;  with  Portrait 
and  Vignette.  Square  crown  8vo. 
10s.  6d.  cloth;  morocco,  218.— Or,  in  4 
vols.  fcp.  8vo.  with  Plates,  He. 

Moore.— The  Power  of  the  Soul 

over  the  Body,  considered  in  relation 
to  Health  and  Morals.  By  GkoBGK 
MooBE,  M.D.  Fcp.  8vo.  6s, 

Moore. — ^Man  and  his  Motives. 

By  Geoege  Mooke,  M.D.  Fcp.  8vo.  68. 

Moore. — The  Use  of  the  Body  in 

relation  to  the  Mind.  By  G.  Moobe, 
M.D.  Fcp.  8vo.  Gs. 

Moore.— Memoirs,  Journal,  and 

Correspondence  of  Thomas  Moore. 
Edited  by  the  Right  Hon.  Lobd  Jomr 
Russell,  M.P.  With  Portraits  and 
Vignettes.  8  vols,  post  8vo.  £A.  4s. 

Thomas  Moore's  Poetical  Works ; 

Comprising  the  Author's  Recent  Intro- 
ductions and  Notes.  The  Traveller't 
Edition,  crown  8vo.  with  Portrait, 
12s.  6d.  cloth ;  morocco  by  Hayday,  2l8. 
— Also  the  Library  Edition,  with  Por- 
trait and  Vignette,  medium  8vo.  Sis. 
cloth ;  morocco  by  Hayday,  423.— And 
the  First  collected  Edition,  iu  10  vols. 
fcp.8vo.  with  Portrait  and  19  Plates,  35s. 

Moore.  —  Poetry  and  Pictures 

from  Thomas  Moore  :  Being  Selections 
of  the  most  popular  and  admu-ed  of 
Moore's  Poems,  copiously  illustrated 
with  highly-finished  Wood  Engra\Tngs 
from  original  Designs  by  eminent 
Artists.  Fcp.  4to.  price  21s.  cloth  ; 
or  42s.  bound  m  morocco  by  Hayday. 

Moore's    Songs,   Ballads,  and 

Sacred  Songs.  New  Edition,  pi-inted 
in  Ruby  Type  ;  with  the  Notes,  and  a 
Vignette  from  a  Design  by  T.  Creswick, 
R.A.  32mo.  2s.  6d.  —  An  Edition  in 
16mo.  with  Vignette  by  R.  Doyle,  5s. ; 
or  12s.  Cd.  morocco  by  Hayday. 
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Moore's  Sacred  Songs,  tlie  Sym- 
phonies and  Accompaniments,  arranged 
for  One  or  more  Voices,  pi  inted  with 
the  Words.   Imperial  8vo. 

{Nearly  ready. 

Moore's  jLalla  Eookh :  An  Ori- 
ental Romance.  'With  IS  higbly- 
tinished  Steel  Plates  from  Original 
Designs  by  Corbould,  Meadows,  and 
Stephanofr,  engraved  under  the  super- 
intendence of  tlie  late  Charles  Heath. 
New  Edition.  Square  crown  8vo.  158. 
cloth  ;  morocco,  2Ss. 

Moore's  Lalla  Eookh.  New 

Edition,  printed  in  Ruby  Type  ;  with 
the  Preliice  and  Notes  from  the  collec- 
tive edition  of  Moore's  Poetical  Works, 
and  a  Frontispiece  from  a  Design  by 
Kenny  Meadows.  32mo.  2a.  6d.— An 
Edition  in  16mo.  witli  Vignette,  5s. ;  or 
12s.  6d.  morocco  by  Hayday. 

Moore's  Lalla  Eookh.    A  New 

Edition,  with  numerous  Illustrations 
from  original  Designs  by  John"  Tjjn- 
ifiEL,  engraved  on  Wood  by  the  Bro- 
thers Dalziel.  Ecp.  410. 

llii  preparation. 

Moore's  Irish  Melodies.    A  New 

Edition,  with  13  highly-finished  Steel 
Plates,  from  Original  Designs  by  emi- 
nent Artists.  Square  crown  8vo.  21s. 
cloth ;  or  31s.  6d.  bound  in  morocco. 

Moore's  Irish  Melodies,  printed 

in  Ruby  Type ;  with  the  Preface  and 
Notes  from  the  collective  edition  of 
Moore's  Poetical  Works,  the  Adver- 
tisements originally  prenxed,  and  a 
Portrait  of  the  Author.  32mo.  2s.  6d. 
An  Edition  in  16mo.  with  Vignette,  5s. ; 
or  12s.  6d.  morocco  by  Hayday. 

Moore's  Irish  Melodies.  Illus- 
trated by  D.  Maclise,  R.A.  New  Edi- 
tion ;  with  161  Designs,  and  the  whole 
of  the  Letterpress  engraved  on  Steel, 
by  F.  P.  Becker.  Super-royal  8vo. 
31s.  6d.  boards ;  or  £2. 12s.  6d.  morocco. 

Moore's    Irish    Melodies,  the 

Music,  namely,  the  SjTnphonies  and 
Accompaniments  by  Sir  John  Steven- 
son and  Sir  Henry  Bishop,  printed 
with  the  Words.  Imperial  8vo.  31s.  6d. 
cloth ;  or  42s.  half-bound  in  morocco. 

The    Harmonised    Airs  from 

Moore's  Irish  Melodies,  as  originallv 
arranged  for  Two,  Three,  or  Four 
Voices,  printed  with  the  Words.  Imii. 
8vo.  15s.  cloth ;  or  25s.  half-bound  in 
morocco. 


Moore's  National  Melodies,  with 

Music.  National  Au's  and  other  Songs, 
now  first  collected.  By  Thomas 
MoOEE.  The  Music,  for  Voice  and 
Pianoforte,  printed  with  the  Words. 
Imp.  8vo.  31b.  Gd.  cloth;  or  42s.  half- 
bound  in  morocco. 

Moore's    Epicurean.  New 

Edition,  with  the  Notes  ft-om  the  Col- 
lective Edition  of  Moore's  Poetical 
Works :  and  a  Vignette  engraved  on 
Wood  from  an  original  Design  by  D. 
Maclise,  R.A.  16rao.  5s.  cloth;  or 
12s.  6d.  morocco  by  Hayday. 

Morell.  —  Elements  of  Psycho- 
logy :  Pakt  I.,  containing  the  Analysis 
of  the  Intellectual  Powers.  By  J.  D. 
MoBEiL,  M.A.,  One  of  Her  Majesty's 
Inspectors  of  Schools.  Post  Svo.  7s.  6d. 

Morning  Clouds.     Second  and 

cheaper  Edition,  revised  throughout, 
and  printed  in  a  more  convenient  form. 
Fcp.  Svo.  5s. 

Morton.— The  Resources  of  Es- 
tates :  A  Treatise  on  the  Agricultural 
Improvement  and  General  Manage- 
ment of  Landed  Property.  By  John 
LocKHAET  Morton,  Civil  and  Agi'i- 
cultural  Engineer ;  Author  of  Thirteen 
Highland  and  Agricultural  Prize  Es- 
says. With  25  Lithographic  Illustra- 
tions.  Royal  8vo.  Sis.  6d. 

Moseley's  Mechanical  Principles 

of  Engineering  and  Architectui'e.  Se- 
cond Edition,  enlarged ;  with  numerous 
Woodcuts.  8vo.  24s. 

Memoirs  and  Letters  of  the  late 

Colonel  Armine  Mopntain,  Aide- 
de-Camp  to  the  Queen,  and  Adjutant- 
General  of  Her  Majesty's  Forces  in 
India.  Edited  by  Mrs.  Mountatn. 
Second  Edition,  Portrait.  Fcp.  Svo.  Cs. 

Mure.— A  Critical  History  of  the 

Language  and  Literature  of  Ancient 
Greece.  By  William  Mdrb,  of 
Caldwell.  Vols.  I.  to  III.  Svo.  price 
36s. ;  Vol.  IV.  15s. ;  and  Vol.  V.  ISs. 

Murray's  Encyclopaedia  of  Geo- 
graphy, comprising  a  complete  Descrip- 
tion of  tlie  Earth  :  Exhibiting  its  Rela- 
tion to  the  Heavenly  Bodies,  its  Phy- 
sical Structure,  the  Natural  History  of 
each  Country,  and  the  Industry,  Com- 
merce, Political  Institutions,  and  Ci\al, 
and  Social  State  of  All  Nations.  Second 
Edition ;  with  82  Maps,  and  upwards  of 
1,000  other  Woodcuts.  Svo.  60s. 
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Murray.— French  Finance  and 

I''in.iiioiurB  under  Louis  tlio  FifteenlU. 

Uy  .lAMES.M  UKHAY.    8V0.  IOb.  (id. 

Neale.— The  Closing  Scene;  or, 

Chrlstiiuiity  and  Infidelity  contrantcd 
in  the  La»t  lloiiraof  llomarkiible  Per- 
sona. ]3y  Hio  Rev.  Kiiskini!  Nealk, 
M.A.  2  vols.  fep.  8vo.  Os.  o.'ich. 

Normanby    (Marquis    of).  — A 

Year  of  Kevolution.  From  a  Journal 
kept  in  Paris  in  tlie  Year  1848.  By  the 
MaHQDIS  OS'  NOIIMANBY,  K.G.  2  vols. 
8vo.  21s.  ■ 

Ogilvie.— The  Master-Builder's 

Plan;  or,  tlie  Principles  of  Organic 
Architecture  as  indicated  in  tlie  Typi- 
cal Forms  of  Animals.  Bv  Geoege 
OaiLviE.M.D.  Post  8vo.  with 72  Wood- 
cuts, price  Gs.  6d. 

Oldacre  —The  Last  of  the  Old 

Squires.  A  Sketch.  By  Cedkic 
Oldacee,  Esq.,  of  Sax-Normanbury. 
Crowu  8vo.  9s.  6d. 

Oshorn.  —  Quedah;  or,  Stray 

Leaves  from  a  Journal  in  Malayan 
Waters.  By  Captain  SnBEAEDOsBOKU", 
E.N.,  C.B.  With  a  coloured  Chart  and 
tinted  Illustrations.  Post  8vo.  10s.  6d. 

Osborn.— The  Discovery  of  the 

North-West  Passage  by  H.M.S.  Inves- 
tigator, Captain  R.  M'Cltjee,  1850-185!t. 
Edited  by  Captaia  Sheeaed  Osbobn, 
C.B.  Second  Edition,  revised;  with 
Portrait,  Chart,  and  Illustrations,  8vo. 
price  15s. 

Professor  Owen's  Lectures  on 

the  Comparative  Anatomy  and  Physio- 
logy of  the  Invertebrate  Animals,  de- 
livered at  the  Royal  College  of  Sm-geons . 
Second  Edition,  with  235  Woodcuts. 
8vo.  21s. 

Professor  Owen's  Lectures  on 

the  Comparative  Anatomy  and  Phy- 
siology ot  the  Vertebrate  Animals,  de- 
livered at  the  Royal  College  of  Surgeons 
in  18M,  and  1846.   Vol.  I.  8vo.  14s. 

Memoirs  of  Admiral  Parry,  the 

Arctic  Navigator.  By  his  Son,  the  Rev. 
E.  Paeey,  M.A.,  Domestic  Chaplain  to 
the  Bishop  of  London.  Fourth  Edition; 
with  a  Portrait  and  coloured  Chart  of 
the  North-West  Passage.  Fcp.  8vo.  5s. 

Pattison.— The  Earth  and  the 

Word  ;  or,  Geology  for  Bible  Students. 
By  S.  R.  Pattisojt,  F.G.S.  Fcp.  8vo. 
with  coloured  Map,  .Ss.  Od. 


Dr.  Pereira's  Elements  of  Mate- 
ria Mediea  and  Theranc-uties.  Third 
Mdition,  cnlin-ged  and  improved  from 
the  Author's  Materials  by  A.  S.  Tay- 
l>on,  M.l).,  and  G.  0.  Rees,  M.D. 
Vol.  I.  8vo.  28s. ;  Vol.  II.  Part  I.  2l8. ; 
Vol.  II.  Part  11.  208. 

Dr.  Pereira's  Lectures  on  Polar- 
ised Light,  together  with  a  Lecture  on 
the  Microscope.  2d  Edition,  enlarged 
from  the  Autlior's  Materials  by  Rev. 
B.  Powell,  M.A.  Fcp.  8vo.  Woodcuts, 
price  7s. 

Perry. — The  Franks,  from  their 

First  Appearance  in  History  to  the 
Death  of  King  Pepin.  By  Walteb  C. 
Pebbt,  Barrister-at-Law.  8vo.  12s.  6d. 


Peschel's  Elements  of  Physics. 

Translated  from  the  German,  with 
Notes,  by  E.  West.  With  Diagrams 
and  Woodcuts.  3  vols.  fcp.  8vo.  21s. 

Phillips's  Elementary  Introduc- 
tion to  Mineralogj'.  A  New  Edition, 
with  extensive  Alterations  and  Addi- 
tions, bv  H.  J.  Beooke,  F.R.S.,  F.G.S.; 
and  W.  H.  Millee,  M.A.,  F.G.S.  With 
numerous  Woodcuts.  Post  8vo.  18s. 


Phillips.— A  Guide  to  Geology. 

By  John  Phillips,  M.A.,  F.R.S., 
F.G.S.,  &c.  Fourth  Edition,  corrected ; 
with  4  Plates.  Fcp.  8vo.  os. 

Phillips.— Figures  and  Descrip- 
tions of  the  Palajozoic  Fossils  of  Corn- 
wall, Devon,  and  West  Somerset:  ob- 
served in  the  course  of  the  Ordnance 
Geological  Survey  of  that  District.  By 
John  Phillips,  F.R.S.,  F.G.S.,  <Sc. 
8vo.  with  60  Plates,  96. 

Piesse's  Art  of  Perfumery,  and 

Methods  of  Obtaining  the  Odours  of 
Plants  ;  with  Instnjctions  for  the  Ma- 
nufact\ire  of  Pei  fumes  for  the  Hand- 
kerchief, Scented  Powders,  Odorous 
Vinegars,  Dentifrices,  Pomatums,  Cos- 
m(Stique9,  Perliimed  Soap,  &c.;  and  an 
Appendix  on  the  Colours  of  Flowers, 
Artificial  Fruit  Essences,  &c.  Second 
Edition;  Woodcuts.  Crown 8vo.  8s.  6d. 

Captain  Portlock's  Report  on  the 

Geologj'  of  the  County  of  Londondeny, 
and  of  Parts  of  TjTone  and  Fermanagh, 
examined  and  described  under  the  Au- 
thority of  the  Master-General  andBoard 
of  Ordnance.  8vo.  with  48  Plates,  24s. 
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Powell.— Essays  on  the  Spirit  of 

the  Inductive  Philosophy,  the  Unity 
of  Worlds,  and  the  Philosophy  of  Crea- 
tion. By  the  Rev.  Baden  Powbll, 
M.A.,  &c.  Crown  Svo.Woodcuts,  12s.  6d. 

Powell.— Christianity  without 

Jud.iism  :  A  Second  Series  of  Essays 
on  the  Unity  of  Worlds  and  of  Nature. 
By  the  Rev.  Baden  Powell,  M.A.,&c. 
Crown  8vo.  7s.  6d. 

Pycroft.— The  Collegian's  Gmde ; 

or.  Recollections  of  College  Days  :  Set- 
ting forth  the  Advaut.oges  and  Temp- 
tations of  a  University  Education.  By 
the  Rev.  J.  Pxceoft,  B.A.  Second 
Edition.  Pep.  8vo.  63, 

Pycroft' s   Course    of  English 

Reading;  or.  How  and  What  to  Read  : 
Adapted  to  every  taste  and  capacity. 
With  Literary  Anecdotes.  Fcp.  8vo.  5s. 

Pycroft's  Cricket-Field  ;  or,  the 

Science  and  History  of  the  Game  of 
Cricket.  Second  Edition;  Plates  and 
Woodcuts.  Fcp.  8vo.  5s. 

ftuatrefages  (A.  De).— Ramhles 

of  a  Naturalist  on  the  Coasts  of  France, 
Spain,  and  Sicily.  By  A.  De  Quatke- 
TAGBS,  Memb.  Inst.  Translated  by 
E.  C.  Otie'.   2  vols,  post  8vo.  158. 

Eaikes  (C.) — Notes  on  the  Re- 
volt in  the  North- Western  Provinces 
of  India.  By  Chahles  Raikes,  Judge 
of  the  Sudder  Court,  and  late  Civil 
Commissioner  with  Sir  Colin  Camp- 
bell.  8vo.  73.  6d.  . 

Raikes  (T.) — Portion  of  the  Jour- 
nal kept  by  Thomas  Raikes,  Esq., 
fi-om  1831  to  1817 :  Comprising  Remi- 
niscences of  SocLil  and  Political  Life 
in  London  and  Paris  during  that  pe- 
riod. 2  vols,  crown  8vo.  price  12s. 

Rarey. — A  Complete  Treatise  on 

the  Science  of  Handling,  Educating, 
and  Taming  all  Horses;  with  a  fim 
and  detailed  N.arrative  of  his  Expe- 
rience and  Practice.  By  John  S. 
Raret,  of  Ohio,  XJ.  S.  In  1  vol.  with 
numerous  Dlustrations.  [Just  ready. 

Dr.  Recce's  Medical  Guide :  Com- 
prising a  complete  Modem  Dispensa- 
tory^ and  a  Practical  Treatise  on  the 
distmguishing  Symptoms,  Causes,  Pre- 
vention, Cure,  and  Palliation  of  the 
Diseases  incident  to  the  Human  Frame. 
Seventeenth  Edition,  corrected  and  en- 
larged by  Dr.  H.  Rebce.  8vo.  12s, 


Reade.— The  Poetical  Works  of 

John  Edmund  Reade.  New  Edition, 
revised  and  corrected ;  with  Additional 
I'oems.  4  vols.  fcp.  8vo.  20s. 

Rees.  —  Personal  Narrative  of 

the  Siege  of  Lucknow,  from  its  com- 
mencement to  its  Relief  by  Sir  Colin 
Campbell.  By  L.  E.  Rees,  one  of  the 
surviving  Defenders.  Third  Edition. 
Post  8vo.  price  9s.  6d, 

Rich's  Illustrated  Companion  to 

the  Latin  Dictionary  and  Greek  Lexi- 
con; Forming  a  Glossary  of  all  the 
Words  representing  Visible  Objects 
connected  with  the  Arts,  Manufactures, 
and  Every-Day  Life  of  the  Ancients. 
With  about  2,000  Woodcuts  from  the 
Antique,  Post  8vo.  21s, 

Richardson.— Fourteen  Years' 

Experience  of  Cold  Water:  Its  Uses 
and  Abuses.  By  Captain  M.  Richaed- 
SON.  Post  8vo.  Woodcuts,  6s, 


Horsemanship;  or,  the  Art  of 

Riding  and  Managing  a  Horse,  adapted 
to  the  Guidance  of  Ladies  and  Gentle- 
men on  the  Road  and  in  the  Field : 
With  Instructions  for  Breaking-in  Colts 
and  Young  Horses.  By  Captain  Rich- 
ardson, late  of  the  4th  Light  Dragoons. 
With  5  Plates.   Square  croivn  8vo.  14s. 

Household   Prayers   for  Four 

Weeks:  With  additional  Prayers  for 
Special  Occasions.  To  which  is  added 
a  Course  of  Scripture  Reading  for  Every 
Day  in  the  Year.  By  the  Rev.  J.  E. 
Riddle,  M.A.   Crown  8vo.  3s.  6d. 

Riddle's  Complete  Latin-English 

and  English-Latin  Dictionary,  for  the 
use  of  Colleges  and  Schools.  New  Edi- 
tion, revised  and  corrected.  8vo.  21s. 

Riddle's  Diamond  Latin-English 

Dictionary.  A  Guide  to  the  Meaning, 
Quality,  and  right  Accentuation  of 
Liitin  Classical  Words.  Royal  32mo.  4s. 

Riddle's  Copious  and  Critical 

Latin-English  Lexicon,  founded  on  the 
German-Latin  Dictionaries  of  Dr.  Wil- 
liam Freund.  Post  4to.  31s.  6d. 

Rivers's  Rose-Amateur's  Guide; 

containing  ample  Descriptions  of  all 
the  fine  leading  variety  of  Roses,  regn- 
larlj-  classed  in  their  respeclive  Fami- 
lies :  their  History  and  Mode  of  Culture. 
Sixth  Edition.  Fcp.  8vo.  3s.  6d, 
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NEW  M'OEKS  AND  NEW  EDITIONS 


Dr.  E.  Eobinson's  Greek  and 

KiiKlish  Lexicon  to  tlie  Greek  Teiita- 
mont.  A  New  Edition,  revised  and  in 
great  part  ro-written.  8vo,  IHs. 

Mr.  Henry  Rogers's  Essays  se- 
lected from  Contribntions  to  tlie  Jidbi- 
burnh  ICeciew.  Second  Hdition,  with 
Additions.  3  vols.  fcp.  8vo.  21s. 

Dr.  Roget's  Thesaurus  of  Eng- 
lish Words  and  Plirases  claRsificd  and 
arranged  so  as  to  facilitate  tlie  Expres- 
sioii  of  Ideas  and  assist  in  Literary 
Composition.  Fifth  Edition,  revised 
and  improved.  Crown  8vo.  lOs.  6d. 

Ronalds' s  Fly-Fisher's  Entomo- 
logy :  With  coloured  Representation 
of  the  Niltural  and  Artificial  Insects, 
and  a  few  Observations  and  Instruc- 
tions on  Trout  and  Grayling  Fishing. 
Fifth  Edition ;  with  20  now-coloured 
Plates.   8vo.  lis. 

Rowton's  Debater :  A  Series  of 

complete  Debates,  Outlines  of  Debates, 
and  Questions  for  Discussion;  with 
ample  References  to  the  best  Soui'ces  of 
Information.  Fcp.  8vo.  Cs. 

Dr.  C.  W.  Russell's  Life  of  Cardi- 
nal Mezzofanti :  With  an  Introductory 
Memoir  of  eminent  Linguists,  Ancient 
and  Modern.  With  Portrait  and  Fac- 
similes.  Svo.  123. 

The  Saints  our  Example.  By 

the  Author  of  Letters  to  my  Unknown 
Friends,  &c.   Fcp.  Svo.  7s. 

Scherzer.—Travels  in  the  Free 

states  of  Central  America:  Nicaragua, 
Honduras,  and  San  Salvador.  By  Dr. 
Caul  SCHERZBR.  2  vols,  post  8vo.  ICs. 

SchimmelPenninck      (Mrs.)  — 

Life  of  Mary  Anne  SchimmelPenninclc, 
Author  of  Select  Memoirs  of  Port 
Royal,  and  other  Works.  Edited  by 
her  relation,  CnaiSTiAirA  C.  Hajtein. 
2  vols,  post  8vo.  with  Portrait,  15s. 

Dr.  L.   Schmitz's   History  of 

Greece,  from  the  Earliest  Times  to  the 
Taking  of  Corinth  by  the  Romans,  B.C. 
148,  mainly  based  upon  Bishop  Thirl- 
■wall's  History.  Fifth  Edition,  with 
Nine  new  Supplementary  Chapters  on 
the  Civilisation,  Religion,  Literature, 
and  Arts  of  the  Ancient  Greeks,  con- 
tributed by  C.  H.  Watson,  M.A.  Trin. 
CoU.  Camb. ;  also  a  Map  of  Athens  and 
137  Woodcuts  designed  by  G.  Scharf, 
jun.,  F.S.A.   12mo.  7s.  6d. 


ScofFern  (Dr.) — Projectile  Wea- 
pons of  War  and  Exijlosivc  Compounds. 
By  ,1,  ScoFPEiiN,  M.B.  Loud.,  late 
Professor  of  Cliemisti^  in  the  Alders- 
gate  College  of  Medicine.  Third  Edi- 
tion.  Post  Svo.  Woodcuts,  8b.  6d. 

Scrivener's  History  of  the  Iron 

Trade,  from  the  Earliest  Records  to  the 
Present  Period.  8vo.  108.  Od. 

Sir  Edward  Seaward' s  Narrative 

of  his  Shipwreck,  and  consequent  Die- 
oovery  of  certain  Islands  in  the  Carib- 
bean sea.  2  vols,  post  Svo.  21s. 

The  Sermon  in    the  Mount. 

Printed  by  C.  Whittingham,  uniformly 
with  the  Thumb  Bible.  61mo.  Is.  Od. 

Sewell  (Miss).— New  Edition  of 

the  Tales  and  Stories  of  the  Author  of 
Amy  Herbert,  in  9  vols,  crown  8vo. 
price  £1. 10a.  cloth  ;  or  each  work  com- 
plete in  one  volume,  separately  as  fol- 
lows :— 

AMY  HERBERT  2s.  6d. 

GERTRUDE  2s.  6d. 

The  EARL'S  DAUGHTER  . .  2s.  6d. 
The  EXPERIENCE  of  LIFE..  2s.  6d, 

CLEVE  HALL  3s.  6d. 

IVORS,  or  the  Two  Cousins  3s.  Gd. 

KATHARINE  ASHTOX  3s.  6d. 

MARGARET  PERCIVAL  ..5s.  Od. 
LANETON  PARSONAGE  ..4s.  6d. 
By  the  same  Autltor,  Nev:  Editions, 

Ursula  :  A  Tale  of  English 
Coimtry  Life.  2  vols.  fcp.  Svo.  12s. 

Readings  for  every  Day  in  Lent : 

Compiled  from  the  Writings  of  Bishop 
jEKEJiy  Tayloe.   Fcp.  8vo.  5s. 

Readings  for  a  Month  prepara- 
tory to  Confirmation :  Compiled  from 
the  Works  of  Writers  of  the  Early  and 
of  the  English  Chm-ch.  Pep.  Svo.  4s. 


Bowdler's  Family  Shakspeare : 

In  which  nothing  is  added  to  the  Ori- 
ginal Text ;  but  those  words  and  ex- 
pressions are  omitted  which  camiot 
with  propriety  be  read  aloud.  Illus- 
trated with  36  Woodcut  Vignettes. 
The  Library  Edition,  in  One  Volume, 
medium  Svo.  price  21s. ;  a  Pocket  Edi- 
tion, in  6  vols.  fcp.  Svo.  price  5s.  each. 
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Sharp's  New  British  Gazetteer, 

or  Topogvapliical  Dictionary  of  tlie 
Britiali  Islands  and  narrow  Seas :  Com- 
prising concise  Descriptions  of  abont 
60,000  Places,  Seats,  Natural  Features, 
and  Objects  of  Note,  founded  on  the 
best  authorities.  2  vols.  8vo.  £2. 16s. 

Short  Whist ;  its  Rise,  Progress, 

and  Laws:  With  Observations  to  make 
any  one  a  Whist-Player.  Containing 
also  the  Laws  of  Piquet,  Cassiuo, 
Ecart^,  Cribbage,  Backgammon.  By 
Major  A.  New  Edition  ;  with  Precepts 
for  Tyros,  by  Mrs.  B.  Fcp.  8vo.  Ss. 

Sinclair.  —  The  Journey  of  Life. 

By  CATHEKiifE  SiNCLAiK,  Author  of 
The  Business  of  Life.   Fcp.  8vo.  5s. 

Sir  Soger  De  Coverley.  From 

the  Spectator.  With  Notes  and  Illus- 
trations, by  W.  Hemy  Wills  ;  and  12 
Wood  Engi-avings  from  Designs  by  F. 
Tatlee.  Crown  Svo.  lOs.  6d. ;  or  21s. 
in  morocco  by  Hayday. 

The  Sketches  ;  Three  Tales.  By 

the  Authors  of  Amy  Herbert,  The  Old 
Man's  Home,  and  Bmolcstone.  Fcp. 
Svo.  price  Is.  6d. 

Smee's  Elements  of  Electro- 
Metallurgy.  Third  Edition,  revised; 
with  Electrotypes  and  numerous  Wood- 
cuts. Post  Svo.  10s.  6d. 

Smith  (G.)— History  of  Wes- 

leyan  Methodism.  By  George  Smith, 
P.A.S.,  Author  of  Sacred  Annals,  &c. 
Vol.  I.  Wesley  and  his  Times;  Vol.  II. 
The  Middle  Age  of  Methodism,  from 
1791  to  1816.  Crown  Svo.  10s.  6d.  each. 

Smith  (G.  V.)  —  The  Prophecies 

relating  to  Nineveh  and  the  Assyrians. 
Translated  from  the  Hebrew,  with  His- 
torical Introductions  and  Notes,  ex- 
hibiting the  principal  Results  of  the 
recent  Discoveries.  By  Geoegb  Vance 
Smith,  B.  A.  Post  Svo.  10s.  6d. 

Smith  (J.)— The  Voyage  and 

Shipwreck  of  St.  Paul:  With  Disser- 
tations on  the  Life  and  Writings  of  St. 
Luke,  and  the  Sliips  and  Navigation 
of  the  Ancients.  By  James  Smith, 
F.R.S.  With  Charts,  Views,  and 
Woodcuts.  Crown  Svo.  Ss.  6d. 

A  Memoir  of  the  Rev.  Sydney 

Smith.  By  his  Daughter,  Lady  Hol- 
LAITD.  With  a  Selection  fi-om  his 
Letters,  edited  by  Mrs.  Ausiiif.  New 
Edition.  2  vols.  Svo.  28s. 


The  Rev.  Sydney  Smith's  Mis- 
cellaneous Works  :  Including  his  Con- 
tributions to  The  Edinbm-gh  Review.. 
Thi'ee  Editions :  — 

1.  A  LIBKA.RY  EDiTinN  {the  Foxirth),  in  3 

vols.  Svo.  with  Portr:iit,  363. 

2.  Complete  in  One  Volume,  \vith  Por- 

trait and  Vignette.  Stiiiare crown, Svo. 
2l3.  cloth ;  or  30s.  bound  in  calf. 

3.  Another  New  Ebiiion,  in  3  vols.  fcp. 

Svo.  21s. 

The  Rev.  Sydney  Smith's  Ele- 

mentai-y  Sketches  of  Moral  Philosophy, 
delivered  at  the  Royal  Institution  in 
the  Years  1801  to  1806.  Fop.  Svo.  7s. 

Snow.  —  Two  Years'  Cruise  oif 

Tierra  del  Fuego,  the  Falkland  Islands, 
Patagonia,  and  in  the  River  Plate  :  A 
Narrative  of  Life  in  the  Southern  Seas. 
By  W.  Pabkek  Snow,  late  Commander 
of  the  Mission  Yacht  Allen  Gardiner. 
With  Charts  and  Illustrations.  2  vols, 
post  Svo.  24s. 

Rohert  Southey's  Complete  Poet- 
ical Works;  containing  all  the  Author's 
last  Introductions  and  Notes.  The 
JAbrary  Edition,  complete  in  One  Vo- 
lume, with  Portraits  and  Vignette. 
Medium  Svo.  21s.  cloth ;  42s.  Bound 
in  morocco.  —  Also,  the  First  collected 
Edition,  in  10  vols.  fcp.  Svo.  with  Por- 
trait and  19  Vignettes,  price  35s. 

The  Life  and  Correspondence 

of  the  late  Robert  Southey.  Edited  by 
his  Son,  the  Rev.  C.  C.  Southey,  M.A. 
With  Portraits,  «S;o.  6  vols,  post  Svo. 
price  63s. 

Southey's  Doctor,  complete  in 

One  Volume.  Edited  by  the  Rev. 
J.  W.  Waeteb,  B.D.  With  Portrait, 
Vignette,  Bust,  and  coloured  Plate. 
Square  crown  Svo.  21s. 


Southey's  Life  of  Wesley;  and 

Rise  and  Progress  of  Methodism. 
Fourth  Edition,  edited  by  Rev.  C.  C. 
Southey,  M.A.  2  vols,  crown  Svo.  128. 


Spencer.— Essays,  Scientific,  Po- 
litical, and  Speculative.  By  Heebert 
SpEifCBE,  Author  of  Social  Statics. 
Reprinted  chiefly  from  Quarterly  Re- 
views. Svo.  12s.  cloth. 


Spencer.  —  The   Principles  of 

Psychology.  By  Herbert  Spenceb, 
Author  of  Social  Sialics.  Svo.  16s. 
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NEW  WOBKS  AND  NEW  EDITIONS 


Stephen.  —  Lectures  on  the  His- 
tory of  France.  ]iy  the  IliK'ht  Hon. 
Sir  Jauks  STEPniiN,  K.C.H.,  LL.D. 
Thii'd  Eaition.  2  vols.  8vo.  Sts. 

Stephen —  Essays  in  Ecclesias- 
tical IHoRrapliy ;  I'roin  Tlio  EdiiiburKli 
Review.  By  the  Riglit  Hon.  Sir 
.Tames  Stephen,  K.C.B.,  LL.U. 
Tliird  Edition.  2  vols.  8vo.  21s. 

Stonehenge. — The  Dog  in  Health 

nnu  Disease  :  Comprising  tlie"  various 
Modes  of  Breaking  and  using  lum  fcJc 
Hunting,  Coursing,  Sliooling,  &c. ;  aiifl 
incliuling  tlie  Points  or  Cliaratterlstffij 
of  Toy  Dogs.  By  Stonehenge. 
witli  numerous  Illustrations. 

[/« tlie  prea$. 

Stonehenge. — The  Greyhound: 

Being  a  Treatise  on  the  Art  of  Breed- 
ing, Rearing,  and  Training  Greyhounds 
for  Public  Running ;  theii-  Diseases  and 
Treatment:  Containing  also  Rules  for 
the  Management  of  Coursing  Meetings, 
and  for  the  Decision  of  Courses.  By 
■  Stonehenge.  With  Frontispiece  and 
Woodcuts.   Square  crown  8vo.  21s. 

Stow's  Training  System,  Moral 

Training  School,  and  Noi-mal  Semi- 
nary for  preparing  Schoolmasters  and 
Governesses.  Tenth  Edition;  Plates 
and  Woodcuts.  PostSvo.  6s 

Strickland.— Lives  of  the  Queens 

of  England.  By  Agnes  Stkicelajto. 
Dedicated,  by  express  permission,  to 
Her  Majesty.  Embellished  with  Por- 
traits of  every  Queen,  engi'aved  from 
the  most  authentic  sources.  Complete 
in  8  vols,  post  8vo.  7s.  6d.  each. 

Memoirs  of  the  Life  and  Services 

of  Rear- Admiral  Sir  William  Symonds, 
late  Surveyor  of  the  Navy.  Edited  by 
J.  A.  Shabp.  8vo.  with  Illustrations, 
price  21s. 

Taylor.— Loyola :  and  Jesuitism 

in  its  Rudiments.  By  Isaac  Tatloe. 
Post  8yo.  Medallion.  10s.  6d. 

Taylor.— "Wesley  and  Method- 
ism. By  Isaac  Taylob.  Post  8vo. 
Portrait,  lOs.  6d. 

Thacker's  Courser's  Annual  Re- 
membrancer and  Stud-Book :  Being  an 
Alphabetical  Return  of  the  Running  at 
aU  Public  Coursing  Clubs  in  England, 
Ireland,  and  Scotland,  for  the  Season 
1S57-8 ;  with  the  Pedigrees  (as  fai-  as 
received)  of  the  Dogs.  By  Robeet 
AsaAM  Welsh,  Liverpool.  8vo.  218. 

•     Piiblished  annually  in  October. 


Bishop  Thirlwall's  History  of 

(ireece.  Library  Edition  ;  with  Maps. 
8  vols.  8vo.  et.— An  Edition  in  8  vole 
Icp.  8vo.  with  Vignette  Titles,  28b. 

Thomson's  Seasons.    Edited  by 

Bolton  Coeney,  Enq.  Illustrated 
witli  77  fine  Wood  Engravings  from 
Designs  by  Members  of  the  Etching 
Club.  Square  crown  8vo.  2l8.  cloth : 
or  3fls.  bound  in  morocco. 

Thomson  (the  Eev.  Dr.)  — An 

Outline  of  tlie  necessary  Laws  of 
Thought :  A  Treatise  on  Pure  and  Ap- 
plied Logic.  By  William  Thomson, 
D.D.  New  Edition.  Pep.  8vo.  7s.  6d. 

Thomson's  Tables  of  Interest, 

at  Three,  Four, '  Four-and-a-Half,  and 
Five  per  Cent.,  from  One  Pound  to 
Ten  Thousand,  and  from  1  to  365  Days, 
in  a  regular  progression  of  single  Days ; 
with  Interest  at  all  the  above  Rates, 
ftom  One  to  Twelve  Months,  and  from 
One  to  Ten  Yeurs.  Also,  numerous 
other  Tables  of  Exchange,  Time,  and 
Discounts.  New  Edition.  12mo.  83. 

The  Thumb  Bible  ;  or,  Verbum 

Sempitei-num.  ByJ.  Tayloh.  Being 
an  Epitome  of  the  Old  and  New  Testa- 
ments in  Enghsh  Verse.  Reprinted 
fi-om  the  Edition  of  1693.  61mo.  Is.  6d . 

Tighe  and  Davis.— Annals  of 

Windsor;  Beinga  History  of  the  Castle 
and  Town  :  With  some  account  of  Eton 
and  Places  adjacent.  By  R.  R.  Tighe, 
Esq. ;  and  J .  B.  Davis,  Esq.,  Barrister- 
at-Law.  With  numerous  Illustrations. 
2  vols,  royal  8vo.  &l.  is. 

Tooke. — History  of  Prices,  and 

of  the  State  of  the  Circulation,  during 
the  Nine  Years  from  1818  to  I806  inclu- 
sive. Foi-ming  Vols.  V.  and  VI.  of 
Tooke's  Hntoi-y  of  Prices;  and  com- 
prising a  copious  Index  to  the  whole 
work.  Hy  Thomas  Tooke,  P.R.S. 
and  William  Newmaech.  2  vols. 
8vo.  52s.  6d. 

Townsend.— Modem  State  Trials 

revised  and  illustrated  with  Essays 
and  Notes.  By  W.  C.  Townsend,  Esq., 
M.A.,  Q.C.   2  vols.  Svo.  SOs. 

TroUope.  —  Barchester  Towers  : 

a  Novel.  By  Anthony  Tbollopb. 
New  and  cheaper  Edition,  complet«  in 
One  Volume.  Crown  Svo.  5s. 

TroUope.  —  The   Warden.  By 

Anthony  Trollope  .  Post  Svo.  10s.  6d. 
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The  Traveller's  Library :  A  Col- 
lection of  original  Works  well  adapted  for 
Travellers  and  Emigrants,  for  School-room 
Libraries,  the  Libraries  of  Mechanics'  In- 
stitutions, Yotmg  Men's  Libraries,  the 
Libraries  of  Ships,  and  similar  purposes. 
The  separate  volumes  are  suited  for  Sc?iool 
Prizes,  Presents  to  Young  People,  and  for 
general  instruction  and  entertainment. 
The  Series  comprises  fourteen  of  the  most 
popular  of  Lord  Macaulay's  Essays,  and 
his  Speeches  on  Parliamentary  Reform. 
The  department  of  Travels  contains  some 
account  of  eiglit  of  the  principal  countries  of 
Europe,  as  well  as  travels  in  four  districts 
of  Africa,  in  four  of  America,  and  in  three  of 
Asia.  Madame  Pfeifi'er's  Etrst  Journey 
round  the  World  is  included  ;  and  a  general 
account  of  the  .4«s(r(l(!<*ii  Colo7iies.  In  Bio- 
graphy and  History  will  be  found  Lord  Ma- 
caulay's Biographical  Sl<etches  of  Warren 
Hastings,  Clive,  Pitt,  Watpole,  Paeon,  and 
others;  besides  Memoirs  of  Wellington,  Til- 
renne,  F.  Arago,  &c. ;  an  Essay  on  the  Life 
and  Genius  of  Thomas  Fuller,  with  Selec- 
tions from  his  Writings,  by  Mr.  Henry 
Hogers ;  and  a  history  of  the  Leipsic  Cam- 
paign, by  Mr.  Gleig,  — which  is  the  only 
separate  account  of  this  remarkable  cam- 
paign. Works  of  Fiction  did  not  come  within 
the  plan  of  tlie  Tuavei-ler's  Libkary;  but 
the  Confessions  of  a  Working  3Ian,  bySou- 
vestre,  which  is  indeed  a  fiction  founded  on 
fact,  has  been  included,  and  has  been  read 
with  unusual  interest  by  many  of  the  work- 
ing classes,  for  whose  use  it  is  especially  re- 
commended. Dumas's  story  of  the  MnitrC' 
d' Amies,  though  in  form  a  work  of  fiction, 
gives  a  striking  picture  of  an  episode  in  the 
history  of  Russia.  Amongst  the  works  on 
Science  and  Natural  Philosophy,  a  general 
view  of  Creation  is  embodied  in  Dr.  Kemp's 
Natural  Sistorg  of  Creation ;  and  in  his 
Indications  of  Instinct  remarkable  facts  in 
natural  history  are  collected.  Dr.  Wilson 
has  contributed  a  popvilar  account  of  the 
Electric  Telegraph.  In  the  volumes  on  the 
Coal-Ficids,  and  on  the  Tin  and  other 
Mining  Districts  of  Cormvall,  is  given  an 
account  of  the  mineral  wealth  of  England, 
the  habits  and  manners  of  the  miners,  and 
the  scenery  of  the  surrounding  country.  It 
only  remams  to  add,  that  among  the  Mis- 
cellaneous AVorks  are  a  Selection  of  the  best 
Writings  of  the  Rev.  Sydney  Smith;  Lord 
Carlisle's  Lectitres  and  Addresses ;  an  ac- 
count of  Mormonism,  by  the  Rev.  W.  J. 
Conybeare ;  an  exposition  of  Railway  ma- 
nagement and  mismanagement  by  Mr.  Her- 
bert Spencer  ;  an  account  of  the  Origin  and 
Practice  of  Printing,  by  Mr.  Stark  ;  and  an 
account  of  London,  by  Mr.  M'Culloch..yTo 
be  had,  in  complete  Sets  only,  at  £5.  5s.  per 
Set,  bound  in  cloth  and  lettered. 

The  Traveller's  TAhrary  may  also 
be  had  as  originally  issued  in  102  parts. 
Is.  each,  forming  50  vols.  2s.  6d.  each ;  or 
any  separate  parts  or  volumes. 


Sharon  Turner's  Sacred  History 

of  tlie  World,  Philosophically  con- 
sidered, in  a  Series  of  Lettei'S  to  a  Son. 
3  vols,  post  8vo.  31s.  6d. 

Sharon  Turner's  History  of  Eng- 
land during  the  Middle  Ages;  Com- 
prising the  Reigns  from  the  Norman 
Conquest  to  the  Accession  of  Hem'y 
VIII.  4  vols.  8vo.  503. 

Sharon  Turner's  History  of  the 

Anglo-Saxons,  from  the  Earliest  Period 
to  the  Norman  Conquest.  3  vols.  36s. 

DjjM'urton's  Manual  of  the  Land 

imd  Fresh-Water  Shells  of  Great 
Britain  :  With  Figures  of  each  of  the 
Icinds.  New  Edition,  with  Additions 
by  Dr.  J.  E.  Gray,  F.R.S.,  &c.,  Keeper 
of  the  Zoological  Collection  in  the 
British  Museum.  Crown  Svo.  with 
12  coloured  Plates,  price  15s.  cloth. 

Dr.  Tire's  Dictionary  of  Arts, 

Manufactures,  and  Mines  :  Containing 
a  clear  Exposition  of  their  Principles 
and  Practice.  Fourth  Edition,  much 
enlarged.  With  nearly  1,600  Wood- 
cuts. 2  vols.  8to.  60s. 


Uwins.  —  Memoir   of  Thomas 

Uwins,  R. A.  By  Mrs.  Uwi>'S.  With  Let- 
ters to  his  Brothers  during  Seven  Years 
spent  in  Italy ;  and  Correspondence 
with  the  late  Sir  Thoni.is  Lawrence, 
Sir  C.  L.  Eastlake,  A.  E.Chnlon,  R.A., 
and  other  distinguished  persons.  2 
vols,  post  Svo. 

Van  der  Hoeven's  Handbook  of 

Zoology.  Transhited  from  tlie  Second 
Dutch  Edition  by  tlio  Rev.  Wixliam 
Clakk,  M.D.,  F.R.S.,  Professor  ot 
Anatomy  in  the  University  of  Cam- 
bridge; with  additional  References 
by  tile  Author.  2  vols.  Svo.  with  24 
Plates  of  Figures,  price  60s.  cloth ;  or 
separately,  Voi^.  I.  Invertebrata,  303., 
and  Vol.  II.  Vertebrata,  30s. 

Vehse.— Memoirs  of  the  Court, 

Aristocracy  ^and  Diplomacy  of  Austria. 
By  Dr.  E.  Vehse.  Translated  from 
the  German  by  Feanz  Demieleb.  2 
vols,  post  Svo.  218. 

Von  Tempsky. — Mitla  ;  or.  In- 
cidents and  Personal  Adventures  on  a 
Journey  in  Mexico,  Guatemala,  and 
Salvador  in  the  Years  1853  to  1S55  : 
With  Observations  on  the  Modes  of 
Life  in  those  Countries.  By  G.  F.  Voir 
Tempsky.  With  numerous  Illustra- 
tions. Svo.  ISs. 
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Wade.  —  England's  Greatness  : 

Its  Rise  and  ProRruss  in  Government, 
Liiws,  Helifion,  ;md  Social  Life;  Agri- 
culture, Commerce,  and  Manufauturea ; 
Science,  liiteraturo  and  Arts,  I'roni  tlie 
Karliest  Period  to  the  Peace  of  Paris. 
By  John  Wade,  Author  of  the  Cabinet 
Lawyer,  &c.   Post  8vo.  lOs.  6d. 

Wanderings  in  the  Land  of 
Ham.  By  a  DiUOniEn  of  Japhet. 
Post  8vo.  8s.  6d. 

Waterton.— Essays  on  Natural 

History,  chiefly  Ornilliolopy.  By  C. 
Watekton.  Esq.  With  an  Autobio- 
graphy of  the  Author,  and  Views  of 
Walton  Hall.  2  vols.  fcp.  8vo.  58.  each. 

Waterton's  Essays  on  Natural 

History.  Third  Sbeies;  with  a  Con- 
tinuation of  the  Autobiography,  and  a 
Portrait  of  the  Author.  Fcp.  8vo.  6s. 

Webster  and  Parkes's  Encyclo- 

paidia  of  Domestic  Economy;  com- 
prising such  subjects  as  are  most  im- 
mediately comiected  with  House- 
keeping  :  viz.  The  Construction  of  Do- 
mesticEdifices,with  theModes  of  Warm- 
ing, Ventilating,  and  Lighting  them— 
A  description  of  the  various  Articles  of 
Furniture,  with  the  Nature  of  their 
Materials  —  Duties  of  Servants  —  &c. 
With  neai-Iy  1,000  Woodcuts.  8vo.  50s. 

Weld.  —  Vacations  in  Ireland. 

By  Chaeles  Richaed  Weld,  Bar- 
rister-at-Law.  Post  8vo.  10s.  6d. 

Weld.— A  Vacation  Tour  in  the 

United  States  and  Canada.  By  C.  R. 
Weld,  Barrister.  Post  8vo.  10s.  6d. 

West  — Lectures  on  the  Diseases 

of  Infancy  and  Childhood.  By  Chaeles 
West,  M.D.,  Physician  to  the  Hospital 
for  Sick  Children;  Physician- Accou- 
cheur tOj  and  Lecturer  on  Midwifery  at, 
St.  Bartliolomew's  Hospital.  8vo.  14s. 

Willich's  Popular   Tables  for 

ascertaining  the  Value  of  Lifehold, 
Leasehold,  and  Church  Property,  Re- 
newal Fines,  &c.  With  numerous  ad- 
ditional Tables— Chemical,  Astronomi- 
cal, Trigonometrical,  Common  and 
Hyperbolic  Logarithms ;  Constants, 
Squares,  Cubes,  Roots,  Reciprocals, 
&c.  Fourth  Edition.  Post  8vo.  10s. 

Wilmot's  Abridgment  of  Black- 
stone's  Commentaries  on  the  Laws  of 
England,  in  a  series  of  Letters  from  a 
Father  to  his  Daughter.  12mo.  63.  6d. 


Wilson's  Bryologia  Britannica  • 

Contanungtlio  Mosses  of  «roat  Britain 
and  Ireland  systeraaticaUy  arranged 
and  described  according  to  tlie  Metliod 
of  Bruch  -Mi  Schim/per;  with  61  illus- 
trative Plates.  Being  a  New  Edition 
enlarged  and  altered,  of  the  Mutcolo- 
ma  Bnlanmca  of  Messrs.  Hooker  and 
Taylor.  8vo.  42». ;  or.  with  the  Plates 
coloured,  price  U.  4s. 

Yonge.— A  New  EngUsh-Greek 

Lexicon:  Containing  all  the  Greek 
Words  used  by  Writers  of  good  autlio- 
""M-r  C.  6  YONGB,  B.A.  Second 
Edztion,  revised.  Post4to.2l8. 

Tonga's  New  Latin  Gradus : 

Containing  Every  Word  used  by  the 
Poets  of  good  authority.  For  the  use  of 
Eton,  Westminster,  Winchester,  Har- 
row, and  Rugby  Schools:  King's  Col- 
lege, London;  and  Marlborough  Col- 
lege. Fifth  Edition.  Post  8vo.  9s  ■ 
or,  with  Appendix  ot  Epithets,  12s.  ' 

Yonge's  School  Edition  of  Ho- 
race.—Horace,  with  concise  English 
Notes  for  Schools  and  Students.  By 
the  Rev.  J.  E.  Yonge,  King's  College, 
Cambridge;  Assistant  Master  at  Eton. 
Past  I.  Odes  and  Epodet,  12mo.  Ss.; 
Paex  II.  Satires  and  Epistles,  3s.  6d. 

Youatt. — The  Horse.  By  Wil- 
liam Touatt.  With  a  Treatise  of 
Draught.  New  Edition,  with  nume- 
rous Wood  Engravings,  from  Designs 
by  William  Harvey.  (Messrs.  Long- 
man and  Co.'s  Edition  should  be  or- 
dered.) 8vo.  10s. 

Youatt.— The  Dog.  By  William 

Youatt.  A  New  Edition;  with  nume- 
rous Engravings,  from  Designs  by  W. 
Harvey.  8vo.  6s. 

Young.— The  Christ  of  History : 

An  Argument  grounded  in  the  Facts  of 
His  Life  on  Earth.  By  John  Young, 
LL.D.  Second  Edition.  Post8vo.7s.6d. 

Young.— The  Mystery ;  or,  Evil 

and  God.  By  John  Young,  LL.D. 
Post  8vo.  7s.  6d. 

Zumpt's  Grammar  of  the  Latin 

Language.  Translated  and  adapted  for 
the  use  of  English  Students  by  Dr.  L. 
SOHMITZ,  F.R.S.E.:  With  numerous 
Additions  and  Corrections  by  the  Au- 
thor and  Translator.  8vo.  14s. 


[October  1858. 
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